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PAC PIEM HINH ANH CAT LOP VI TINH BENH LY
HEP TINH MACH CHAU GOC

Lé Pirc Nam*, Hoang Viét Diing*, Nguyén Quéc Diing*

TOM TAT

Hep tac tinh mach (TM) chau g6c la mét trong
nhu’ng nguyen nhan gay huyet khGi TM chi dugi. Trén
thé gigi thuGng dé cap nhiéu véhdi chiing May -
Thurner hay Cockett vdi biéu hién hep TM chau goc
tra| bi dé ép vao gilta déng mach (PM) chau gdc phai
va than dot song that lung L4-L5. Tuy nhién benh ly
nay co the xay ra ¢ hai bén. Chan doan chu yéu dua
vao lam sang va chan doan hinh anh (CPHA), trong
dé cét Idp Vi t|nh (CLVT) c6 vai tro quan trong. biéu tri
bénh ly nay c6 nhiéu phudng phap goém noi khoa, can
thlep mach, PT. Nhan nam trerng hgp dugc chan
doan hep TM chau tai Benh vién Hiru Nghi, ching toi
mudn tong hgp lai y van va rat ra mot so kinh nghiém
trong chén doan va hudng xur tri benh ly nay

Tu khoa: Hep TM chdu g6c, héi chirng May -
Thurner, huyét khdi TM chi dudi, CLVT.

SUMMARY

COMPUTER TOMOGRAPHY FINDINGS OF THE

COMMOM ILIAC VEIN STENOSIS DISEASE

Common iliac vein stenosis is one reason for lower
deep vein thrombosis. May-Thurner syndrome also
known as Cockett syndrome has been well described,
consists of stenosis of the left common iliac vein due
to compressby right common iliac vein and the
underlying vertebral body L4-L5. However, common
iliac vein stenosis may occur on bilateral of lower
extremity. The diagnosis can be confirmed with
symptoms, ultrasound and computer tomography. The
treatment depends on location and type ofstenosis,
and the patient condition.We report five cases of
common iliac vein stenosis which were diagnosed in
Huu Nghi Hospital, subsequently to review the
literature and contribute some knowledge of
diagnosis, treatment and prevention.

Keyword: Common iliac vein stenosis, May —
Thurner Syndrome, DVT, CT scanner.

I. DAT VAN PE

Hep tdc TM chau gbc (CIVS — common iliac
vein stenosis) la mot trong nhitng nguyén nhan
gay ra huyét khoi TM chi dudi (DVT- deep vein
thrombosis). Trén thé gidi thudng dé cap nhiéu
vé hdi chitng May — Thurner hay Cockett véi biéu
hién hep TM chau g6c trai bi de ép vao gitta DM
chau goc phai (RCIA - Right common iliac

*Bénh vién Hifu Nghi, Ha NG

Chiu trach nhiém chinh: Lé Bi'c Nam
Email: namxoanle.hmu@gmail.com
Ngay nhan bai: 5/10/2017

Ngay phan bién khoa hoc: 1/11/2017
Ngay duyét bai: 12/11/2017

artery) va thén dét séng that lung L4-L5 [1].
CIVS c6 thé xdy ra & hai bén, thudng khdng cd
triéu chirng 1dm sang, chan doéan thudng tinh c&
hodc khi BN cd bién chirng. Nguyén nhan thudng
do bam sinh, th{ phét sau chan thucng hay can
thiép, mot s6 trudng hgp khong rd nguyén nhan
[4]. Ch&n doan chu yéu dua vao 1dam sang va
CDHA, trong d6 CLVT cd vai trd quan trong. Diéu
tri bénh ly nay cé nhiéu phuang phap gébm nodi
khoa, can thiép mach, phau thuat. Chién lugc
diéu tri phu thudc vao vi tri tdn thuong, loai ton
terdng, tinh trang BN. Trén thé gidi co rat it bai
bdo cao vé CIVS, chl y&u van la nerng bao cao
ca bénh. Tai Viét Nam, dén nay van chua cé
thong bao nao vé bénh ly nay. Nhan nam trudng
hgp dudc chan doan hep TM chéu tai Bénh vién
Hiru Nghi, chling t&i muén téng hgp y van va rit
ra mdt s6 kinh nghiém trong chdn doan va
hudng xur tri bénh ly nay.

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

1. P6i tugng nghién clru

- Truong hop 1: BN nam, 79 tuGi, tién sir
THA, BTD, suy than d6 IIIb c6 loc mau chu ky 2
lan/ tuan. BN vao vién vi phu toan bd chan pha|
dién bién 2-3 ndm véi cac dgt phu chi roi tu
khéi, dot nay khoang 2 tuan, xuat hién phu
tréng, mém, an 18m, ndi rd cac TM n6ng, kh6ng
thay loét chan, da chi du6i khd va cac méng
chan kho, dé gdy. Chan doadn sd bd phu do
nguyén nhan huyét khéi TM sau. Siéu am
Doppler mach chi dudi, khong thady huyét khoi
TM ndng va sau, gidam van téc dong chay hé TM.
CLVT 64 day: khong co huyét khdi, khong cé u
chén vao mach mau. Trén anh dung hinh: TM
chau gbc phai bi hep ngay trugc hoi luu TM chd
dudi, trén doan dai 38,8 mm, chd hep nhat
4mm. TM chau g6c phai bi DM chau trong va bM
chdu ngoai chén ép tai nga ba, thanh DM chau
sat TM xa vifa, day thanh khoéng déu (4mm) kém
thdm nhiém m3& xung quanh. Nhiéu nhanh TM
bang hé chan pha| BN dudc phau thuat (PT) béc
cau TM chdu ngoai phai va TM chd dudi. Chan
doan trong m& nguyén nhan gy hep TM chau
goc phai do su de ép bdi DM chau goc phai két
hgp véi viém quanh DM. Sau mé BN hét phu chi,
siéu am Doppler cho thdy dong chay TM trg vé
binh thudng, BN ra vién sau md 1 thang véi chan
phai gan nhu hét phu (Hinh1).
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Hinh 1: TH1 v&i hep TM chau g&c phai trén MSCT va phu chan phai trudc -

sau digu tri.

- Truong hop 2: BN nam, 55 tuGi, vao vién
vi phu chan trdi, bénh kéo dai khodng 2 nam,
ti€n trién ting dot r6i tu khoi. Lan nay vao vién
vi phu chan trdi tang dan, dién bién khoang 2
tuan, phu trdng, mém, khdng thdy néi cac T™
néng dudi da, khéng thdy loét. LAm sang chan
dodn so bo phu chan do suy gian TM. Siéu am
Doppler mach chi dugi bén trdi, khong thay
huyét kh6i TM, cho thay hinh anh suy TM chi
dudi bén trdi. BN dudc diéu tri ndi khoa nhung
khong cai thién, phu chan trdi tang lén. CLVT 64
day khong thay huyét khoi hay khoi u de ép vao

r
’
'
£

mach mau. Trén anh dung hinh hé TM: hinh
anh hep TM chau gbc phai do bi dé ép bdi M
chau trong va DM chau ngoai ngay vi tri nga ba
chau gbc- chau trong — chau ngoai, trén doan
dai 41mm, cho hep nhat 5mm. B4t thuGng giai
phau v@i nhanh néi giita TM chau trong phai va
trung tam TM chau goc trai. Khong thay hinh
anh cac nhanh TM bang hé chan phai va trai. Hé
PM: Thanh DM déu, khéng thdy day thanh bat
thuong hay tham nhiém md ngang doan TM bi
hep.BN ti€n hanh diéu tri dot nhiét suy TM, cai
thién Iam sang va ra vién sau 2 tuan (Hinh 2).
Ex; 5273 ' =y
xtl State -

Hinh 2: TH2. Hep TM chau g6c phai két hop bat thudng b&@m sinh nhanh ndi TM chau trong phai
va TM chdu gdc trai (B3t thuwdng nhém 5a thee phan loai Mack shin 2015)

- Truong hop 3: BN nam, 71 tudi, tién st
khoe manh, vao vién sau chan thugng ving
bung dudi va hdng. Siéu &m & bung binh
thudng. Ngay th(r 3 sau tai nan, BNdau hdé chau
phai tdng dan. CLVT 64 ddy & bung va tiéu
khung phat hién kh6éi mau tu dang dich hda
ngoai phdc mac vung hGé chau bén phai, kich
thuéc ~ 80x100mm, gay dé ép vao bd mach
chau goc, lam hep nang TM chadu gbc bén phai
trén doan dai ~ 49mm, dudng kinh (DK) ngang
cho hep nhat 5mm, khdng thdy & di dang hay
phinh mach, khong thdy huyét khéi TM dui.
CLVT loai trir hoan toan cac chan thuong tang
d&c va tang rong trong & bung, chin thuong
khung chau (Hinh 3). BN dugc diéu tri n6i khoa.

Hinh 3: TH3- Hep TM chau gdc phai do

chén ép boi khéi mau tu (Hinh sao)

- Truong hop 4: BN nam, 55 tudi, tién su
khoe manh, vao vién vi phu chan trai trong 5
ndm v@i nhiéu dot phu chan trai trang, mém, an
Idm, khong thdy loét chan. Siéu am TM chi dudi
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c6 két qua binh thudng. CLVT 64 day cd dung
hinh mach mau thay hep nang TM chau g6c bén
trai gan sat cho dé vao TM chu dudi do su’ dé ép
cla DM chau gbc phai véi nén la than dot L5
phia sau. Trén anh CLVT c¢é dung mach con cho
thdy TM chau ngoai hep nang trén_doan dai
70mm dén gan cho dd cua TM dui, cho hep nhét
do dugc 4mm. Khong thdy huyét khdi TM chi
dudi, khong thay di dang mach hay tuan hoan
bang hé. H& DM hoan toan binh thudng (Hinh
4). BN dugc chan doan 1a hdi chiing May -
Thurner, diéu tri ndi khoa va theo doi dinh ki.

Hinh 4: TH4- Hai chirng May - Thurner bén trai

- Truong hop 5: BN nam 80 tudi, tién su
tang huyét ap va dai thao dudng nhiéu nam, vao
vién vi xuat hién phu chan trai nhiéu nam nay,
dién bién nhiéu dat, tinh chat phu mém toan bo
chan trdi, trdng, mém, &n 18m, ndi rd cac T™
dudi da, khong thay loét chan. Siéu am Doppler
mach khong thay huyét khdi, thdy cac TM néng
va sau c6 dong chay cham. CLVT 64 day thay
hinh anh hep TM chau gbc bén trai do DM chau
goc bén phai dé ép kém theo hinh hep dai TM
chau ngoai. Hinh nhi€u TM bang hé dudi da &
chén trdi dan luu vé TM chau goc bén phai. M
cht chiu hai bén xg vita rai rac (Hinh 5). Chan
dodn dugc dat ra la hoi chirng May — Thurner.
BN diéu tri n6i khoa.

Hinh 5: TH5- HOi chitng May - Thurner trai va tuan hoan TM bang
hé dui trai

2. Phuong phap nghién ciru: H6i ctu va
tong két nhém BN.

Il. KET QUA VA BAN LUAN

Ching tdi tdng két ndm trudng hop dudc
chan doan hep TM chdu géc véi 3 trudng hop
hep bén phai va hai truGng hgp bén trai. HepTM
chau goc khi DK ngang bé han BM di cung mdrc,
theo tac gia Jin Hyun Joh (2013) nghién cru trén
1229 ngudi Han Qudc thi DK ngang DM chau gdc
tur 10-15mm [5]. Cac trudng hgp chidng t6i bao
cdo, hep TM chau gbc déu mic do nang véi BK
ngang cho hep nhat 5-6mm. Trén thé gidi
thudng ndi vé héi chirng May — Thurner hay
Cockett vGi bi€u hién hep TM chéu gdc trai bi dé
ép vao gilta DM chau goc phai (RCIA — Right
common iliac artery) va than dét s6ng that lung
L4-L5 [1]. CIVS gap khoang 2-5% & nhitng BN
cd bénh ly TM chi dudi, la mét trong nhirng
nguyén nhan gay ra bénh ly huyét khéi TM sau
chi dudi, nghién cru cho thdy nhitng BN CIVS
bén tradi cé thé 1am tdng kha ndng DVT Ién 18-
49%, Bénh ly nay hay gdp & do tudi trung nién
hodc ngudi gia, ty 1€ nir hay gap han nam gigi
[6]. Trong 5 BN cta ching tdi, do tudi déu tir 55
tudi trg 1én va déu 1a nam gidi.

Nguyén nhan hep TM chiu géc do bam sinh,
nguyén phat, th& phat hay khoéng rd nguyén
nhan [4]. Trong nam BN ching t6i bdo cdo,
nguyén nhan déu la th phat, co 4/5 truGng hgp
CIVS do su dé ép cla PM chau goc di clng, co 1
trudng hdp do khéi mau tu lan can dé ép vao.

Dién bi€n bénh tham lang, nhiéu khi khong
triéu ching, va cé thé tai dién nhiéu dgt trudc
khi vao vién, 4/5 BN cla ching t6i déu cé dien
bién bénh trén 2 nam, trong mot s6 trudng hgp
c6 thé géy ra tdn thuang dén da va méng chan
(trudng hgp 1), diéu nay phu hgp véi ca ché cua
bénh ly la thudng tir tir do su dé ép cla hé M
lan can, tuy nhién trong mot s6 trudng hgp thi
dién bién bénh thudng cdp tinh nhu trudng hop
BN th(r 3 cta chung t6i, hep TM chdu g6c phai
do de ép bai khdi mdu tu sau chan thuagng 3
ngay [6]. Triéu chiing phu chi du6i hay gap,
thudng phu chi cung bén véi TM hep, va dién
bién tai dien nhiéu dgt, mic d6 phu thuéc mic
do hep ctia TM ciing nhu tuan hoan bang hé véi
TM dGi bén. Trong s6 5 BN chilng toi bdo cdo thi
c6 4/5 trudng hgp cd phu chi dudi. Nhu vay, véi
mot BN phu chi dudi mot bén thi nén nghi dén
hep TM chau géc. CDHA rét cd gid tri trong chan
doan bénh ly hep TM chau g6c & nhitng BN phu
chi dugi mot bén, cac phuong phap thudng dung
la siéu am Doppler mach, CLVT, cong hudng tur.
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Siéu am Doppler mau thudng dugc chi dinh dau
tién, tuy nhién viéc xac dinh dau hiéu truc ti€p vi
tri hep TM chau goc trén siéu am la rat khé vi
TM chdu gbc ndm sau trong ti€u khung, bi che
I&p bdi bang quang, hai trong cac quai rudt va
thanh bung day cling la mét han ché. Theo mét
sO tac gia thi cac dau hiéu gian ti€p trén siéu am
gilp ich cho lam sang la: 1, téc d6 dong chay
(Flow volume) ctia TM chau goc bén phai cao
hon ~ 40% so v&i bén trai; 2, la ty Ié van toc
dinh (peak velocity) cia TM chau goc trai so véi
TM chau gbc phai bé hon 0,9. Ngoai ra, siéu am
tim huyét khoi va tang ap luc TM chi [6]. Cong
hudng tir ¢ gid tri xac dinh chdn doan nhung
gia thanh cao va can BN phdi hgp t6t. Chup TM
s8 hda x6a nén (DSA)la tiéu chudn dé chan
doan, nhung day la tha thudt xam lan va khé ap
dung rdng rai, thudng chi 4p dung khi BN c6 xu
hudng diéu tri bang can thiép mach dit Stent.
CLVT d& dugc dung tUr 1au d€ chan doan cac
bénh ly TM chi dudi ndi chung va bénh ly hep
TM chau g6c. CLVT da day vdi tai tao hinh anh &
ba mat phang 1a phuong phap khdng xam 1an
nhu DSA, thdi gian thdm kham ngan nhung danh
gia dugc toan bd dudng di TM, diéu ma siéu am
han ché. CLVT xac dinh chinh xac vi tri hep,
nguyén nhan hep, lién quan cac cdu tric giai
phau xung quanh, danh gia tuan hoan bang hé§,
day la diéu ma cac PT vién va bac sy can thiép
mach can trong viéc diéu tri. CLVT xac dinh
huyét kh6i TM chi dudi, day la bién chiing hay
gdp va co thé gay ra huyét khéi DM phéi[6]. Tuy
nhién, CLVT van cé nhiing han ché la phai si
dung thubc can quang va khéng dlung cho phu
nir c¢d thai. Nhdm BN chdng t6i bdo cdo déu
dugc lam siéu am Doppler mach nhung khéng
phat hién dugc CIVS, tuy nhién trén CLVT 64 day
thi dugc chan doan mot cach dé dang

Trudng hop BN th 2 clia ching toi nguyén
nhan hep TM chau gbc phai tuang tu’ nhu trudng
hogp tac gia Molloy S nhung két hgp thém di
dang nhanh ndi gitta TM chau ngoai bén phai va
TM chau gbc trai, do dé bénh canh chd yéu la
phu chan trai. Di dang TM chdu cé nhiéu tac gia
bdo cdo, theo tac gia theo Mack Shin va cong su
nam 2015 hoi ctru khoang 2488 phim chup MSCT
cho thay ty Ié di dang tinh mach chau khoang
20,9% tong s6 ca (521/2488), dugc chia thanh 8
nhém gém nhom 1, 2(a,b), 3(a,b), 4(a,b),
5(a,b,c,d), 6(a,b,c,d,e), 7, 8(a,b) [3]. Bénh nhan
chiing t6i bdo cao thuéc nhéom 5a véi nhanh ndi
tr tinh mach chdu trong phai dén tinh mach
chdu goc trai két hgp vdi tinh trang hep nang
tinh mach chau gbéc phai (Hinh 2), nhém 5a

chiém 6,8%, & Viét Nam thi chua cd nghién ciu
vé nhém bénh ly nay.

Nhiéu tac gia déu dong y rang, viéc diéu tri
CIVS cb kha nang gidm DVT va triéu chirng gay
ra bdi CIVS nén dugc diéu tri. Khuyén cao cho
thay viéc giai phdng nguyén nhan chén ép trong
CIVS la mét trong nhitng uu tién hang dau [6].

Trén thé gidi, PT diéu tri CIVS c6 nhiéu bao
cdo, cac phuang phapPT bac cau, dat lai dutng
di BM chau hay thay doan TM trong CIVS va dat
hiéu qua tot [6]. BN th& nhat cua chdng t6i cho
thdy hiéu qua cua viéc diéu tri PT bac ciu rat
tot. Ngay nay, ap dung ky thuat can thiép mach
trong diéu tri CIVS dugc sir dung rong rai va co
nhiéu két qua kha quan. Sau diéu tri giai phdéng
chén ép thi viéc str dung thubc chéng dong dugc
khuyén cdo [6]. Trong s6 5 BN chlng toi bao
cao, chi c6 mot truGng hgp BN thd nhat dugc
diéu tri PT va dem lai két qua t6t, con 4 trudng
hgp khac déu dugc diéu tri noi khoa. Chung toi
thdy rang, viéc diéu tri CIVS phu thudc nhiéu vao
tinh trang BN, bién chling va dod tudi, & nhiing
BN trung nién, hep tac man tinh viéc diéu tri PT
nén dugc can nhac.

IV. KET LUAN

Bénh ly hep TM chau géc la bénh ly hi€ém
gap, dac biét la hep TM chau gbc phai. Dién bién
bénh thudng khong triéu ching lam sang va mot
sd trudng hop cb thé dién bién cép tinh. Chéan
doan chu yéu dua vao CBHA. biéu tri hep TM
chdu gdc tuy thudc vao tirng BN cu thé. Qua 5
truong hgp ching t6i bao cao va két hop vai y
van thé gidi, chdng t6i mubén déng goép kinh
nghiém trong chién lugc chdn doan cling nhu
diéu tri bénh ly nay va hy vong trong thsi gian
sdp tGi sé co bao cao vai sd lugng I6n han.
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PANH GIA SU THAY POI NHAN THU’C, THAI PO VE VANG DA SO’ SINH
CUA CAC SAN PHU SAU CAN THIEP GIAO DUC SU’'C KHOE
TAI KHOA PHU SAN BENH VIEN PA KHOA TiNH KHANH HOA

TOM TAT

Muc tiéu: Mo ta thuc trang nhan thirc, thai do ve
vang da so sinh cla cac san phu trudc can thlep g|ao
duc su’c khée va danh gla su thay ddi nhén thic, thai
db vé vang da sd sinh clia cac san phu sau can thlep
gido duc stc khde tai khoa Phu San bénh vién da khoa
tinh Khanh Hoa. Phu'dng phap: Nghién cltu can thiép
trén mot nhom san phu cd so sanh trudc-sau sinh.
Nghién cru dugc thuc hién trén 80 san phu kham thai
dinh ky vao tuan thir 35 va dang ky sinh con tai khoa
Phu San bénh vién da khoa tinh Khanh Hoa tir thang
01-6/2017. S6 liéu dugc phan tich bang phan mém
SPSS 22.0 Két qua: Chi c6 8,8% san phu co nhan
thiic ding va 17,5% san phu c6 thai do tot vé vang
da sd sinh trudc can thlep g|ao duc Sch khée. Sau can
thiép gido duc siic khoe ty 1€ cac san phu cé nhéan
thu‘c dung tang 38,7%, thai do tot tdng 47,5%. Diém
sO trung binh vé nhan thic trude can thlep gido duc
stc khoe la 7, 4+2,4 va sau can thiép la 11,5+£2,9 véi
p<0,05. Dlem ] trung binh vé tha| do tru’dc can thlep
gido duc suc khoe la 2,5+1,0 va sau can thiép la
4,6%0,6, véi p<0,05.

T khoa: Gido duc stc khoe, vang da sd sinh,
kién thirc, thai do.

SUMMARY
EVALUATION OF CHANGES IN PATIENTS’
AWARENESS AND ATTITUDES ABOUT
NEWBORN JAUNDICE AT OBGYN DIVISION

OF KHANH HOA GENERAL HOSPITAL

Purpose: To describe the perception and attitudes
of maternal women toward hyper bilirubinemia in
newborns before the health education intervention;
and to evaluate the changes of their understanding
and attitudes toward the condition after that
intervention. Method: Intervention research on a
maternal group with pre-post partum comparison. The
study was conducted on 80 women who are having
regular ante natal care at 35 weeks of pregnancy and
registered at the Obstetrics and Gynecology Division of
Khanh Hoa General Hospital from January, 2017 to
June, 2017. The collected data were analyzed by SPSS
22.0 software. Result: Before the health education,
only 8.8% of the women have the right knowledge
and 17.5% have good attitudes toward neonatal
jaundice. After the intervention of health education,
the number of women with proper awareness has
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increased to 38.7% and with good attitudes has
increased to 47.5%. The mean score for the
awareness before the health education intervention is
7.4 £ 2.4 and after the intervention is 11.5+ 2.9 with
p<0.05. The mean score of the attitudes before the
health education intervention is 2.5+ 1.0 and after the
intervention is 4.6+ 0.6 with p<0.05.

Keywords: Health education intervention,
newborn jaundice, awareness, attitudes.
I. DAT VAN DE

Vang da xdy ra & 50-60% tré sd sinh du
thang va 80% tré sd sinh non thang va la
nguyén nhan hang dau gay nhap vién sau sinh
hodc tai nhap vién trong tuan dau tién cta cudc
56ng G tré sg sinh [5] Hau qua nang né nhat
cua tang bilirubin mau & tré sd sinh la ton
thuong ndo man tinh (vang da nhan) dan dén
10% tur vong va 70% di chiing than kinh; va ton
thugng nao cap tinh dan dén 51,67% giam thinh
Iuc hodc di€c & tré sd sinh [2]. Tuy nhién, quan
ly va diéu tri kip thdi c6 thé dam bado an toan
cho sirc khde cla tré dua trén cd sd bilirubin chi
nguy hiém khi vuot quad ngudng ndo tré [1].
Ngay nay, sy qua tai xay ra 6 hau hét cac bénh
vién da dan dén su phd bién cla tinh trang cho
cac san phu (SP) xuat vién sdm sau sinh. Viéc
rut ngdn thdi gian theo doi tré sau sinh va giam
sat tré sau xuat vién da dat ra thach thic I6n
cho doi ngii y té trong cong tac quan ly vang da
sd sinh (VDSS) va trach nhiém cla cac san phu
vé nhan dinh vang da & tré sé tang Ién. Do do,
nhan thic va thai do cta cac san phu dong mot
vai tro quan trong trong két qua cudi cung cua
bénh VDSS. Nham danh gia hiéu qua cla cbng
tac giao duc sirc khde (GDSK) ngay tir giai doan
tién san d€ nang cao nhan thirc, thai do cho cac
san phu vé VDSS, gilp cac san phu chd dong, tu
tin trong truc ti€p cham sbc, xr ly VDSS & tre,
gop phan giam thiéu yéu t6 nguy cd déi vdi tre,
ching t6i nghién cltu deé tai: “Panh gid su thay
dbi nhén thuc, thai dé vé vang da so sinh cua
cac san phu sau gido duc suc khoe tai khoa Phu
San bénh vién da khoa tinh Khanh Hoa nam
2017”nhdm cac muc tiéu:

- Mo t3 thuc trang nhan thue, thai do trudc
can thiép gido duc suc khoe vé vang da so sinh
cua cac san phu tai khoa Phu San bénh vién da
khoa tinh Khanh Hoa nam 2017,
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- Bénh gid su’ thay doi nhén thuc, thai dé sau
can thiép gido duc suc khde vé vang da so sinh
cua cdc san phu tai khoa Phu San bénh vién da
khoa tinh Khanh Hoa nam 2017,

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

2.1. Boi tuogng nghién ciru: Cac san phu
(SP) dang mang thai & tuan th& 35 thuc hién
kham thai dinh ky va dang ky sinh tai khoa Phu
San bénh vién da khoa tinh Khanh Hoa tur thang
01/2017- 6/2017.

2.1.1. Tiéu chudn chon vao: SP mang thai
@ tuan thr 35 va thuc hién kham thai dinh ky tai
khoa Phu San bénh vién da khoa tinh Khanh
Hoa. SP sinh song tai Khanh Hoa va dang ky sinh
tai khoa Phu San bénh vién da khoa tinh Khanh
Hoa. SP dong y tham gia nghién clru.

2.1.2. Tiéu chudn loai tra: SP khdng co
kha ndng giao ti€p trong sinh hoat binh thudng
va khong biét chir. SP c6 con da hay dang diéu
tri tai khoa Sd sinh bénh ly. SP tr chGi tham gia
nghién ctru.

2.2. Thiét ké nghién ciru: Nghién clu can
thi€p so sanh truéc - sau trén cung mot nhom.

2.3. C6 mau: bugc tinh theo cong thirc
nghién clu can thiép so sanh trudc - sau trén
cung mét nhédm: n = 2 x 10,51 x (1-0,6)/ (0,4)?
= 53, Nhdm ddm bao hiéu luc mau va trénh
nguy cé mat mau, ching téi ti€n hanh 1dy mau
80 san phu.

2.4. Phuong phap thu thap so6 liéu: Su
dung cuing mét bd cong cu khao sat dé thu thap
sO liéu trudc va sau can thiép GDSK. Giai thich
truc ti€p, r6 rang muc dich nghién clru cho cac
dodi tugng, néu cac SP dong y tham gia nghién
cru ky tén vao phiéu

2.5. Xtr ly s0 liéu thong ké: S dung phan
mém SPSS for Windows 22.0.

INl. KET QUA NGHIEN cU'U

3.1.Thuc trang nhan thirc, thai do vé
VDSS cua cac san phu trudc can thiép GDSK

3.1.1. Bic diém dich té hoc cua dbi tuong
nghién cuu

T6ng s6 SP: 80, trong d6 <35 tudi ¢4 66 SP
chiém 82,5%; >35 tudi c6 14 SP chiém 17,5%.

TuGi trung binh (TB) cua cdc SP tham gia
nghién ctru la 27,9 £ 5,6. Ty 1€ cac SP sGng &
nong thon chiém 58,8%, thanh thi chiém 41,2%.
Nghé nghiép phan b6 cao nhat & linh vuc cong
chirc, vién chiic chiém 48,8%, nong dan chiém
6,2%. Ty |€ cac cac SP co trinh d6 hoc van tur
cap III trd xudng la 48,8% va trén cap III la
51,2%. Phan Ién cac SP c6 tinh trang kinh té &

mUrc nghéo hodc trung binh 80%, chi c6 20% tUr
kha trd Ién. V& dc diém san khoa: hau hét cac
SP sinh con & tuan thd 37 tra 1én, chi c6 5% SP
sinh con dudi 37 tuan, sinh con lan hai chiém
53,8% va 46,2% SP sinh con lan dau.

3.1.2. Nhdn thuc vé VDSS cua cac san phu
trudc can thiép GDSK

Cac SP con thi€u nhan thirc hodc cd nhan
thirc chua dung vé VDSS chiém 91,2%, trong khi
chi c6 8,8% cac SP c6 nhan thuc tot.

*Nhan thdc vé khai niém VDSS cua cac SP
trudc can thiép GDSK: c6 83,8% cac SP biét
VDSS la triéu chirng clia da, niém mac va két
mac mat xudt hién mau vang, day ciing la dau
hiéu xay ra phd bién & hau hét tré so sinh
(61,2%). C6 60% cac SP biét VDSS c6 thé Ia
triéu chirng sinh Iy song cling c6 thé la bénh ly &
tré s sinh.

*Nhan thi'c vé nhan biét VDSS cua cac SP
truGc can thiép GDSK: c6 53,8% cac SP cé nhan
thic t6t v& cach quan st mau sic da tré dé
phat hién vang da, van con 46,2% chua tot;
47,5% cac SP c6 nhan thdc t6t vé vang da xuat
hién s6m trong 36 giG dau sau sinh la dau hiéu
nguy hiém cla vang da bénh ly, 52,5% chua tét.

*Nhan thirc vé vang da kéo dai hon 2 tuan &
tré so sinh la dau hiéu cta vang da bénh ly co
47,5% SP nhan thirc t6t, 52,5% SP nhan thic
chua tot.

*Nhan thic vé nguyén nhan gay VDSS cua
cac SP trudc can thiép GDSK: c6 11,2% cac SP
c6 nhan thdc tét vé tré bu kém cd nguy co bi
VDSS, 56,2% cac SP cé nhan thirc t6t vé tré sinh
thi€u thang c6 nguy cd bi VDSS cao hon cac tre
khac, 38,8% cac SP cd nhan thic tot vé nhiem
tring la mot trong nhitng nguyén nhan gay
VDSS, 35% cac SP c6 nhan thic tét vé me &n
nhitng loai thirc an cd mau vang khong phai la
nguyén nhan gay VDSS, 37,5% cac SP cd nhan
thirc tot vé bat dong nhdm mau la nguyén nhan
phd bién gay VDSS.

*Nhan thirc vé x{ tri khi phat hién VDSS cla
cac SP trudc can thiép GDSK: ¢ 80% cac SP cho
rang nén dua tré di kham ngay khi phat hién tré
bi vang da, 37,5% cac SP cé nhan thdc vé chiéu
dén chuyén dung la phuong phap diéu tri VDSS
hiéu qua va an toan cho tré.

*Nhan thirc vé bién chirng khi khéng diéu tri
VDSS kip thgi cla cac SP trudc can thiép GDSK:
c6 10% cac SP biét tré sg sinh vang da nang néu
khdng diéu tri kip thSi c6 th€ cd nguy co tor
vong, 31,2% cac SP c6 nhan thirc t6t VDSS bénh
ly néu khdng dugc diéu tri kip thdi cd thé gay
ton thuong ndo cho tré, 43,8% cac SP ¢4 nhan
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thirc t&t vé VDSS bénh ly cd thé gdy di ching
diéc, giam thinh luc & tré.

*Piém TB theo nhdm nhan thic vé VDSS cua
cac SP trudc can thiép GDSK la 7,4+2,4.

3.1.3. Thai dé vé vang da so sinh cua cac san
phu trudc can thiép GDSK

Co6 82,5% cac SP cd thai do chua dung vé
VDSS. Diém TB thai d6 v&é VDSS cua cac SP
trude can thiép GDSK la 2,5+1,0.

3.2. Hiéu qua can thiép GDSK ddi vaéi thay
ddi kién thirc vé VDSS ciia cac san phu:

Trudc can
thiép GDSK

Sau can thiép
GDSK

B Nhdn th&c ding ™ Nhan thic chuwa dang

Biéu do 3.2: Két qua chung nhan thic vé
VDSS cua cdc SP trudc va sau can thiép GDSK

*Thay d6i nhan thic vé VDSS cua cac SP:
Trudc can thiép GDSK, ty |é cac SP ¢ nhan thic
ddng va chua dang lan lugt la 8,8% va 91,2%.
Sau can thiép GDSS, ty |é cac SP cé nhan thirc
tot chiém 47,5%, va 52,5% cac SP cé nhan thic
chua t6t.

*Sau can thiép GDSK cac SP c¢d su cai thién
nhiéu vé diém s6 nhan thirc tdng tir 50% trd 1én
s0 v3i s6 diém nhan thic ban dau chiém 32,5%
va < 50% chi€ém 67,5%.

*Sur cai thién diém s6 nhan thic chung vé
VDSS trudc-sau can thiép GDSK c6 su khac biét
¢4 y nghia théng ké vdi p<0,05.

3.3. Hiéu qua can thiép GDSK doi vai
thay déi thai dé vé VDSS cua cac san phu:

825%  95.0%
100% °
0% 175
.0%
0% ]
Truéc can  Sau can thiép
thiép GDSK GDSK

® Thai do tot B Thai d6 chua tdt

Biéu db 3.3. Két qua chung thai dé vé VDSS
cua cac SP trudc va sau can thiép GDSK

*Trudc can thiép GDSK ty |é cac SP co thai
do tot va chua tot [an lugt la 17,5% va 82,5%.
Sau can thiép GDSK, ty 1& cac SP c¢ thai do tét la
95% (tang 77,5%), van con 5% cac SP co thai
dd chua tot vé VDSK. Cac SP cd su cai thién
nhiéu vé diém sd thai dd tdng > 50% so Véi s
diém thadi d6 ban dau chiém 30% va <50%
chiém 70%. Co6 su khac biét vé diém s thai dd
chung vé VDSS trudc- sau can thi€p GDSK, su
khac biét nay cé y nghia thong ké véi p<0,05.

3.4. Mot s6'yéu 6 tac dong dén hiéu qua cua
GDSK trong thay déi nhén thue, thdi do vé VDSS
cua cdc san phu:

*MGi lién quan gitta d&c diém san khoa va su
thay d6i nhan thlc ding cla cac SP sau can
thiép GDSK cé y nghia théng ké vdi p < 0,05.

*MGi lién quan gilfa ngudn thong tin vé VDSS va
su' thay ddi nhan thic clia cac SP sau can thiép
GDSK khong c6 y nghia théng k€&, véi p > 0,05.

*M@&i lién quan gitfa dic diém san khoa va su
thay déi thai do cla cac SP sau can thiép GDSK
khong cé y nghia théng k&, véi p>0,05.

*M0i lién quan gitfa nguodn thong tin vé VDSS
va su thay d6i thai dd clia cac ba me sau can thiép
GDSK khéng cé y nghia thong k&, véi p > 0,05.

IV. BAN LUAN

4.1.Thut trang nhén thuc vé VDSS cua cac
san phu trudc can thiép GDSK

Trong nhém nhan thirc vé khai niém VDSS, co
83,8% cac SP biét vang da la hién tugng da,
phan trang cla mat c6 mau vang & tré sg sinh
va 61,2% cac SP biét vang da xay ra phd bién &
hau hét tré sg sinh, két qua nay tuong Ung véi
két qua nghién clru cta Pham Diép Thuy Ducng
[1] lIa 56% hay Boo Nem Yun [4] la 63%. Chi cd
8,8% SP c6 nhan thic ddng va 91,2% SP con
thi€u nhan thirc vé VDSS trudc can thiép GDSK.
Tai cdc nudc phat trién, hé théng y t& phat trién
rong khap dac biét y té gia dinh, nhan vién y té€
dugc dao tao chuyén sau va cé kinh nghiém sé
chiu trach nhiém theo doi, phat hién VDSS sau
xuat vién hau san qua tham kham suic khoe tai
nha. Song, & Viét Nam sau khi tré dugc xuat vién
hau san theo me, cong viéc cham soc va theo
dGi sat tinh trang sic khoe cla tré phu thudc
chinh vao trach nhiém cla cac ba me, do dé viéc
cung cap thdng tin, hudng dan chi tiét, cu thé dé
theo doi, phat hién vang da ding & tré sd sinh
dong vai tro rat quan trong.

V& nguyén nhan gay vang da & tré s sinh: ¢
11,2% SP biét tré bi kém co thé 1a nguyén nhan
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gay VDSS; c6 56,2% cac SP cho rang tré sinh
thi€u thang cé nguy co bi vang da cao haon cac
tré khde manh, két qua nay cao han két qua
nghién clfu cta Ling Zhang [7] la 32,96%. Chi co
37,5% cac SP biét bat dong nhdm mau me con
la nguyén nhan phd bién gay VDSS, cao hon két
qua clia Hoang Thi Lan [3] la 16% nhung thap
hon két qua nghién ciu cla Ling Zhang [7] la
62,16%. CO 65% cac SP van tin rang me an thiic
an cé mau vang sé lam con bi vang da, két qua
nay thdp hon két qua cia Pham Diép Thuy
Duong[1] la 73%. Chi cé 31,2% cac SP biét
vang da ndng cd thé gay ton thuong ndo & tré
so sinh va 43,8% cac SP biét diéu tri cham tre
vang da ndng c6 thé dé€ lai di ching diéc cho tré
vé sau, két qua nay cao han két qua nghién ctru
cla Pham Diép Thuy Dudng [1] la 5%, va thap
hon két qua nghién clu cua Ling Zhang [7] la
38,27%. Diéu nay chiing to cac SP ching toi
nghién clu con chua dudc cung cap day du
thong tin vé nguyén nhan gay VDSS, viéc cung
cap thong tin vé& nguyén nhan gay VDSS sé gilp
cac SP luu y hon dén dic diém slc khoe sau
sinh cua tré dé cé ché dd chdm sdc phu hgp, kip
th&i bdo v6i nhan vién y t& dé theo ddi va co
hudng xr tri hgp ly, trdnh nhitng niém tin sai
léch trong viéc me kiéng khem dn mot s6 loai
thuc phdm, dan dén cham tré dua tré di kham
diéu tri vang da.

4.2. Thuc trang thai do vé vang da so sinh
cua cac san phu trudoc GDSK

Trudc can thiép GDSK, chi c6 17,5% cac SP
c6 thai do tot va cd dén 82,5% cac SP co thai do
chua t6t vé VDSS. Két qua nay thap han so véi
két qua nghién clru cia Pham DiépThuy Duadng
[1] 1a 60,2%. Su khac biét nay cb thé do thdi
diém thu thap s6 liéu, nghién clru cia ching toi
tai [an kham thai dinh ky tuan th& 35 cua cac SP
chua can thiép GDSK, trong khi d6 nghién clru
cla Pham Diép Thuy Ducng thu thap sO li€éu &
thdi ky hau san.

4.3. Hiéu qua can thiép GDSK trong thay doi
nhan thirc, thai do vé VDSS cua cac san phu

4.3.1. Thay déi nhan tharc: Ty 1& cac SP ¢6
nhan thirc ding sau can thiép GDSK la 47,5%,
tang 38,7% so vdi trudc can thiép GDSK, trong
dd cac SP b su thay ddi nhiéu vé diém nhan
thirc (=50% so vdi diém s6 ban dau) chiém
32,5%. Diém TB nhan thirc chung vé VDSS trudc
can thiép GDSK la 7,4 + 2,4 diém va sau can
thiép GDSK t&ng Ién 11,5 + 2,9 diém. T4t ca cac
ndi dung cu thé trong phan nhan thlc cla cac
SP sau can thiép GDSK déu tang Ién va su khac

biét déu cé y nghia thong ké véi p<0,05. Trong
dé, diém nhan thic vé viéc “biét nguyén nhan
clia VDSS” sau can thiép téng 1&n 3,1 £ 1,6 diém
so vGi 1,8 + 1,8 diém trudc can thiép GDSK vi
GDSK dudgc tién hanh ngay tu giai doan tién san
nhdm nhdn manh tdm quan trong trong du
phong cho tré sau sinh va quan ly sic khoe SP
ngay tu giai doan thai nghén gilp cac SP co
nhén thirc d€ tu xac dinh nhdm nguy co va du
phong cho ting diéu kién ca nhan. Ti€p dén la
diém nhan thic “biét vé bién chirng clia VDSS”,
sau can thiép GDSK tang 1én 1,9 + 1,0 diém so
v6i 0,9 £ 0,9 diém. K&t quad nay tuong tu két
qua nghién cru cta Mandana Kashaki [6] cho
thay c6 su’ khac biét cd y nghia théng ké vé diém
s6 nhan thlc VDSS gilta hai nhdm SP c6 can
thiép GDSK va nhém chirng. biéu nay cho thay
GDSK cutia diéu duBng da gilp cai thién dang ké
nhan thirc vé VDSS cho cac SP ngay tu giai doan
tién san va co y nghia théng ké vdi p < 0,05.

4.3.2. Thay déi thadi dé: Sau can thiép
GDSK, chung t6i lugng gia lai va ghi nhan c6 dén
95% SP cd thai do tot doi vai VDSS so véi 47,5%
trudc can thiép GDSK. Piém TB thai do chung vé
VDSS trudc can thiép GDSK 14 2,5 + 1,0 diém va
sau can thiép GDSK la 4,6 + 0,6 diém. Trong do,
cac ndi dung lo 1ang vé tré co nguy cd bi VDSS
va thai do x{r tri khi tré bi VDSS co su cai thién
diém s6 cao nhat. Trudc - sau can thiép GDSK
lan lugt 1a 0,4 + 0,5 diém va 0,4 £ 0,5 diém tai
thdi diém trudc can thiép va 0,9 + 0,4 diém va
0,9 + 0,3 diém tai thdi di€ém sau can thiép. Diéu
nay ching to co su’ cai thién thai do cla cac SP
vé VDSS trudc - sau can thiép cé y nghia thdng
ké vGi p < 0,05.

4.3.3. Nhirng yéu té anh hudng dén hiéu
qua can thiép GDSK trong thay déi nhan
thirc va thai dé: Diém TB cla muc do thay doi
nhan thirc sau can thiép GDSK la 4,10 + 2,9, nén
ching téi chon ngudng 4 diém lam diém cat,
néu dd thay d6i nhan thic > 4 diém la thay doi
nhan thic nhiéu, dudi 4 diém la thay ddi nhan
thirc it. Ching toi ti€n hanh danh gia su anh
hudng clia dic diém san khoa so vdi sy’ cai thién
diém s6 nhan thlc va thai dd vé VDSS cla cac
SP. Két qua cho thdy cd mdi lién quan gilta s6
[an sinh va mdc dd cai thién diém s6 nhan thrc,
cac SP sinh con [an hai, lan ba c6 mic do cai
thién diém nhén thic sau can thiép GDSK cao
han so véi cac SP sinh con lan dau véi p = 0,02;
khong c6 mai lién quan véi mic d6 cai thién
diém s8 thai do véi p>0,05. Diéu nay chiing to,
nhan thic cé dugc la sy trau d6i cla moi ca
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nhan khong chi qua viéc hoc tdp ma con tir kinh
nghiém ban than, do dé dé tdng mdlc dd cai
thién diém s6 vé nhan thirc, GDSK khdng nhiing
can cung cé’p théng tin mdt cach dé hiéu, tich
cuc cho cac SP qua GDSK truc ti€p ma con can
dan dat tLrng trudng hdp cu thé. Ngoai ra, ngudn
thong tin cac SP tiép xic ngoai can thiép GDSK
khong c6 maGi lién quan v8i mic do cai thién
diém s6 nhan thirc, thai d6 véi p>0,05. Diéu nay
chiing t6 cé sy dong déu gilta cac lugng thong
tin dudc cung cap cho moi ba me.

V. KET LUAN

1. Thuc trang nhan thuc, thai dé cua cac
san phu trudc can thiép GDSK vé vang da
so'sinh:

- Nhén thuc: Chi co 8,8% cac SP co nhéan thic
ddng va 91,2% SP thi€u nhan thirc vé VDSS trudc
thiép GDSK. Diém nhén thiic TB la 7,4+2,4 diém.

- Thai dé. Trudc can thiép, chi cd 17,5% SP cd
thai do t6t va co dén 82,5% SP c6 thai do chua t6t
vé VDSS. Piém thai do TB la 2,5 + 1,0 diém.

2. Su’'thay déi nhan thic, thai do cua céc san
Pphu sau can thiép GDSK vé vang da so'sinh:

- Su'thay déi nhén thuc: Ty 1 cac SP ¢6 nhan
thirc ddng sau can thiép GDSK tang 38,7% so
Vi trudc can thiép GDSK. Diém TB nhén thic
sau can thiép GDSK cao hon so véi trudc can
thiép (11,5+2,9, tr 6 dén 16 diém so Vdi
7,4+2,4, tir 2 dén 13 diém, véi p < 0,001).

- Su' thay doi thdi dj: Ty 18 cac SP cd thai do

tot doi véi VDSS sau can thiép GDSK tang 47,5%
so v4i trudc can thiép. Diém TB thai dd sau can
thiép GDSK cao hon so vdi trudc can thiép
(4,6£0,6, tir 3 dén 5 di€ém so véi 2,5+1,0, tir 1
dén 4, véi p < 0,001).
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NGHIEN CG’U ’NG DUNG CONG NGHE THU’C TAI AO VAO PHAT TRIEN
HE THONG ATLAS GIAI PHAU 3D HE XUONG TRONG GIANG DAY Y HQC

TOM TAT

PE& dao tao dugc nhitng bac sy gioi phuc vu cho
viéc chdm soc sic khde, chira tri bénh,... cac cg sé
dao tao can chu trong nhiéu tdi viéc giang day thuc
hanh.Nhung do d6i tugng nghién cliu trong linh vuc
nay lai la con ngu’dl nén trong thuc té nha khoa hoc,
cac bac si trong cac benh vién hay cac cd s@ dao tao
vé y t€ khd co thé ndo dem mot con ngudi s6ng/co
thé& séng ra lam cac phuang tién, cdng cu thuc hanh,

*Truong Pai hoc Y Duoc Thai Nguyén

**Truong Pai hoc Céng nghé Tt & Truyén théng
Chiu trach nhiém chinh: Trinh Xuan ban
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Ngay phan bién khoa hoc: 2/11/2017
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thi nghiém. Gan day, cac cd sd dao tao cling da
nghlen ctu ap dung nhiing phap phucng giang day
tién ti€n, hién dai nhu thiét ké cac bai g|ang dien tur,
cac hé thong mo phong cac bd phan trén cd thé con
ngudi vao lam ngudn hoc liéu giang day va dam bao
bam sat v6i hé thdng Atlas giai phau trong y hoc.Tuy
nhién, trong viéc xdy dung bai giang dién tu cling nhu
trong cac Atlas viéc gan nhan cho cac chi tiét la mot
van dé phuc tap thuong dugc lam tha cong, ton keém
thdi gian, do s6 mdc giai phau khéng nhirng nhiéu,
gan nhau va lai co rat nhiéu thong tin kem theo nhu:
danh phap, vi tri, ddc dlem chirc nang v.v... Nhu vqy,
viéc gan nhan cho cac moc chi tiét trong giai phau
lubn la mot van dé dugc dit ra. Bai bao dé xuat viéc
fng dung céng nghé thuc tai 4o vao phat trién hé
thdong atlas giai phau 3D hé xudng ngudi va gan nhan
cac mac chi tiét trong gjai phau.

T khoa: Giai phau, mé phéng 3D, cong nghé
thdng tin, phan mém, phan cifng may tinh.
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SUMMARY

STUDY ON APPLICATION OF VIRTUAL
TECHNOLOGY IN THE DEVELOPMENT OF 3D BONE
ANATOMY ATLAS SYSTEM IN MEDICAL TEACHING

Training to be good doctors to serve the health
care, medical treatment, ... the training institutions
should focus more to the teaching practice. But the
objects in this field are human, in reality scientists,
doctors in hospitals or medical institutions are hardly
able to bring a living person/body living as a means, a
tool for practice, experiment.Recently, the training
institutions have also studied the application of
modern teaching methods such as the design of
electronic lectures, simulators of parts of the human
body as a source of learning. The teaching and
assurance of adherence to the surgical Atlas system in
medicine. However, in the construction of electronic
lectures as well as in the Atlas, the labeling of details
is a complex matter that is often handcrafted, time
consuming, because the landmark is not so much,
near And there is a lot of information included:
nomenclature, location, characteristics, functions, etc.
As such, labeling of detailed anatomical landmarks is
always a problem. The article proposes the application
of virtual reality technology to the development of the
3D anatomy of the human skeletal system and the
labeling of detailed histories in surgery.

Keywords: Anatomy, 3D simulation, information
technology, software, computer hardware.

I. DAT VAN DE

Hién nay, hau hét cac trudng Y cua nudc ta
dao tao vé giai phau van chu yéu dua trén 4
nguon tai liéu chinh la: Gido trinh giai phau hoc,
Atlas gidi phau ngugi, xac ngudi va mot so dang
mo hinh hoc cu khac. Nhung nhitng nguon tai
liéu nay dang cho thady nhiéu bat cap va han
ché: thr nhat la do su thi€u thon, nghéo nan,
hoac khéng du chat lugng cua xac cling nhu cac
moé hinh. Nham khac phuc dugdc su thi€u xac
nay, trén thé gidi cac trudng dai hoc, vién
nghién cltu vé y t€ ho da nghién clru va phat
trién cac i'ng dung cdng nghé md phdng thuc tai
40 vao xay dung cac xac o (cd thé ao) lam cong
cu thuc hanh, thi nghiém cho sinh vién, giang
vién va cac bac si. Con & @ Viét Nam, thuc trang
cho thady xac ngugi thi€u mét cach tram trong
trong cac trudng Pai hoc Y Dugc [1,2].

MOt trong nhifng cach ti€p can cho viéc giai
quyét bai toan thiéu xac la ing dung c6ng nghé
thong tin nham xay dung xac ao. O Viét Nam, da
cd mot s6 nghién cru vé linh vuc trng dung cong
nghé md phdng thuc tai ao vao y hoc [1,2,3] va
da cho ra phan mém “Trinh dién co thé ao”,
trong d6 bo xuong da dugc dua vao giang day
truc ti€p. Ngoai viéc giang day truc ti€p trén bo
Xuong ao nhu la mot gido cu truc quan, viéc xay

dung cac bai gidng dién t theo cac gido trinh da
va dang dugc st dung nhiéu nam qua nhu cac
Atlas giai phau la mét thuc té dat ra. TruGng bai
hoc Y Dugc Thai Nguyén va Dai hoc Y Dugc Hué
da xay dung nhiéu bai gidng theo ti€p can nay
va to ra hiéu qua trong viéc giang day.

Xuat phat tr thuc té€ trén, ching t6i dé xuat
viéc phat trién ('ng dung cbng nghé thuc tai ao
vao xay dung hé thong giai phau 3D hé xuong
ngudi va gan nhan cac méc chi tiét trong giai
phau phuc vu cho giang day la can thiét nham
trang bi thém cong cu, phuadng tién thuc hanh,
thi nghiém trong giang_day, ddi mdi phudng
phap giang day gidi phau hoc, nang cao chat
lugng dao tao trong cac trudng dai hoc vé y hoc,
cac bénh vién [4,5,6].

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. M6 hinh héa mé hinh 3D bé xuong
Viéc m6 hinh héa va m6 hinh 3D bd xucng

ngudi, ching toi st dung cac cong cu d6 hoa 3D

nhu 3Ds max va Maya [6,7] dé thiét k& va md

hinh hda cac bd phan xuong. Cac budc dé€ md

hinh hda mé hinh 3D bao gém: Lua chon xuang

can mo hinh hoa;

-Bua mé hinh xudng vao hé théng phan mém

-Thiét k€ mo hinh héa xuong

-Tinh chinh xugng cho phu hgp

-Luu trir dudi dang file va co sé dir liéu

2.2. Phan tich va thiét ké chuc nang doc
va hién thi mé hinh 3D bé xuong

Trén cd sd cac mo hinh xuong 3D vé cac bo
phan xuong, ching ta can doc vao hé thdng dé hién
thi. Viéc doc va hién thi mé hinh xuong 3D vao
chugng trinh dugc thuc hién theo quy trinh sau:

M

~Azor SOV

Choa mo bk
Kafm tra w7 %0ty mo hinh

Néu mo bk khéag e )

= Thieyg ldo Eqvor
Neéu md hah et

|, Hien th) rong IDView
Hidn thy s hish treng 3DView

Hinh 1. Mé hinh quy trinh doc va hién thi
mé hinh 3D xuong vao hé théng
2.3. Phan tich va thiét ké chuc nang gan
nhén xuong: Trén ¢ s§ hé théng da doc va hién
thi m6 hinh 3D xuong, tudng tac vdi md hinh xugng,
chuing ta tiép tuc thuc hién chirc nang xac dinh vi tri
nhan, gan nhan va chuin hda vi tri gan nhan.
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V@i hé thong gan nhan:

Yéu ciu chuc nang: Cung cap cac chic
nang gan nhan cho mo hinh 3D.

Tinh tin cdy: Thong tin gan nhan phai dugc
hién thi va luu trir day du, chinh xac.

Tinh dé dung: Thao tac don gian, thiét ké&
hdp ly, than thién.

Hiéu nang Cung cap cong cu va thong tin
ho trd cho viéc day va hoc giai phau

Kha nang hé tro: Hé thong tich hgp san tai
liéu hu’dng dan su dung, phim hudng dan st
dung dé ngudi dung cd thé tra cltu ngay khi gap
kho khan.

II. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Muc dich cua hé théng: Xay dung
chuang trinh md phéng cac bd xuang trén co thé
ngudi, phuc vu cho viéc giang day va nghién clu.

3.2. Yéu cdu cua hé théng:Hé thong cung
cap cho ngudi st dung mot cong cu mo phong
co thé &o 3D, cho phép quan sat, tuong tac va
tra cliu cac co quan, bd phan chinh cla co thé
ngudi trén may tinh v&i nhan kém theo. Cac yéu
cau cua hé théng bao gom:

+ Doc cac m6 hinh 3D theo cau tric VRML
(Virtual reality modeling language)

+ Cho phép hién thi md mét céch riéng ré.

+ Cho phép xoay, phdng to, thu nhd, dich
chuyén, an, hién, lva chon md hinh.

+ Cho phép hién thi théng tin nhan cho tirng
d6i tugng cu thé dugc lua chon

DGi v&i nhan hién thi: tdp trung mot s6 quy
tdc va tiéu chudn cd ban dudc thiét 1ap trudc
day, dac biét trong tai liéu cia Imhof hay Yoeli.
Theo cac cong trinh nay, chat lugng ghi nhan
dudgc danh gia theo nhitng luat cg ban sau day:

+ Khéng cd su chdng chéo giilta cac nhan, cac

Mot s6 hinh anh mé6 hinh Atlas gia

M6 hinh cac xuang
Hinh 5. Mé hinh hé xuong truc co thé nguoi

12

i phau 3D bd xu'cng n

doi tugng trong hinh VE.

+ Cung cdp du khdng gian cho nhan dé cb
thé doc dugc ching.

+ Han ché su’ chong chéo gilra cac dudng noi.

3.3. Cai dit hé théng: Bai bdo phat trién
chuong trinh terc nghlem “Hé thng ATLAS g|a|
phau 3D bd xuong ngerl dua trén ky thuat gan
nhan tu dong”trén nén tang Visual C++ 2013 vdi
su trg gidp cla thu vién ma nguén mé Open Scene
Graph. Dau vao clia hé thdng la cac tép mo hinh
3D dugc luu trir, mo ta theo cau trac VRML.

*Yéu cau phan cing cua hé thong goomg;
Chip tinh toan (CPU) 2.40 GHz; B6 nhd& trong
(RAM) 512 MB; B& nhd ngoai (HDD) 1GB.

*Yéu cau file phan mém co day du cac file:
AutolLabel - Solution. zip; Visual C++ Redistri
butable Package

3.4. Cac tinh nang chinh cua chuong trinh

- Doc mé hinh 3D: Chudng trinh cho phép
ngudi st dung doc cac mo hinh 3D cac hé xuong
cla oo thé ngudi vao chuong trinh, cho phép
xoay, di chuyén md hinh 3D cla cac bé xuang &
cac vi tri va cac gbéc dd khac nhau dé quan sat
va nghién clu.

- Lua chon, hién thi théng tin cdc thanh
phan trong mé hinh 3D: Chuong trinh hd trg
viéc lua chon va hién thi thdng tin trong mé hinh
3D cua cac bd xuang trong cd thé.

3.5. Két qua tha nghiém mé hinh hoa
cdac bé xuong nguoi: VGi nhitng thong tin thu
nhan dugc vé cac bo xuang tir nhiéu ngudn khac
nhauva nhom thuc hién dé tai da tién hanh chon
loc, phan loai va sir dung phuong phap dung mo
hinh tir &nh théng thudng dé dung md hinh 3D
cho cac b6 xudng & ngudi. Dudi day la mot s6
két qua dung mo hinh.

ugi da dung

M0 hinh cac xuong sudn, xudng cot sdng, ving dau mat



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 1 - 2017

3.6. Két qua thu’ nghiém hé théng: Chuadng trinh cho phép ngudi str dung doc cac mo hinh 3D
hé xuong clia cd thé ngudi vao chuong trinh, cho phép xoay, di chuyén mé hinh 3D hé xudng & cac
vi tri va cac goc dd khac nhau dé€ quan sat va nghién cffu. Pong thdi, ho trg viéc viéc lua chon va
hién thi théng tin nhan cac déi tugng trong mé hinh 3D clia cc hé co quan trong cd thé. Sir dung t&
hgp phim (Ctrl + trai chudt) dé hién thj hay &n di thdng tin nhan.

Vi tri méi cia nhan mdi khi mo hinh
dugc xoay khoang 20 do
Hinh 6. M6 hinh xuong va nhan da duoc gan
giai phiu soan ra cdc bai gidng, phuc vu qué
trinh giang day va hoc tap.

Khi md hinh dugc xoay cac vi tri khac nhau,
két qua cho thdy vi tri mdi cia nhan van dam
bao dé doc, dé xac dinh, khong bi chdong chéo,
va khong bi cdt vao mé hinh.

3.7. banh gia hé thong: Két qua thuc
nghlem cho thay hé thdng dudc xay dung cung
cap mot atlas giai phau 3D bd xudng dugdc thé
hién dudi dang dién tlr, cho phép tuong tac vdi
ngudi dung dé hién thi nhitng thdng tin (nhan)
theo yéu ciu thay vi hién thj toan bd moi théng
tin. K& qua trong cac thi nghiém cho thay
phuong phap danh nhan tu dong dugc xay dung
thoa man:

- Khong cb su chong chéo gilta cac nhan, cac
ddi tugng trong hinh vé._

- Moi nhan cd thé dé dang dugc xac dinh 1a
ctia d6i tugng nao trong hinh vé.

- Cung cdp du khdng gian cho nhan dé& cé
thé doc dugc ching.

- Han ché su chong chéo gilra cac dudng noi.

Hé thong dé dap ’ng dudc yéu cau la cong
cu dé€ cac chuyén gia, cac giang vién day mon

Vi tri nhan dugc cap nhat méi khi mo hinh dugc xoay

ra mat sau 40 do

IV. KET LUAN

Viéc bai toan dat ra da dugc g|a| quyét béng
viéc ap dung cong nghé thuc tai ao vao phat trién
hé thong atlas g|a| phau 3D hé xuong ngudi cé st
dung ky thuat gan nhan ty dong nerng thong tin,
vi tri, chdc nang cla tLrng méc gidi phdu nhdm
phuc vu cho giang day va nghién clu.

Hé thong phan mém Atlas giai phau da hod trg
xay dung bai gidng dién tu cho Atlas giai phau
ngudi nham déi mdi phuong phap gidng day va
nang cao chat lugng dao tao. Viéc xay dung
dugdc hé thong Atlas thuc tai a0 vé b0 xuaong
ngudi sé gilp cho sinh vién, gidng vién va bac sy
sé€ co dugc nhitng mo hinh vé xuong ngudi truc
quan han, bén canh do6, kém theo nhitng nhan
thong tin vé vi tri, chlic nang, danh phap,... cua
ting xuong. Do sir dung cong nghé thuc tai do
dé xay dung hé thdng nén ngudi dung cé thé
hién thi nhan théng tin hay mé hinh xuong mét
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cach truc quan, quan sat dudi moi goc dé khac
nhau. Pay la két qua cla qua trinh thuc hién dé
tai nghién cliu khoa hoc cap BO ma s6 B2015-
TNO06-01.
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NGHIEN CU’U CAC ROI LOAN NHIP TIM BANG HOLTER DPIEN TAM PO
TAI BENH VIEN PA KHOA TiNH HA TiNH TU’ THANG 1/2016-12/2016

Lé Van Diing*, Pham Hiru Da*, Lé Chi Huéng*

TOM TAT

Muc tiéu: xac dinh tan sudt va déc diém céc r6i
loan nhip tim trén trén cac bénh nhan dugc ghi Holter
dién tam d6 24 giG tai khoa Tim mach bénh vién Da
khoa Ha Tinh tu 1/2016-12/2016. Poi tuwgng va
phuong phap: Nghién cliu m6 ta ct ngang. Trén
ban ghi Holter dién tam d6 cla 115 bénh nhan cd chi
dinh deo Holter trong thai gian tur thang 01/2016 -
12/2016 tai phong Holter dién tam do6 khoa Tim Mach
- bénh vién da khoa t|nh Ha Tinh. Két qua nghién
ciru: tu0| trung binh cua benh nhan la: 47,43 + 16,90.
ty 1€ rGi loan nhip tim cd y nghia bénh ly: 71 ,4%. ty 1é
gdp it nhat mot loai rdi loan nhip tim trén Holter I3
92,2%: ngoai tam thu trén that: 66,9%; nhip nhanh
nhi: 12,2%; rung, cudng nhi: 4,3%; bl6c nhi that:
2,6%; roi loan nhip xoang: 20%; nhip cham xoang:
11,3%; suy nut xoang: 3,5%; nhip xoang khéng déu:
2,6%; Nhip nhanh xoang: 2,6%. ngoai tam thu that:
44,3%; nhip nhanh that 5, 2% Két luan: Holter dién
tam do 24 phat hién cac b|en d6i nhip tim Jtrong sudt 24,
dac biét nhu’ng thay doi nhip tim nguy hiém xay ra nhat
thSi ma dién tdm do bé mat khdng bat dugc, tir dé cd
chi dinh diéu tri phu hgp va hiéu qua cho ngu‘c‘ﬁ bénh.

Tur khoa: Ra6i loan nhip tim, Holter, dién tam do.

SUMMARY
STUDY ARRHYTHMIAS IN PATIENTS WITH
HOLTER ELECTROCARDIOGRAM (24-HOUR ECG)
AT THE DEPARTMENT OF CARDIOLOGY OF HA

TINH GENERAL HOSPITAL FROM 1/2016-12/2016
Objective: To determine the frequency and
characteristics of arrhythmias in patients with Holter

*Bénh vién Pa khoa tinh Ha Tinh

Chiu trach nhiém chinh: L& Van Diing
Email: dungbvdkht@yahoo.com.vn
Ngay nhan bai: 2/10/2017

Ngay phan bién khoa hoc: 29/10/2017
Ngay duyét bai: 13/11/2017
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electrocardiogram (24-hour ECG) at the Department of
Cardiology of Ha Tinh General Hospital from 1/2016-
12/2016. Subjects and methods: Descriptive
research. On Holter electrocardiogram of 115 patients
with Holter indications for the period from January
2016 to December 2016 in the Holter
electrocardiogram department of the Ha Tinh
provincial general hospital. Results: Mean age of
patients was: 47.43 + 16.90. Rate of cardiac
dysrhythmia was 71.4%. The incidence of at least one
type of arrhythmias on the Holter was 92.2%: extra
ventricular arrhythmias: 66.9%; Atrial fibrillation:
12.2%; vibration, tachycardia: 4.3%; At the block:
2.6%; sinus arrhythmias: 20%; slow heart rate:
11.3%; failure of the sinus node: 3.5%; sinus
irregularities: 2.6%; Rapid heartbeat: 2.6%. Loss of
interest: 44.3%; Ventricular tachycardia: 5.2%.
Conclusions: Holter electrocardiography 24 detected
rhythmias variations during 24, especially transient
cardiovascular events that were not acquired by
electrocardiographic current, From there it is indicated
appropriate and effective treatment for patients.
Keywords: Arrhythmias,
electrocardiogram.

I. DAT VAN DE

RGi loan nhip tim (RLNT) la mot triéu chiing
bénh ly hay gap trong tat cd cac chuyén khoa,
ddc biét la trong chuyén khoa tim mach. Theo
Nguyen Manh Phan ty 1&é mac it nhat mét réi loan
nhip tim trén Holter dién tam d6 (DTD) & ngudi
Viét Nam binh thudng |(a tudi 45-73 la 41,8%

Pién tdm d6 12 chuyén dao 1a phuong phap
don gian, hitu hiéu trong chan doadn cac loai
RLNT, nhung han ché I18n nhat la khdng ghi lai
dugc hinh anh loan nhip xay ra nhat thgi trong
ngay. Holter BTD la phuong phap ghi lai toan
bd nhip tim xay ra trong 24h, phan tich téng hap
tang loai RLNT gilp cac bac sy 1am sang chan

Holter,
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doan chinh xac va cé bién phap diéu tri phu hgp.
Tai Ha Tinh hién chua c6 nghién cru cac rdi loan
nhip tim bang Holter DTD nén chdng toi tién
hanh dé tai nay véi muc tiéu: xac dinh tén suat
va dac diém cdc réi loan nhip tim trén trén cac
bénh nhén duoc ghi Holter dién tdm dé 24 gio
tai khoa Tim mach bénh vién Da khoa Ha Tinh
nam 2016.

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

1. P6i tugng nghién ciru

Tiéu chudn lua chon: Ban ghi Holter dién tdm
do cta 115 bénh nhan c6 chi dinh deo Holter
trong thdi gian tUr thang 01/2016 - 12/2016 tai
phong Holter dién tam do6 khoa Tim Mach - Bénh
vién da khoa tinh Ha Tinh.

Tiéu chuan loai tri: Ban ghi Holter dién tam
d6 khdng thé phan tich dudc vi ly do ky thuét.

2. Thiét ké nghién clru

Thiét ké nghién ciu: mo ta, hoi ciu.

Chon mau : trén 500 ban ghi Holter DTD tir
01/2016-12/2016, chiing toi chon ra 115 ban ghi
vGi phugng phap chon mau ngau nhién hé thong
vGi k = 4.

Thu thdp sé liéu: phan tich chdn doan cac
RLNT dudgc tir cac ban ghi Holter.

Tiéu chuén chén dodn mét sé'réi loan nhip

- Nhip nhanh xoang:tan s6 tim >100 chu ki/ phtt.

- Nhip chédm xoang: tén so tim < 60 chu ki/ phut.

- HOi chimg nat xoang bénh ly: gom mét hoac
nhiéu dau hiéu: nhip chdm xoang nang né, nglig
xoang c6 hodc khéng cd nhip thoat bd ndi, bloc
xoang nhi, hoi chiing nhip nhanh nhip cham.

- Cudng nhi: Song P thay bdi séng F tan s6
khoang 300/phut, rat déu nhau.

o 250
20.0
15.0
10.0

50
0

- Rung nhi: Séng P thay bgi séng f , tan s6
song f nhanh cham khong déu.

- Tim nhanh that: chuoi 3 ngoai tam thu lién
ti€p trd 1én

- Bl6c nhi that:

Bloc nhi that capl: PQ dai trén 0,2s

BI&c nhi that cap 2. ki€u chu ky Wenckebach
(Mobitz 1) va ki€u Mobitz 2

Bloc nhi that cap 3: gilra nhi va that khong co
lién hé gi vGi nhau

- Nhip b0 n6i: tan so: 40- 50 ck/phut, P(-) &
D2, D3, aVF, duong & avVR

- Ngoai tdm thu that (NTT/T): nhat bop dén
sdm, Q'R'S’ gidn ron, binh thudng: dudi 50 tudi:
< 100 NTT/T trong 24 gid. trén 50 tudi: < 200
NTT/T trong 24 gid.

- NTT trén that: P'dén s8m va bién dang, QRS
clia NTT gidng nhip cg s& binh thudng: tir 20-40
tudi: < 10 NTT/N trong 24 giS. T 40-60 tudi: <
100 NTT/N trong 24 giS. trén 60 tudi: < 1000
NTT/N trong 24 gid.

- Ngiing xoang: Binh thuGng khéng > 2s véi
ngudi > 30 tudi, khéng >2,5 gidy & ngudi < 30 tudi.

3. X ly sd liéu: Bang phan mém SPSS 16.0

Ill. KET QUA NGHIEN cU'U
1. Diac diém chung cua déi tugng nghién clru
Bang 1. Phan bé gidi tinh

Gidi tinh S6 BN Ty 1& %
Nam 44 38,3
Ni¥ 71 61,7
Téng 115 100

Ty &€ bénh nhan nir chiém 61,7%, bénh nhan
nam chiém 38,3% (p<0,05). ty I& nif:nam =~ 1,6:1.

Biéu dé 1. Phan b6 nhom tudi

<15 16-29 30-39

40-49 50-59 60-69

270 Nhém tudi

TuGi trung binh: 47,43 £ 16,90. nhdm tudi 50-59 chiém cao nhét: 24,4%.

2. Ty Ié xudt hién cdc réi loan nhip tim trén
Holter dién tam do

Bang 2: ty Ié xuat hién it nhat mot roi
loan nhip tim.

Loai RLNT

S6 BN

Ty l1é %

Chi cd r6i loan nhip trén that

54

47

Chi c6 rGi loan nhip that 17 14.8
BN ¢ ca 2 loai rGi loan nhip 35 30.4
Khong cé RLNT 9 7,8
T6ng 106 92.2

Ty 1& bénh nhan mac it nhat mot loai rdi loan
nhip tim la 92,2%. r6i loan nhip trén that la 47%
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gap nhiéu rdi loan nhip that 14,8%. that
Bang 3: ty 1€ xuat hién réi loan nhip tim BN co ca 2 loai roi 12 10.4
co y nghia bénh ly loan nhip !
Loai RLNT SGBN | Tylé % Binh thuGng 33 28,7
Chi c6 rdi loan nhip 4 357 Tong 115 100
trén that ! Ty |é gdp r6i loan nhip tim co y nghia bénh ly
Chi c6 ro6i loan nhip 29 25,2 la 71,4%.
Bang 4. Roi loan nhip xoang
Chung Nam Nir
(n=115) (n=44) (n=71)
RLNX S5 | Tyl& | S6 | Tylé | S6 | Tylé P
BN % BN % BN %
Nhip cham xoang 13 11,3 7 15,9 6 8,5 < 0,007
Nhip xoang khong déu 3 2,6 2 4,2 1 1,4 < 0,049
Suy nut xoang 4 3,5 2 4,2 2 2,8 < 0,042
Nhip nhanh xoang 3 2,6 1 2,3 2 2,8 > 0,05
Nhip cham xoang chiém ty cao: 11,3%. cac rdi loan nhip khac it gap
Bang 5. Ty Ié réi loan nhip trén that
Chung Nam Nir
ROi loan nhip trén ’(,n= 115,) _ N(n= 44) (n=71) p
LS av | TYIe | B0 I Ty1eo | SGBN | TyIE%
NTT trén that 77 66,9 30 68,2 47 66,2 > 0,05
NNN 14 12,2 7 15,9 7 9,8 > 0,05
Rung, cuoéng nhi 5 4,3 2 4,5 3 4,2 > 0,05
Bloc nhi that 3 2,6 1 2,2 2 2,8 > 0,05
RLNX 23 20 12 27,2 11 15,5 <0,001
WPW 0 0 0 0 0 0
NTT trén that chiém ty Ié cao nhat 66,9%, cac roi loan nhip tim khac it gap
Bang 6. Réi loan nhip that
e Chung Nam Nir
m:)"t’ﬁgt (n= 115) (n= 44) (n= 71) p
' SGBN | Tylé% | S6BN |Tylé% | SGBN | Ty Ié %
NTT/T 51 44,3 17 38,6 34 47,8 > 0,05
NNT 6 5,2 2 4,5 4 5.6 > 0,05

NTT/T chiém ty Ié cao nhat: 44,3%, nhip nhanh that: 5,2%

IV. BAN LUAN

Bang 1, nam 44 (38,3%) va 71 nir (61,7%).
Ty |é nlt cao han nam c6 y nghia théng k€. biéu
nay c6 thé do phu nit kha nhay cdm va dé bi anh
hudng bdi cac yéu to tam ly xa hoi hay bi triéu
chitng hdi hép trong nguc nén di kham nhiéu
han nam. Tuong tu véi Irfan G, ty 1€ niT la 54%
cao hon nam (46%).

TuGi trung binh: 47,43+ 16,90. g&p chu yéu la
cac bénh nhan cd tudi trén 40 (68,4%). tudi tur
50 trd Ién chiém:(51,3%), day la Ifa tudi ndm
trong nhdm dGi tugng cé nguy cc cao vé tim
mach dac biét la cac réi loan nhip tim.

Ty Ié xudt hién it nhat mot loai r6i loan nhip
tim & (Bang 2) la 92,2%. vi hé c6 xuat hién nhip
bat thudng la may ghi nhan ngay. Cao hgn
Jeldis S. M va cs (1980): RLNT la 82%, Irfan G
va cs (2009): RLNT 13 82%.
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Ty 1€ bénh nhan c6 r6i loan nhip tim cd y
nghia la 71,4% (Bang 3). gobm cac rGi loan nhip
trén that va cac rbi loan nhip that. Thap han so
vGi két qua cua Hoang Phuong: ty 1€ RLNT la
80%. C6 thé do tic gid nghién clru trén bénh
nhan cé bénh ly tim mach, do tudi trung binh
cling cao han cla chdng toi.

Trong nhoém r6i loan nhip ty 1€ bénh nhan chi co
roi loan nhip trén that, chi co rGi loan nhip that va
€6 ca hai loai r6i loan nhip [an lugt: 35,7%; 25,2%
va 10,4%. Cao hon so vGi Nguyen Manh Phan, ty
Ié mac it nhat mot & ngudi Viét Nam binh thuGng
I(ra tudi 45-73 la 41,8%.

Ty 1€ phat hién it nhat mot NTT/N va NTT/T
trong nghién clu cla ching toi la 66,9% va
44,6%. Ty |é nay thap han so vdi nghién cltu cta
Hoang Phugng thi ty 1€ phat hién NTT/N la 80%,
NTT/T la 55,6%.
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Ngoai ra ty € phat hién cac r6i loan nhip khac
cla chdng toi: nhip nhanh nhi (12,2%); bl6c nhi
that (2,6%); nhip cham xoang (11,3%); nhip
nhanh xoang (2,6%); nhip nhanh that (5,2%)
cling thap hon so vdi nghién cru cua tac gia nay.

Ty |é rung nhi trong nghién cfu cta chdng toi
la 4,3% tudng tu véi cac tac gia: Hoang phuadng
va cs; Jeldis S M va cs.

V. KET LUAN

Holter dién tam d6 24 gid phat hién dugc cac
roi loan nhip tim chinh xac va toan dién, trén 115
bénh nhan nghién ciiu ching t6i thay: ty |€ roi loan
nhip tim c6 y nghia bénh ly: 71,4%. ty 1é gdp it
nhat mot loai rdi loan nhip tim trén la 92,2%, ngoai
tam thu trén that: 66,9%, nhip nhanh nhi: 12,2%,
rung, cudbng nhi: 4,3%, bloc nhi that: 2,6%, roi
loan nhip xoang: 20%; nhip cham xoang: 11,3%;
suy nut xoang: 3,5%; nhip xoang khong déu:
2,6%; nhip nhanh xoang: 2,6%, ngoai tdm thu
that: 44,3%; nhip nhanh that: 5,2%.

TAI LIEU THAM KHAO

1. Huynh Van Minh(2009), "Holter dién tim do 24
gio trong bénh ly tim mach", NXBDHH, Hué.

2. Nguyén Manh Phan va cs (1994), "Nhan xét
loan nhip tim G ngudi Viét Nam trudng thanh khoe
manh bang ky thuat ghi dién tam do6 lién tuc theo
phuong phap cla Holter", Tap chi tim mach hoc
Viét Nam, s0 1, tr. 53-54.

3. Hoang Phu’dng vacs (2005), "Ap dung dién tim do
holter Tién tuc 24 gid phat hién cac réi loan nhip tim",
Tap chi' tim mach hoc Viét Nam, s6 40, tr. 30 - 34.

4. Tran PO Trinh, Tran Van Pong (2007), "Huong
dan doc dién tim", NXBYH, Ha Noi

5. ACC/AHA gudelines for ambulatory
electrocardiography (1999), JACC 13 (1), pp.
249 - 58. rfan G, Ahmad M, Khan A. R. (2009),

6. "Association between symptoms and frequency
of arrhythmias on 24-hour monitoring", J Co//
Physicians Surg Pak, 19, pp. 686-9.

7. Jeldis S.M, et al (1980), “Cardiovascular
complaints. Correlation with cardiac arrhythmias on
24-hour electrocardiographic monitoring', Chest,
78 (3), pp. 456 — 61.

DANH GIA MOI TUO'NG QUAN GIT'A PIEN NAO SO HOA VA NONG PO
PHE NANG TOI THIEU TRONG GAY ME DONG THAP
PE PHAU THUAT BUNG &' NGU'O'I CAO TUOI

Pham Thi Lan*, Cong Quyét Thing**, Téng Xuin Hiung***

TOM TAT

Muc tiéu: banh gia mai tuong quan gita dién ndo
s6 hda va nong do phé nang toi thiéu trong gdy mé
dong thap dé phiu thuat bung & ngudi cao tudi. Doi
tucng phu‘dng phap: 40 bénh nhan, tudi > 65, ASA
III, dugc phau thudt mé bung, duy tri mé bang
phufdng phap gay mé dong thap véi FGF 1L/ phut,
FiO, 50%, Trong m& BN dugc theo ddi MAC, Entropy,
nhip tim, HATB, SPO,, EtCO,, SPI, TOF. Ket qua va
két Iué_‘m: RE véi MAC tudng quan tuyén tinh nghich,
manh va rat chat ché vdi r = -0,9234 va p <0,001. SE
vGi MAC tudng quan tuyén tinh nghich, manh va rat
chdt ché vdi r= -0,920 va p<0,001. Hiéu s6 A (RE —
SE) < 3 & giai doan gay mé dong thap cho biét MAC-
sevofluran phu hdp véi kich thich ctia phau thuat va
dd mé 6n dinh khi gdy mé dong thap.

_Tir khoa: bién ndo s6 hoda, nong dd phé€ nang,
phau thuat bung.

*PH Y Duoc Thai Nguyén

**Pai hoc Y HaNogi

***Bénh vién TWQP 108

Chiu trach nhiém chinh: Pham Thi Lan
Email: Drlanpham86@gmail.com
Ngay nhan bai: 26/9/2017

Ngay phan bién khoa hoc: 20/10/2017
Ngay duyét bai: 6/11/2017

SUMMARY

THE CORRELATION BETWEEN ENTROPY
(RE, SE) AND MINIMUM ALVEOLAR
CONCENTRATION DURING LOW FLOW
ANESTHESIA IN ABDOMINAL SURGERY IN

ELDERLY PATIENTS

Object: Evaluating the correlation between
entropy (RE, SE) and minimum alveolar concentration
during low flow anesthesia in abdominal surgery in
elderly patients. Materials and methods: 40
patients, ASA I, II, aged > 65 years undergoing
opening abdominal surgery were included. The
inhalation anesthetic maintenance was done with low
flow at FGF 1L /min, FiO2 50%. A standardized
anesthetic monitorings (MAC-Sevofluran, entropy,
heart rate, MAP, SPO;, EtCO;, SPI, TOF) were utilized.
Results and conclusions: The good negative linear
correlations between MAC/RE (r = -0,9234, p <0,001)
and MAC/SE (r = -0,920, p <0,001) were found. A
good negative linear relationship between MAC and SE
with r= -0,920 va P<0,001. The A (RE — SE) has been
consistently maintained through the low flow
anesthesia, which also proved at stable anesthetic
levels were achieved with MAC regulations.

Keywords: Entropy (RE, SE), minimum alveolar
concentration, abdominal surgery.
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I. DAT VAN DE

Gay mé ho hap la phuong phap gay mé toan
than st dung thuéc mé qua dudng hé hap, dugc
dung dau tién dé gdy mé cho bénh nhan. Géay
mé dong thap la ky thuat tién tién trong gay mé
ho hdp hién dai véi nhiéu uu diém: tiét kiém,
giam thi€u 6 nhiém mdi trudng, dn dinh than
nhiét va gilr dudc dd 4m khi thd vao. Tuy nhién
khi sir dung phuong phap nay c6é nguy cg tich
IGy cac khi khong mong mudén trong hé thdng
tha gay sai liéu thuGc mé bay hgi lam sai léch do
mé, dac biét trén nhirng déi tugng cé nguy co
cao nhu ngudi cao tudi, tré em. Ngudi cao tudi
vGi nhitng thay déi sinh ly bénh trong qué trinh
tdng tudi va bénh ly kém theo rat nhay cam vdi
thu6c mé va qua trinh trao déi khi la thach thirc
I6n véi ngudi lam Gay mé hoi suc trong viéc
danh gia d0 mé. Do vay, mét s6 trudng hgp gay
mé qua sau dé lai cac bién chirng trdm trong cho
bénh nhan, mét s6 trudng hdp gdy mé khong du
sau dan dén tinh trang thirc tinh trong md dé lai
cac sang chan nang né vé tinh than. y

Theo doi d6 sau trong gay mé dong thap van
con la van dé thach thic véi ngudi lam gay mé
hoi slc. Hién nay, mot s6 dau hiéu khach quan
dugc dp dung d€ danh gid dd mé nhu ndng dod
phé& nang t&i thi€u (MAC). Tuy nhién, trén cling
mot MAC thi moi BN lai c6 nhitng dap Ung lam
sang khac nhau. Banh gia d6 mé dua trén dién
ndo s6 hda (Entropy) ra dd&i la mot bang chirng
khach quan danh gia d6 mé nhay han va chinh
xac han MAC, nhung chi phi cao va méi chi &
mot s6 cd sG gay mé hién dai. Chinh vi vay
chdng t6i ti€n hanh nghién clftu v8i muc tiéu:

Panh gia mdi tuong quan gida dién ndo s6

hda va nong dé phé nang toi thiéu trong gay mé
dong thdp dé phau thuat bung & nguoi cao tudi

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nghién ciu
gdm cac BN > 65 tudi dugc chi dinh phau thuét
md vung bung theo chugng trinh dudi gay mé
h6 hap tai bénh vién Hitu Nghi, trong thdi gian
tir thang 10/2016 dén thang 9/2017.

- Tiéu chuén lua chon

Thé trang: ddi tugng dugc danh gid ASA L,II.

Thdi gian phau thuat du ki€n > 60 pht.

BN cé ndng luc nhan thic tot, dong y tham
gia nghién clfu sau khi dugc bac si giai thich.

- Tiéu chuén loai trir

Béo phi (BMI > 25) hodac gay (BMI < 18).

Bénh nhan cd cac bénh hdé hdp, tuan hoan:
COPD, suy tim, rGi loan nhip tim...
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- Tiéu chuén dua ra khoi nghién cuiu

Cac trudng hgp khéng ddt dugc NKQ.

Thdi gian phau thuat < 60 phdt.

2.2. Phudong phap nghién clru

- Phuong phap m6 ta, Thiét ké cdt ngang

- CG mau: chon toan bé bénh nhan dua tiéu
chudn nghién clu trong thdi gian tir théng
10/2016 dén thang 9/2017

2.3. Chi so6 nghién ciru

2.3.1. Bic diém chung

D3c diém cua bénh nhan vé tudi, chiéu cao,
can nang

Phan b6 bénh nhan theo gidi, ASA, cd quan
phau thuat B

Phan bd bénh nhan theo cg quan phau thuat

Dic diém bénh nhan trong gdy mé: HATB ,
nhip tim, SPO2, EtCO, SPI, TOF

2.3.2. Moi tuong quan giifa MAC va RE,
SE tai cdc thoi diém nghién ciu

Gia tri cia MAC, RE, SE, A (RE — SE) tai cic
thdi diém nghién ciu

Tuong quan gilta cac thong s6 dién ndo sb
héa (RE) véi ndng dd phé nang tdi thi€u (MAC)
cuia sevofluran tai cac thdi diém nghién clu.

Tuong quan gilta cac thong s6 dién ndo sb
hda (SE) véi nong dd phé nang ti thiéu (MAC)
cuia sevofluran tai cac thdi diém nghién cdu.

2.4. Phuong phap xur ly so liéu: SO liéu
nghién c(tu dugc phan tich va x(r ly bang cac thuét
toan thong ké y hoc cg ban (ty I1&é %, gia tri trung
binh, chay tugng quan); nhap li€u trén excel va
phan tich s0 liéu trén han mém SPSS 21.0.

INl. KET QUA NGHIEN CU'U

3.1.Dac diém chung

Bang 3.1: Pac diém cua bénh nhan vé
tudi, chiéu cao, cin nang

Dac diém Min | Max X+SD
Tudi (ndm) 65 84 | 72,53%5,82
Chiéu cao (cm) | 150 170 | 160,58+4,89
Ay 45 73
Can nang (kg) 218 | 245 56,32+8,13
BMI 16,53 | 31,11 | 21,84+3,51

Nh3an xét: Tudi, BMI cua bénh nhan déu phu
hgp vdi ti€u chuan nghién clru

Bang 3.2: Phan bé bénh nhan theo gidi,
ASA, co quan phau thuit

Pac diém N %
Gigi: Nam 36 90,0
N 4 10,0
ASA: 1 06 15
11 34 85

Nhan xét: Nam gigi chiém ty Ié cao han nir
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gidi, ASA cla cac bénh nhan nghién ciu chu yéu (mmHg)
la II (chiém 85%). Nhip tim
Bang3,3: Phan b6 bénh nhan theo co | (lan/phit) 67,22 86,22 | 76,0945,
qu:(a:n phau thr:@t . . SPO2 (%) | 98,00 99,67 | 99,02+0,48
G quan phau thuat N /o EtCO:
Da day 30 50,0 (mmHg) 33 40,14 | 36,08+2,16
Dai - truc t[éng 14 35,0 SPI 27,86 55,43 42,87+8,49
Gan - mat 6 15,0 TOF 0,0 3,14 1,05+1,06

Nhan xét: Tang phau thuat chu yéu la da
day (50%), phau thuat gan mat it nhat (15%)
Bang34. Dic diém bénh nhén trong gdy mé
Chi s0 Min Max X+SD

HATB 78,22 95,0 85,92+5,86

3.2. Mai tucng quan giira MAC va RE, SE tai cac thdi diém nghién ciru
Bang 3.5: Gia tri cua MAC, RE, SE, A (RE SE) tai cdc thoi diém nghién ciu

Nhan xét: Cac gia tri trung binh cia HATB ,
nhip tim, SPOz, EtCOz, SPI, TOF cua bénh nhan
trudc gay mé, trong gay mé dong thap va sau khi
rat ong NKQdéu nam trong gidi han binh thudng.

MAC (%) RE SE A (RE — SE)
Thai di€m X+SD X+SD X+SD X+SD
T0 97.0522,78 89,0£5,03 8,0223,03
T 1040,18 50.7524 71 50.324.80 0.44%0.75
T2 10352021 50.40£4.77 49.6%4.87 0.8220.68
T3 1,03£0,17 50.75£5.04 50.4£5.07 0,3620.67
Ta 1,070,109 49,65%3.06 49252 84 0.4620,60
TS5 1,08£0,21 49.60%3.12 49.1%3.03 0,51£0.60
T6 1.11£0.21 48.65%3.04 48,24%3 96 0,3620.67
7 1.10£0,22 49,45%3.51 48,0%3,55 0,54%0.60
T8 95,45£2,18 90,35%1,79 5.0523.08

Nhan xét: Gia tri MAC trung binh tai cac thdi diém déu phu hdp v@i gay mé ngudi cao tuodi. RE va
SEtrong gay mé dong thap ndm trong muc gdy mé lam sang du sau. Hiéu s6 RE-SE < 3 & cac thdi
di€ém gay mé cho biét MAC-sevofluran phu hdp VGi kich thich ctia phau thuat trong gdy mé dong thap

Hinh 3.1: Méi tuong quan giiia RE va MAC

70 Nwnormng agunznnn ifiay IQEC v NVEAC

"*w. ) .
(=] - - ! P

20 [ IO O 1""NIACH 1O 24

0.& 0.8f Q.9 Q. 0 1 1.086 (% ] 1.71¢ 1.2 1.26

Nhan xét: Moi terng guan giita RE v8i MAC la tu’dng guan tuyén tlnh nghlch manh va rat chat
r =-0,9234 véi p < 0,001.
Hinh 3.2: Méi tuong quan giita SE va MAC

Nerong guan gitwa SE va MAJ
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Nhan xét: Moi tuang quan gitra SE vdi Ce la tugng quan tuyén tinh, nghich, manh va rat chat r =

-0,920 v@i p < 0,001.
IV. BAN LUAN

4.1. Tiéu chi chung

- Tudi: Tudi thdp nhat 1a 65 cao nhat 1a 84,
phu hgp vdi tiéu chudn ngudi cao tudi ciia WHO.

- Can nang: Can nang trung binh clia bénh
nhan la 56,32+8,13, chiéu cao trung binh cla
bénh nhan la 160,58+4,89. Chiéu cao, can nang
cla bénh nhan da dudgc lua chon theo chi s cua
ngudi binh thudng dua theo chi s8 khéi ¢ thé
(BMI ndm trong khoang 18 — 25).

- Gigi: Ty I& nam gidi chiEm uu thé (90%) do
d&c diém bénh vién Hu nghi chld yéu 1 céc
bénh nhan nam gidi.

- ASA: Bénh nhan nghién clu chu yéu co
ASA 1I (85%), con lai 13 ASA I (15%)phil hdp véi
tiéu chuén nghién clu.

- Tang phau thuat: Cha yéu la da day, tuy
nhién, cac phau thuat trong nhém nghién cu la
nhifng loai phau thuat dau nhiéu, mdc do dau
tuong dudng nhau. Do vay su khac biét gilta cac
loai phau thuét trong bang 3.3 khong anh hudng
dén két qua nghién clru

- Cac gia tri trung binh ctia HATB, nhip tim,
SP0O2, EtCO2, SPI, TOF cla bénh nhan trudc gay
mé, trong gdy mé dong thap, sau khi rdt 6ng
NKQ déu 6n dinh. Bénh nhan khdng bi rdi loan
huyét dong, thi€u oxy hay thira CO2, d6 gian cd
va do dau phu hgp trong giai doan phau thuat.

4.2. MGi tuong quan giira MAC va RE, SE
tai cac thdi di€ém nghién ciru

- Két qua bang 3.6 cho thay tai T1, T2, T3,
T4, T5, T6, T7 la thdi diém gy mé dong thap,
RE va SE déu nam trong gigi han 40 — 60, tuang
Ung véi d6 mé lam sang du sau, phu hgp véi cac
kich thich cua phau thuat. Két qua nay phu hgp
V@i tac gia Gorban VI va cong su [1].

- Hinh 3.1 thé hién m&i tuong quan tuyén tinh
nghich va chat ché cla RE véi MAC vGi r = -
0,9234 cd y nghia thong ké véi p < 0,001. MAC
tap trung thanh 2 vlng ro rét: véi MAC < 0,85%
tuong Ung vGi RE > 60 va MAC ndm trong
khoang 0,9% — 1,2% tuong Uing véi RE < 60.
Tucng tu, hinh 3.2 thé hién méi tucng quan tuyén
tinh nghich va chat ché cta SE vdi MAC véi r = -
0,920 co y nghia thdng ké véi p < 0,001. Tudng
quan nay ciing phu hgp véi két qua nghién cru ctia
tac gia trong nudc va nudc ngoai:

Hoang Van Bach (2012) nghién clu diéu
chinh d& mé theo dién ndo s6 hda bang néng do
phé€ nang t6i thi€u cua thudc mé, thdy RE vdi
MAC c6 mdi tudng quan tuyén tinh nghich va

20

chat ché cua véi r = - 0,861, SE vG8i MAC cé mOi
tugng quan tuyén tinh nghich va chat ché véir =
- 0,852.

McKay va cong su (2006) st dung dién nao
(SE) d€ danh gia dd mé cla sevofluran, thdy c
moi tuong quan chat ché gitra MAC va SE, MAC
tdng thi SE giam. Tuy nhién, khi MAC > 3% thi
mai tuong quan nay khéng con chat ché [3].

Smith va Dannhauser (2006) nghién cu chi
s6 SE va dap Ung cua tuan hoan doi véi phau
thudt trong thoi gian gdy mé bdng sevofluran
cho thdy cé mGi tuong quan chat ché gilta MAC
vGi SE, MAC > 1% khong sg cd su thic tinh
trong gdy mé&, MAC > 2 % va SE < 60 khong du
bang chlrng dé két ludn vé thay d&i tudn hoan la
do kich thich dau [4].

Thomas va cong su (2004) nghién clu su
tugng quan giita MAC vdi chi s6 Entropy va BIS,
két qua cho thdy cé méi tugng quan tét gilra
MAC v@i SE va vdi BIS [5].

V. KET LUAN

- RE vGi MAC tuong quan tuyén tinh nghich,
manh va rat chat ché véi r = -0,9234 va p<0,001

- SE vGi MAC tudng quan tuyén tinh nghich,
manh va rat chat ché véi r= -0,920 va P<0,001

- Hiéu s6 RE-SE < 3 & cac thdi diém trong gy
mé cho biét MAC-sevofluran phu hgp véi kich thich
cla phau thuét trong gady mé dong thap.
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KET QUA BAN PAU PIEU TRI BO SUNG TESTOSTERON DANG GEL
TREN BENH NHAN GIAM DU’ TRG” BUONG TRUNG

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can 1am sang
cla cac bénh nhan gidam du trit bubng tri’ng va so
sanh két qua thu tinh trong &ng nghiém gilta hai
nhom cé va khong s dung testosteron dang gel. Poi
tugng va phuong phap: 44 bénh nhan giam du trit
budng tring chia thanh 2 nhém, nhém nghién clu
dugc st dung 12,5mg testosteron dang gel boi ngoa|
da trong 21 ngay trudc khi kich thich buong tru’ng,
nhom ching khong st dung testosteron. Tiéu chuan
Iura chon: (1) Co it nhat mot chu ky kich thich budng
trifng choc hat < 3 noan, (2) S8 lugng nang thir cap
<7 nang va AMH < 1 ,Sng/ml. Perdng phap nghlen
clu: thtr nghiém Iam sang ngau nhién cé so sanh.
Tiéu chuan danh g|a s0 noan choc hut, s6 noan
tru‘dng thanh, s6 ph0| thu dudc, ty e B- Hcg (+) d 2
nhom bénh nhan Ket qua 1- Cac bénh nhan giam
du trir buong triing c6 tudi trung binh 35,1+4,5, chl
yeu § do tudi >35 (44,2%), BMI trung b|nh 21 5:k2 1,
xét nghlem FSH, LH, E2 nam trong gidi han binh
terdng Co sy tu’dng dong gilta cac dac dlem lam
sang va can 1am sang gitra nhdm nghién citu va nhém
chirng. 2- Nhdm bénh nhan cé dlung testosteron trudc
khi kich thich budng trifng cd s6 noan choc hut(5,52 +
3,0) cao hon nhém ching (3,09 £ 1,66), sO nodn
trudng thanh (4,67+ 3,18) cao han nhdm ching (2,64
+ 1,71) va ty 1é B-hCG(+) (50,0%) cao han nhém
chiing (22,7%) véi p<0,05. Két luan: S dung
testosteron dang gel trudc khi kich thich budng triing
lam cai thién két qua thu tinh 6ng nghiém cta bénh
nhan gidm du tr{r bubng tréing.

Tu khoa: Giam du tr{t budng triing, testosteron
dang gel, thu tinh trong 6ng nghiém.

SUMMARY
INITIAL RESULT OF TRANSDERMAL
TESTOSTERONE GEL PRE-TREATMENT ON
INVITRO FERTILIZATION IN PATIENTS

WITH POOR OVARIAN RESERVE
Objectives: (1)Describe clinical, laboratory
features of patients with diminished ovarian reserve
and (2)Compare in-vitro fertilization result between
transdermal testosterone group and trial group.
Material and method: 44 patients divided into 2
groups: research group used 12,5mg transdermal

*Truong Pai hoc Y Ha Noi

**Bénh vién Phu San Trung uong

Chiu trach nhiém chinh: Nguyén Viét Ha
Email: nvha1991@gmail.com

Ngay nhan bai: 2/10/2017

Ngay phan bién khoa hoc: 25/10/2017
Ngay duyét bai: 10/11/2017

Nguyén Viét Ha*, H6 S§ Hung**

testosterone gel per day in 21 days before ovarian
stimulation and trial group with no treatment.
Selection criteria: (1) at least 1 previous IVF cycle with
<3 oocytes retrieved or (2) AFC < 7 and AMH
<1,5ng/ml. Method: randomized clinical trial. Result
based on number of oocytes retrieved, number of
mature oocytes, number of embryo and B-hCG
positive rate. Result: 1. Mean age 35,1+4,5, mainly
in 35 years and older, mean BMI 21,5+2,1, basal FSH,
LH, E2 in normal range. No significant difference
between transdermal testosterone group and trial
group. 2. The numbers of oocytes retrieved, mature
oocytes and B-hCG positive rate are significant higher
in the transdermal testosterone group. Number of
embryos is higher in transdermal testosteron group
with no  statistic  significance. = Conclusion:
Pretreatment with transdermal testosterone may be
beneficial in improving IVF outcome in patients with
diminished ovarian reserve.
Keywords:  Diminished
transdermal testosteron, IVF

I. DAT VAN DE

Thu tinh trong 6ng nghiém la phuang phap
diéu tri vd sinh tich cuc, phat trién nhanh chéng
trong nhitng thap ky gan day. Khau quan trong
cla thu tinh trong 6ng nghiém la kich thich
bubng triing gilp cai thién két qua thu tinh trong
ong nghiém. Tuy nhién, mét trong nhiing khd
khadn trong kich thich budng trirng la s6 nang
noan thu dugc it do du tr{f budng trirng giam va
dap ung budng triing kém. Cho dén nay, giam
du trit budng trirng van la thach thdc doi véi cac
nha 1dm sang, nd lam giam ty 1€ cd thai va tang
chi phi diéu tri.

Giam du trlr bubng tring thudng gap &
nhitng phu ni¥ trén 35 tudi va trén mét s6 bénh
nhan vo sinh. Panh gia du trir bubng triing dua
vao tudi cta phu nit, xét nghiém hormon hudng
sinh duc dau chu ky kinh, AMH, siéu am s6 lugng
nang thr cap (AFC) va mét s6 tham do khac.
Trong su phét trién nang noan, testosteron la
tién chat cla estrogen, dugc tao ra nhG enzym
vong tham xuc tac dudi su kich thich cia FSH. O
mic d0 phéan tl, testosteron con co tac dung
lam t&ng tac dung cta FSH, kich thich phat trién
nang noan [7].

Cac bién phap diéu tri bénh nhan giam du trit
bubng trirng con it hiéu qua. Trong do, st dung
testosteron dudi dang gel boi ngoai da da dugc

ovarian reserve,
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mot s6 nghién clfu & nudc ngoai chifng minh lam
tang s6 noan thu dudc, tang ty 1€ cd thai lam
sang va tang ty € tré sg sinh séng & cac phu nit
dap 'ng kém vai kich thich budng triing [2], [6],
[5]. Mat khac, cac nghién clfu nay cho thay sir
dung testosteron an toan va khéng c6 tac dung
phu dang ké 4 liéu diéu tri [4]. O Viét Nam, chua
cd nhiéu nghién cu vé s dung testosteron
dang gel & bénh nhan giam du trir budng trirng,
do d6 ching t6i thuc hién nghién cltu nay véi 2
muc tiéu:

1- M6 t3 dsc diém I5m sang, cén I3m sang
cua cac bénh nhan giam du’ trif budng tring

2-So sanh két qua thu tinh trong éng nghiém
giia nhom co su dung testosteron dang gel
vdinhom khéng sur dung testosteron dang gel,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: 44 bénh nhan
dugc lua chon va chia ngau nhién thanh 2 nhém:
nhom nghlen ctu va nhém chirng. Mdi nhém ¢
22 ngudi.

2.1.1.Tiéu chudn lua chon: Bénh nhan cd it
nhét 1 trong cac tiéu chuén sau va ddng y tham
gia nghién cu:(1) Co6 it nhat mot chu ky kich
thich budng tri’ng choc hit < 3 noan, (2)S6
lugng nang thr cdp <7nang va AMH < 1,5ng/ml.

2.1.2. Tiéu chuén loai tra: Cac trudng hgp xin
noan; bénh ly tuyén giap; suy giam chirc nang
gan, than; bat thudng cd quan sinh duc.

2.1.3.Thoi gian va dia diém nghién cuu:
Nghién citu dugc tién hanh tir thang 10/2016
dén thang 6/2017 tai Trung tam HO trg sinh san-
BV Phu san Trung Uadng.

2.2. Phucng phap nghién clru

2.2.1.Thiét ké'ngh/én cuu: Nghién cu tién ciy,
thr nghiém 1am sang ngau nhién cd so sanh.

2.2.2. €6 mdu: Chon mau thuan tién. Chung
toi 18y tdt cd bénh nhdn du tiéu chudn vao
nghién clfu va 44 bénh nhan dugc chon.Cac
bénh nhan du tiéu chuan nghién clru dugc phan
nhom ngau nhién vao hai nhdm nghién cru bang
bat tham.

2.2.3. Cdc bién s6 nghién cuu:

- Tu6i, BMI, tién s IVF

- Du trlf budng triing (FSH, LH, E2, AMH va
Testosterone), AFC.

- Két qua kich thich budng tring: néng do Ea,
niém mac tr cung, so6 lugng noan choc hat

- S0 lugng phoi, ty 1€ thu tinh, s6 lugng phoi
chuyén, hCG

2.2.4. Phuong tién nghién cuu

- Thubc testosterone dang gel(bi€t dugc
Androgel) ham Ilugng 50mg moi géi cua hang
Besin Healthcare

- Phiéu thu thap s6 liéu nghién clru

2.2.5. Cac butc tién hanh

- Nhom nghién ctu (nhém 1): 22 bénh nhan
dugc si dung Androgel bdi vao da bung ving
quanh rén 12,5mg moi ngay trong 3 tuan. Moi
[&n bénh nhan ldy Y gdi boi vao da bung vung
quanh rén bang cach hit gel vao bom tiém sau
d6 bam Y2 lugng thudc ra s dung va chd cho
thuéc khé hét sau 3-5 phat. Cac bénh nhéan
nhém 1 dudc kich thich budng trirng khi c6 kinh
sau khi da sir dung du testosterone trong 3 tuan.
Pugc dinh lugng testosterone trudc va sau khi
dung thudc 3 tuan.

- Nhém ching (nhém 2): 22 bénh nhan
khong sir dung thuGc Androgel bdi vao da bung
hang ngay. Bénh nhan sé dugc kich thich budng
trirng ngay khi co kinh.

- C4 2 nhém bénh nhan dugc kich thich
budng tring bdng phac d6 Antagonist véi FSH
tai t6 hop (biét dugc: Fostimon hodc Puregon),
lieu khai dau >300 IU/ngay.

- Theo doi kich thudc va s6 lugng nang noan
VAo ngay 2, ngay 6 cta chu ky kinh nguyét sau
do theo hen dua trén két qua siéu am nang noan
va nong d6 E2 huyét thanh.

- Siéu am niém mac tir cung, kich thudc cac
nang noan va xét nghiém E2, progesteron huyét
thanh vao ngay tiém hCG.

- Chuyén phéi tuci ngay 3.

- Cac bénh nhén cla ca 2 nhom déu dugc
theo ddi dén sau khi chuyén phdi 2 tuan bang
xét nghiém dinh lugng B-hCG mau.

2.2.6. Ky thudt thu thip so liéu: Thu thap so
liéu bang phi€u thu thap s6 liéu dugc thiét ké
san |dy thdng tin bang phong van va két qua xét
nghiém trong h6 sd bénh an.

2.2.7. Phan tich va xu' ly s6 liéu: Cac so liéu
dugc thu thép va xur Iy'/ trén chuong trinh SPSS
21.0. Tinh céc ty 1€, cac gia tri trung binh dugc
biéu dién dudi dang X + SD. So sanh su khac
biét gitra cac ty |é bang test A/ binh phuang.

Ill. KET QUA NGHIEN cU'U

3.1. P4c diém ldm sang, can 1dm sang cla
cac bénh nhan giam du trir bubng trirng

3.1.1. D3c diém 1am sang

Bang 1. Bic diém 13m sang cua cdc déi tugng nghién ciu

Nhom nghién ciru

Nhom chirng P

Tudi (nam)

34,68 + 4,47

35,18 £ 4,70 >0,05
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<75 0 (0%) 1(4,5%)
e 26 - 30 5 (22,7%) 3(13,6%)
Nhom tuoi 31-35 9 (40.9%) 7(31.8%) >0,05
> 35 8 (36,4%) 11(50,0%)
BV 71,39 £ 2,36 71,50 + 1,78 > 0,05

Nhan xét: Tudi trung binh , chi s6 khoi cg thé(BMI)clia nhdm nghién clfu va nhdm chiing tucng

tu’ nhu nhau, khong coé su khac biét cé y nghia thdng ké véi p>0,05.

3.1.2. Pac diém cin lam sang

Bang 2. Bic diém cén Idm sang cua cac déi tuong nghién ciu

Nhom nghién ciru Nhoém chirng P
Nbng d6 FSH(IU/N 8,32 + 2,39 8,04 + 3,11 > 0,05
Nbng d6 LH(IU/I) 3,77 + 1,63 3,60 + 1,52 > 0,05
N6ng dé E2(pg/ml) 47,64 £ 24,32 42,87 + 23,95 > 0,05
Nong d6 AMH(ng/ml) 1,11 + 0,54 0,91 + 0,36 > 0,05
AFC(nang) 5,91 £ 2,60 536 £ 1,84 > 0,05

Nh3n xét: 2 nhém d6i tuong tham gia nghién clru khoéng cé su khac biét vé déc diém can lam
sang. Cac két qua xét nghiém cho thay néng dé FSH, LH va E2trong gigi han binh thudng. Khong co

su’ khac biét cé y nghia thong ké véi p> 0,05

3.2. Két qua thu tinh trong ong nghiém giira hai nhém cé va khong sir dung

testosteron dang gel

3.2.1. Két qua kich thich budng triing
Bang 3. Két qua kich thich budéng tring

Nhom nghién ciru Nhom chirng P
Liéu FSH khdi dau(IV) 344,32 + 68,11 354,55 + 44,75 > 0,05
S6 ngay dung FSH(ngay) 9,09 +£0,81 8,73 + 0,99 > 0,05
Tong lieu FSH(IV) 3151,14 + 699,95 3111,36 + 626,82 > 0,05
Nong do E2 ngay tiém hCG(pg/ml) 2920,67+1462,12 | 2274,36 * 1360,45 | > 0,05
D6 day NMTC ngay chuyén phi (mm) 10,99 + 2,86 10,31 + 2,50 > 0,05
S6 noan choc hat (nang) 5,52 + 3,02 3,00 + 1,66 < 0,05
S6 noan trudng thanh (nang) 4,67+ 3,18 2,64+ 1,71 < 0,05

Nh3n xét; Lidu khi dau FSH, s6 ngay sir dung FSH va tong liéu FSH Ia tuong ducng nhau & 2 nhém
bénh nhan. Nong do E2 ngay tiém hCG va dé day niém mac t&f cung ngay chuyén phdi ¢ nhom bénh
nhan cd st dung testosteron cd cao hon & nhdm chiing, tuy nhién su khac biét khong cd y nghia théng ké
vGi p>0,05. O nhdm cd st dung testosteron trudc khi kich thich budng trirng c6 s6 nodn choc hit va s6
noan trudng thanh cao han nhém chimng, su’ khac biét co y nghia thong ké véi p<0,05.

3.2.2. Két qua thu tinh trong éng nghiém
Bang 4. Két qua thu tinh trong dng nghiém

Nhom Nhom

, nghién cifu | chirng P
T%”h%iso 4,05 + 2,22 2'1‘%5* > 0,05
i’ﬁu@%‘r’f 224 + 1,22 2'1021* > 0,05
Sgaﬁlrg’i 1,52 + 2,13 06238* > 0,05
Ty lé B- 5
ndehy | 1LG0%) | (070 | <005

Nhan xét: O nhom co s dung testosteron,
sO0 phoi thu dugc cao han nhém chiing, tuy
nhién su khac biét nay khong cé y nghia thong
ké véi p>0,05.Ty |é cé thai sinh héa nhom
nghién cllu cd s dung testosteron (50%)cao
hon & gap 2 lan 6 nhédm ching(22,7%). Su khac
biét nay cd y nghia thong ké vdi p< 0,05.

IV. BAN LUAN

4.1. Bac diém Idm sang, can IAm sang cua
cac bénh nhan giam du trir buéng trirng

Tiéu chudn chdn doan gidm du tr{r budng
trirng trong nghién cfu cla chdng t6i bao gom 2
tiéu chudn : (1) C6 it nhat mét chu ky kich thich
bubng tring choc hut dugc < 3 noan, (2) S6
lugng nang th cdp <7 nang va AMH <
1,5ng/ml. Céc tiéu chudn nay tudng tu vdi tiéu
chun clia déng thudn Bologna ndm 2011 vé béat
thudng du trit budng tréing [3]. Céc tiéu chuén
clia chling t6i ¢ su khac biét véi tiéu chuan Ilua
chon bénh nhan nghién cttu cla tac gia Kim va
cdng su [6], Fabregues va cong su [2]. Cac tac
gid nay lua chon dGi tugng nghién clfu dua vao
s6 nodn choc hat dudc <3 noan.

TuGi: Nhém bénh nhan trong nghién ciu co
tudi thdp nhat 1a 27 va cao nhét la 45, nhém
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chirng ¢6 tudi thdp nhéat 13 25 va cao nhét la 43.
Nhu vay gilta hai nhdom cé su tuong dong vé
tudi. Két qua nghién clfu cua ching tdi tucng
duang véi két qua nghién cltu cta Fabregues va
cdng su' [2] véi nhém nghién clru cd tudi trung
binh la 36,5 £ 12,5, nhdom chiing la 36,4+ 2. Su
khac biét khong cé y nghia théng ké véi p>0,05.
Ngugc lai, tudi trung binh cua bénh nhén trong
nghién cfu cua chung t6i (35,1 = 4,5) thdp so
vGi két qua nghién cltu Kim va cong su (37,9+3)
[6], su khac biét c6 y nghia thong ké véi p<0,05.

Nhom tudi: Phan 16n bénh nhan & ca 2 nhém
trong nghién c(tu nay c6 dd tudi >30, dic biét Ia
>35 tudi. Diéu nay phu hgp vdi yéu t6 tudi >35
la nguy cd cua giam du trir bubng triing.

N6ng do FSH co ban: cd 2 nhdom bénh nhan
trong nghién clru cé su tuong dong vé nong do
FSH ngay 2 cla chu ky kinh nguyét. Két qua cua
ching toi cling tuong tu véi nhém s dung
testosteron trong nghién cltu cla tac gia Kim va
cdng su. Gia tri FSH nam trong gidi han binh
thudng cho thay nong d6 FSH cd gia tri du bao
khong cao véi giam du trit budng tring.

N6ng do LH cd ban: cé su tuong tu gilta 2
nhom bénh nhan. K&t qua cla chdng t6i thap
hon so v8i nhdm bénh nhan dung testosteron
trong nghién cru cua tac gia Kim va cong su [6],
tuy nhién két qua nay cao han so vdi két qua
nghién clfu cla Fabregues va cong su [2]. Két
qua nay cho thay néng dé LH cd ban it cd lién
quan véi du trir bubng trirng.

N6ng do E2: Nong do E2 cg ban trong nghién
cltu cla ching toi tuong tu nhu nhau gilta 2
nhom bénh nhan va khong cd su khac biét co y
nghia thong ké. Két qua nay ciling tuang tu vdi
két qua cla cac tac gia Kim va cong su [6],
Fabregues va cong su [2]. Su khac biét khong co
y nghia théng ké véi p>0,05.

AFC: S0 nang th(r cdp & 2 nhém bénh nhan la
tuong duagng nhau, nhung két qua cta chdng toi
cao han so vdi két qua cla Kim va cong su [6]
va Fabregues va cong su [2]. Su khac biét co y
nghia théng ké véi p<0,05

4.2. Két qua thu tinh trong 6ng nghiém giiia
nhom co su’ dung testosteron dang gel voi
nhom khéng sur dung testosteron dang gel

Phac do kich thich budng trirng: Phac do6 kich
thich bubng trirng trong nghién clu cta ching
téi tuong tu vdi phac do trong cac nghién ciu
cla cac tac gia Kim va cong su [6].

S6 ngay dung FSH trong nghién clu cla
ching toi tuong tu véi két qua nghién clu cla 2
tac gia Kim va cong su [6], Fabregues va cOng
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su [2] va khong cd su khac biét ¢ y nghia thong
k& vdi p>0,05. Tong liéu FSH cia ching toi
tugng tu véi tac gia Fabregues va cong su [2] va
khong co su khac biét cd y nghia thong ké véi
p>0,05. Tuy nhién, téng liéu FSH cla chidng toi
cao hon tong liéu FSH cua tac gia Kim va cong
su [6] va co su khac biét cd y nghia thong ké véi
p<0,05.

Téng s& nodn choc hut va s8 nodn trudng
thanh & nhém sir dung testosteron cao han &
nhém chiing, su khac biét cé y nghia thong ké
vGi p<0,05. Két quad nay tudng tu véi két qua
nghién cu cta Kim va céng su [6]. SO nodn
choc hut, s6 noan trudng thanh & nhém dung
testosteron trong nghién clu clia ching toi ciing
tugng duang vdi két qua clla cac tac gia Kim va
cong su’ [6]. Khdng co su khac biét co y nghia
thong ké vai p>0,05

S6 ph6i cua nhém bénh nhan dung
testosteron cao han so v8i nhém chiing, tuy
nhién su khac biét khong cé y nghia théng ké.
SO phoi ciia nhdm s dung testosteron dang gel
trong nghién clfu cta ching toi tuong tu vai két
qua cua tac gid Kim va cong su [6] va cao han
so V(@i tac gia Fabregues va cong su [2]. SO phoi
chuyén trong nghién citu cua ching téi cling
tugng ducng vdi 2 nghién cliu trén.

V. KET LUAN

1. Béc diém l4m sang, can Idm sang cua cac
bénh nhan giam du trir budng trdng: Cac bénh
nhan giam du trir budng triing cd tudi trung binh
35,1+4,5, chi yéu & dd tudi >35 (44,2%), BMI
trung binh 21,5+2,1, xét nghiém FSH, LH, E2
nadm trong gidi han binh thudng. C6 su tucng
ddng gilta cac dic diém 1am sang va can 1am
sang gilta nhdm nghién ctu va nhom chirng.

2. Két qua thu tinh trong 6ng nghiém gilra hai
nhom cd sir dung testosteron dang gel va nhém
chirng: Nhom bénh nhan cé dung testosteron
trudc khi kich thich bubng triing cé cai thién vé
s6 noan choc hit, s6 noan trudng thanh va ty 1é
B-hCG(+) cao gdp 2 lan so vGi nhdm bénh nhan
khéng dung testosteron. S6 phoi thu dugc & cac
bénh nhan cé sir dung testosteron trudc khi kich
thich bubng tring cao han so véi bénh nhan
khong dung thudc, tuy nhién su khac biét khong
c6 y nghia thong ké.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM RUQT HOAI TU
O’ TRE SO’ SINH TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tiéu: md ta déc diém |1dm sang va can 1am
sang cla viém rudt hoai tr 6 tré sg sinh tai bénh vién
Nhi Trung Udng. Ké'tqué: Ti 1€ tré nam chiém 62%.
Triéu cerng thudng gap nhat la quai rudt glan Triéu
chiing khi trong tinh mach clra cé ty 1& tir vong Ia
100%, bén canh dé triéu chung khi tu do trong o
bung co ty Ieltu vong 1a 66,7%. Da s& bénh nhan cé
gidam huyét sac t6 (67,4%), giém albumin (77,4%) va
giam glucose mau (72,2%). aPTT kéo dai chiém
55,9% , 22,2% bénh nhan bi toan mau, toan mau ket
hdp kim mau chiém 18,5%. 14 benh nhan co cay
mau ducng tinh véi vi khuan Klebsiella. K&t luan:
Biéu hién trén | phim XQ rat da dang, terdng gap nhéat
la quai rubt glan Tilé tré tor vong néu cé hinh anh khi
tinh mach ctra la 100%. Ngoai ra, 66,7% tré cé khi ty
do 6 bung tur vong. Phan 16n cac benh nhan bi giam
Hct, albumin va dudng mau.

'Tir khda: Viém rudt, tré so sinh

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF NEONATAL
NECROTIZING ENTEROCOLITIS AT

NATIONAL HOSPITAL OF PEDIATRICS

Aim:This study aims to evaluate clinical and
subclinical characteristic of neonates diagnosed with
neonatal necrotizing enterocolitis at the National
hospital ofPediatrics. Results:62% of the 89 patients
were male. The most common sign was distended
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bowel loop which observed in 82% of patients. 67.4 %
of patients were anemic. 44.9% had a decrease in
platelets and a decrease of WBC was seen in 22.5%.
Prolonged aPTT observed in 55.9% of patients. 22.2%
of cases had acidosis in arterial blood gas, whereas
acidosis combined with alkalosis were seen in 18.5%.
14 patients had a positive blood culture with Klebsiella
sp. Conclusion:There was a wide variety of X-ray
presentations. Portal venous gas on X-ray had a 100%
mortality rate whereas 66.7% of patients with free gas
in abdominal cavity died. The majority of patients had
a reduction of Hct, albumin and blood glucose. NEC
has complicated presentations and fast progressing
with high mortality rate at advance stage.

Keywords: NEC, neonates, pediatrics.

I. DAT VAN DE

Viém rudt hoai t&r (VRHT) la mot trong nhing
cap clu tiéu hdéa thudng gdp nhat & tré sg sinh.
Ty 1& tré sd sinh bi VRHT thay ddi theo tiing
nghién cru, tuy nhién cé nghién cru cho thay ty
I tré sa sinh bi VRHT Ién dén 28% [1]. Ngay
nay viém rudt hoai t&r (VRHT) da dugc chan
doan va diéu tri sém, tuy nhién ty 1€ t&r vong van
kha cao dac biét la tré sa sinh cé can nang thap
dudi 1000gram [2]. VRHT do nhiéu yéu t6 gay
nén, cd ché bénh sinh chua thuc su ro rang.
Tién lugng bénh phu thudc vao nhiéu yéu to
trong dé quan trong nhat la giai doan clia bénh
[2]. Su can nhac gilta diéu tri n6i khoa va ngoai
khoa nhiéu khi rat kh6 khén do triéu ching lam
sang & tré so sinh khong dac hiéu va dién bién
am tham dén khi rat ndng tham chi da & trong
tinh trang suy da tang, s6c. Da cé nhiéu cong
trinh d& cip ti van dé chan doadn hodc tién
lugng bénh, tuy nhién cho téi thdi diém hién tai
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van chua c6 nhiéu cdng trinh nghién ciru dé cap
theo doi két qua diéu tri cia VRHT & tré sd sinh.
Do dé chung t6i thuc hién dé tai “Mot sé” dac
diém 16m sang, cén 16m sang viém rudt hoai tu’ &
tré so sinh tai bénh vién Nhi Trung Uong'.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhan tir 0
- 28 ngay tubi dugc chdn doan va phan loai
VRHT theo phan loai Bell cai tién.

2.2 Thoi gian va dia diém nghién ciru:
1/2010 dén 1/2014.

2.3 Phucng phap nghién ciru: Nghién ciu
héi cltu h6 sG bénh an.

2.4 C6 mau: Chon mau thuan tién: Chon tat
ca cac bénh nhan du tiéu chudn dudc chan doan
VRHT va phan loai theo Bell cai tién.

2.5 Phuong phap xur ly so liéu: SO liéu
dugc nhap va phan tich bdng SPSS 16.0. Cac
bién s6 dinh tinh dugc trinh bay theo ty & %.
DGi véi bién dinh lugng: Tinh tri s6 trung binh,
phuong sai/dd léch chuan.

2.6 Pao dirc nghién ciru: Gia dinh BN dugc
thong bdo rd vé muc tiéu, ndi dung, phuadng
phap nghién cttu. Gia dinh BN tinh nguyén tham
gia. Sau khi kham lai, gia dinh BN dugc tu van
V€ cac van deé lién quan tdi surc khoe cua BN.

Ill. KET QUA NGHIEN cU'U
Nghién cu dugc thuc hién trén 89 bénh
nhan, s6 bénh nhan la trai chi€ém 62%.
Bang 1. Cac triéu chirng X-Quang 6 bung
hay gap

Triéu chirng n %
Quai rudt gian 73 82.0

M3 & bung 14 15,7

MUc nudc mirc hoi 12 13,4
Khi thanh rudt 11 12,4

Khi tu do trong 6 bung 10 11,2
Khi trong tinh mach clra 3 33
Binh thuGng 10 11,3

Nhan xét: Triéu chirng quai rudt gian dugc
gap Vvdi ty Ié cao nhat la 82,0%. Ngoai ra ching
toi gap cac hinh anh ddc trung cho tung giai
doan, tuy nhién tan suat biéu hién khong déu
nhau.Cé 11,3% BN cd hinh anh X quang 6 bung
binh thugng.

Bang 2. Xét nghiém céng thirc mau

Thong s& Gia tri n %

. >20 20 22,5

Bach cau (G/I) 5-20 63 70,8
n=89 <5 6 617

" » <3,5 54 60,7
Hong cau (T/1) 3 57'5 1 34 38,2
n—89 >5,1 1 111
Hematocrit <39 58 65,2
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(%)

n=89 >39 31 34,8
Lugng huy&t <140 60 | 67,4
sdc to (gram) | 140 -190 29 32,6

n=89 >190 0 0
Tiéu cau (G/1) <150 40 44,9

n=89 >150 49 | 551

Nhan xét: BN bi thi€u mau chiém ty |é cao
(lugng huyét séc t6 < 140gram/I chiém 67,4%).
Ngoai ra c6 44,9% BN cd tiéu cau giam < 150G/I
va 22,5% BN co bach cau tang > 20G/I

Bang 3. Xét nghiém déng mau

Thong so Chi s6 n %
PT (%) <60 36 53,0
n=68 >60 32 47,1
aPTT (ratio) | 0,85-1,15 30 44,1
n=68 >1,15 38 55,9
Fibrinogen <1,5 8 11,8
(gram) 1,5-3,0 43 63,2
n=68 >3,0 17 25,0

Nhan xét: aPTT kéo dai chiém ty Ié cao nhat
vGi 55,9%, ti€p theo dd la % tiéu thu PT giam
dugi 60% Vdi ty 1€ la 53,0%.

Bang 4. Xét nghiém khi mau

Thong s6 n %
Toan chuyén hda 12 22,2
Kiém chuyén hda 10 18,5

Toan, kiem hon hgp 10 18,5
Toan ho hap 6 11,1
Kiém ho hap 4 7,4

Khong roi loan 12 22,3
Tong 54 100

Nhan xét: Toan chuyén hda chiém ty I& cao
nhat véi 22,2%, bén canh dé gdp kiém chuyén
hoa va toan kiém hon hgp déu véi 18,5%. Kiém
ho hap chiém ty 1€ thap nhat véi 7.4%.

Bang 5. Xét nghiém vi sinh

Két qua nudi cay n %
Duong tinh 14 25,9
Am tinh 40 74,1
Tong 54 100

Nhan xét: Trong 14 BN dugc cady mau
dugng tinh c6 8 BN duadng tinh véi Klebsiellla,
ngoai ra 40BN co6 két qua nudi cdy mau am tinh.

IV. BAN LUAN

Trong nghién cu cla ching t6i triéu chidng
quai rudt gian gap & 63BN (chiém 70,7%) day la
triéu chirng hay gap nhat ty 1€ nay cta chung toi
tuang duong vdi két qua cla Niyaz A véi 71,4%
[3], nhung thap hon két qua cua Almoutaz A vGi
74,2%. Viéc chup X quang moi 6-8gid/ lan gop
phan theo ddi tién trién cia bénh va phat hién
sém cac triéu chirng nang han nhu thang rudt.
Két qua nghién cu cling cho thdy su’ thay ddi
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cla tat ca cac thanh phan trong cong thifc mau
& BN bi VRHT, c6 58BN (chiém 65,2%) c6 giam

huyét sdc t6, 54BN (chiém 60.7%) c6 giam sG

lugng hong cau, bén canh dé gap 22,5% BN co
tang bach cau trén 20G/I dac biét c6 13% BN
bach cau tang >30G/l. Chung t6i gdap 40BN
(45,0%) c6 ti€u cau ha dudi 150G/l trong d6 cd
25BN (28,1%) c6 ha ti€u cau dudi 100G/l, két
qua cla chung toi thap hon so vdi két qua
nghién clitu cla Hutter JJ va Hathaway cé két
qua 35/40 BN (87,5%) bi VRHT c6 tiéu cau thap
dudi 150G/I [4].

Két qua nghién clru cta ching t6i ty 1€ BN cé
thay ddi ndng dd glucose trong mau chiém kha
cao vdi 70BN (chiém 78,7%) trong dé ha glucose
mau la 59BN (chiém 66,3%), 11BN (chi€ém
12,4%) c6 tang glucose mau. Theo nghién ciu
cla Hall NJ, trén 95 BN bi VRHT, ty Ié tdng
dudng huyét kha cao véi 69,0% cao han trong
nghién clru clia chdng t6i. Trong nghién clru clia
ong cling cho thay su tang glucose cé lién quan
dén dd ndng clia bénh. Su khac biét nay co thé
dén tir mo hinh bénh nhan. Bén canh do6 van dé
tdng hodc ha glucose mau cé thé lién quan dén
viéc nhin an va nudi dudng tinh mach hoan toan
cho BN. RGi loan dién gidi cling thdy & cac BN
trong d6 Na+ giam chiém ty Ié kha cao vdi
51,7%, ty |é nay thap hon trong nghién clfu cla
bénh vién Nhi dong II v&i 57,5% [5]. Chung t6i
gap 14/54BN dugc cdy mau dudng tinh véi vi
sinh vat, trong do chi€ém ty 1€ cao nhat la duang
tinh vdi Klebsiella la 8 BN. Ty |é cdy mau duong
tinh trong nghién cu clia chdng toi thap han
trong nghién ctru cta Niyaz véi 53,3%, trong dé

Klepsiella la 22,2%, E.Coli la 16,6%, S.Areus la
16,6% [3]. Nhu vay VRHT van la nhom bénh lién
quan chd yéu tdi vi khuan Gram (-).
V. KET LUAN

Qua nghién cru 89 bénh nhan cho thay két
qua nhu sau: Cac triéu chiing X quang da dang:
Triéu ching khi trong tinh mach clra co ty I€ tir
vong la 100%, bén canh do triéu chirng khi tu
do trong & bung cd ty & tir vong la 66,7%. Pa s6
bénh nhan c6 giam huyét sac t6 (67,4%), giam
albumin (77,4%) va giam glucose mau (72,2%).
Bénh VRHT biéu hién rat phdic tap va dién bién
nhanh chéng, ty 1€ tr vong trong giai doan nang
van kha cao, bén canh dé viéc ton thuang trong
thai gian dugc diéu tri ¢ su anh hudng & nhiéu
mUrc do khac nhau tdi hé tiéu hda cla treé.
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KHAO SAT MU’C PO POC LAP TRONG SINH HOAT
HANG NGAY CUA NGU'O'1 BENH SAU POT QUY
TAI BENH VIEN DA KHOA TiNH PHU YEN NAM 2017

TOM TAT

Nhdm danh gid mirc d6 doc 1ap trong sinh hoat
hang ngay cla ngudi bénh sau dét quy tai bénh vién
da khoa tinh Ph( Yén nam 2017. Phuong phap: Cit
ngang md ta tUr thang 2/2017 dén 5/2017 bang bd
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cau hoi soan san dé danh gia tinh trang nhan thic cta
ngudi bénh theo thang dlem kiém tra ngan vé trang
thai tam than (MMSE) va danh gid cac hoat dong
trong sinh hoat h&ng ngay theo thang diém Barthel.
Phan tich thong ké& dudc thuc hién, st dung phép
kiém Chi-Square, phan tich hdi quy tuyen tinh da bién
s dung phuong phap Bayesian Model Averaging. Két
qua: Qua nghién cfu 98 bénh nhan dot quy, diéu tri
tai khoa NGi Tim mach - Lao hoc bénh vién da khoa
tinh Ph Yén cho thay nam chiém 58 ,2%, nLr 41,8%,
phan I&n tir 75 tudi trd 1&n (41,8%). Diém Barthel
trung binh déc lap trong sinh  hoat hdng ngay
61,17 = 24,62 diém. Ty l& bénh nhan doc I3p hoan
toan trong sinh hoat hang ngay 15,3%, ty 1& bénh
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nhan can trg gidp 58,2% va phu thudc hoan toan
26,5%. Phan tich mo hinh tuyén t|nh da blen cho thay
blen sO gldl tinh va tinh trang yéu liét cé anh hu’dng
dang k& dén hoat dong doc l1ap trong sinh hoat hang
ngay. K&t luan: Dbiém Barthel trung binh doc Iap
trong sinh hoat hang ngay 61,17 + 24,62 diém. Ty
lé bénh nhan doc 1&p hoan toan trong smh hoat hang
ngay 13 15,3%, ty 1& b&énh nhan can trg gidp 13 58,2%
va phu thudc hoan toan la 26,5%. Mic d6 doc lap
trong sinh hoat hang ngay cua nam cao han nit véi p
<0,01. C4 su’ khac biét cd y ngh|a thong ké gilta murc
do doc Iap trong sinh hoat hang ngay theo thang diém
Barthel véi tinh trang yéu liét véi p<0,05. )

To khoa: Hoat dong sinh hoat hdng ngay
(Activities of daily living - ADL), dot quy.

SUMMARY

STUDY OF THE DEGREE OF INDEPENDENCE

IN DAILY ACTIVITIES OF PATIENTS AFTER
THEIR STROKE AT PHU YEN GENERAL

HOSPITAL IN 2017

An assessment of the degree of independence in
patients’ daily activities after their stroke at Phu Yen
General Hospital in 2017. Methods: From 02/2017 to
05/2017, a cross-sectional study prepared by using a
set of questionnaires was used to assess the patients’
cognition status on MMSE scale and to evaluate
activities of daily living (ADL) on Barthel scale.
Statistical analysis was then performed by using the
Chi-Square test and by the multiple linear regression
analysis of Bayesian Model Averaging. Results: In the
study of 98 stroke patients being treated at Internal
Cardiovascular and Geriatrics Department at Phu Yen
General Hospital, there were 58.2% male and 41.8%
female patients, mostly from 75 years of age or older.
The average Barthel score of calculating the
independence in ADL was 61.17 £+ 24.62. The
percentage of the patients completely indepenent in
ADL was 15.3%; the percentage of the patients
requiring assistance in ADL was 58.2%; and the
percentage of the patients totally dependent in ADL
was 26.5%. The multiple linear regression analysis
showed that gender variables and the severity of
weakness and disability after stroke greatly influenced
the patients’” independence degree of ADL.
Conclusion: The average Barthel score of the
patients’ independence in ADL was 61.17+£24.62. The
percentage of the patients completely indepenent in
ADL was 15.3%; the percentage of the patients
requiring assistance in ADL was 58.2%; and the
percentage of the patients totally dependent in ADL
was 26.5%. The independence degree in ADL of male
patients was higher than that of female patients (p
<0.01). According to the Barthel scale, there was
statistically significant difference between the degree
of independence in ADL and the severity of patients’
post-stroke conditions (p <0.05).

Keywords: Activities of daily living (ADL), stroke.

I. AT VAN DE
Dot quy la mot trong nhitng bénh ly thudng
gap & ngudi cao tudi va la nguyén nhan tir vong
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didng hang th hai trén thé gidi sau cac bénh ly
vé tim mach. D6t quy cling I3 nguyén nhan phd
bién gay nén tinh trang tan tat cta ngudi bénh
sau khi xuat vién khién cho ngudi bénh phai phu
thudc vao su trg gilp cia ngugi khac trong cac
hoat dong sinh hoat hang ngay.

Vi su tién bd trong chan doan va diéu tri, ty
Ié tr vong do d6t quy trong nhitng nam gan day
cd giam nhung van con & mudc cao. Viét Nam
budc dau da thanh cong trong viéc diéu tri va
cru s6ng ngudi bi dot quy, cai thién ty 1€ tur
vong do dot quy gay ra, viéc nay dong nghia véi
su' gia tang ty |é nguGi bénh s6ng sét sau dot
quy vdéi nhiéu mirc do phu thudc do di chirng sau
dot quy dac biét la cac di ching vé van dong,
cac khiém khuyét vé chifrc nang van dong tay,
chan lam cho ho tré nén phu thubc vao ngudi
khac trong cac sinh hoat hang ngay, sirc khoe bi
han ché, giam tudi tho, khdng cé viéc lam, giam
thu nhap va tré nén nghéo déi. Mlc d6 phuc hoi
va kha nang tu cham soc clia ngudi bénh tai thai
diém ra vién déng vai trd quan trong trong
chuong trinh gido duc sirc khde nham nang cao
kha nang tai hdoa nhap cong dong cua ngudi
bénh dét quy trong giai doan sau khi xuat vién.
P& danh gid mic dd doc Iap trong sinh hoat
hdng ngay clta bénh nhan va cdc yéu t6 anh
hudng, tir d6 xac dinh dugc kha nang tu cham
sOc cua bénh nhéan, cac yéu t6 lién quan dén kha
nang tu chdm séc nhdm xay dLrng chugng trinh
hd trg phu hdp véi tinh trang cua ngudi bénh
chung t6i ti€n hanh nghién clu dé tai "Khao sat
muc dé doc Iap trong sinh hoat hang ngady cua
nguoi bénh sau dot quy tai bénh vién da khoa
tinh Phd Yén ném 2017”nhdm cac muc tiéu:

1. Xac dinh ty Ié muc dé dbc Idp trong sinh
hoat hang ngay cua nguoi bénh sau doét quy tai
bénh vién da khoa tinh Phu Yén nam 2017 theo
thang diém Barthel.

2. Xac dinh duoc cac yéu to lién quan dén
muc dé doc Iap trong sinh hoat hang ngay cua
nguoi bénh sau dot quy tai bénh vién da khoa
tinh Phu Yén nam 2017.

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

2.1. Po6i tugng: Bénh nhan (BN) bi dot quy
dugc diéu tri tai khoa NOi Tim mach- L3o hoc
bénh vién da khoa tinh Phd Yén, tir thang
2/2017 dén thang 5/2017.

2.2. Phuong phap nghién ciru: Cit ngang
mo ta.

2.3. Co mau va phu‘dng phu’dng phap
chon mau: Ap dung cong thirc tinh & mau:
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2.3.1. Tiéu chudn chon vao: BN dugc chan
doan dot quy theo tiéu chuén Idm sang cua T6
chirc Y t& thé gidi [7]. C6 hinh anh tén thuong
ndo do dot quy trén két qua chup cat I8p vi tinh
hay chup cdong hudng tir so ndo. BN da dugc
diéu tri qua giai doan cap clu, tinh trang bénh
on dinh va cd k& hoach chuén bi xuét vién. BN
dong y tham gia nghién clu.

2.3.2. Tiéu chudn loai tra: BN chuyén bénh
vién khac diéu tri ti€p va/hodc cac trudng hgp
chuyén khoa, chuyén nha dudng 0. BN dudc
bénh vién cho vé hodc gia dinh xin vé do tién
trién bénh qud ndng, cé tién lugng ti vong. BN
khong co kha naéng giao ti€p. BN rdi loan ngon ngit
anh hudng dén viéc danh gid chic nang nhén
thirc. BN khong déng y tham gia nghién cuu.

2.4. Phuong phap thu thap so liéu:

Budc 1: X3y dung, thua nghiém hoan
thién bé céng cu khao sat

Xay dung xong, ching toi ti€n hanh khao sat
thir nghlem 20 ngudi bénh sau dot quy dé diéu
chinh, b6 sung, hoan thién ndi dung sat vdi tinh
hinh thuc tién trudc khi diéu tra chinh thic.

Buoc 2: Tién hanh diéu tra: Nghién ciu
dugc tién hanh diéu tra tor thang 2/2017 dén
thang 5/2017 bdng cach phong van truc tiép
ngudi bénh theo ndi dung phi€u khao sat da
dudgc in san.

2.5. Xtr ly s0 liéu thong ké: S dung phan
mém SPSS for Windows 22.0.

IIl. KET QUA NGHIEN cU'u

3.1. Pac dlem dich té hoc cua ddi tugng
nghién ciru: Tng s8 BN: 98, trong dé nam
chiém 58,2%, nir chiém 41,8%. Tudi trung binh

(TB) 71,52 + 12,53 tudi. BN =75 tudi chiém
41,8%. BN song & nong thon 80,6%, thanh thi
19,4%. Trinh d0 hoc van cap I chi€ém 49%; trén
cap III chiém 7,1%. C6 25,5% BN dang lam
viéc, khong lam viéc chiém 74,5%. BN cé mic
kinh t€ ngheo, trung binh chiém 59,2% va tUr
kha trg 1én chiém 40,8%. Qua trinh ndm vién ¢
ngudi nha cham soc chiém 63,3%; vg/chong
cham soc lan nhau chi€ém 34,7%; tu chdm soc
chiém 2%.

3.2. Bac diém I3m sang

- Tién su’ dét quy: Khong co tién sir dot quy
chiém 68,4%; c tién sir dot quy chiém 31,6%.

- V& Joai tén thuong: BN bi nh6i mau nao
chiém 79,6%; xuat huyét ndo chi€ém 20,4%.

- V& tinh trang yéu liét: BN cd yéu liét chi€ém
49% va khong yéu liét chi€m 51%. Trong do, liét
ntra ngudi phai chiém 31,2%, liét nlra ngudi trai
chiém 67,8%, khong cd BN bi liét ca 2 bén.

- V& chue nang nhén thue: Didém TB vé chirc
nang nhan thi’c cua BN 27,04 + 3,06 diém.
Trong do, khong c6 suy giam nhan thu‘c chiém
85,7%, co suy giam nhan thdc chiém 14,3%.

3.3. Mirc do doc 1ap trong sinh hoat hang
ngay ciia BN dot quy theo thang diém Barthel

Bang 3.1. Mic dé déc lap trong sinh
hoat hang ngay cua BN dot quy theo thang
diém Barthel

Mirc do doc Iap theo Tanso | Tylé
Barthel (n) (%)

Pi€m trung binh*: 61,17 + 24,62
Poc lap hoan toan 15 15,3
Can trg giup 57 58,2
Phu thudc hoan toan 26 26,5

Diém Barthel trung binh cia nhém bénh nhan
la 61,17 £ 24,62 diém.

Bang 3.2. Muc dé déc I3p ciua 10 hoat déng sinh hoat hang ngady cua BN dét quy theo

thang diém Barthel
o Poc lap hoan | Can trg giup | Phu thudc HT

Kha nang hoat ddng toan [n (%)] | [n (%)] in (%)]
An udng 32 (32,7) 50 (51,0) 16 (16,3)
T3m rira 38 (38,8) 0 (0) 60 (61,2)
Vé sinh ca nhan 72 (37,5) 0(0) 26 (26,5)
Mac va thay quan do 39 (39,8) 48 (49,0) 11 (11,2)

Kiém soat dai tién 78 (79,6) 15 (15,3) 5 (5,1)

Kim soat tiéu tién 83 (84,7) 13 (13,3) 2 (2,0)
S dung nha Vé sinh 34 (34,7) 46 (46,9) 18 (18,4)

Di chuyén tir giudng sang ghé&/xe 1&n va nguac lai 14 (14,3) 75 (76,5) 9(9,2
Di chuyén trén mat phang bang 10 (10,2) 69 (70,4) 19 (19,4)
Lén va xubng cau thang 7(7,1) 67 (68,4) 24 (24,5)

Tai thoi diém ra vién, phan I6n BN doc lap
hoan toan trong céc hoat déng ki€ém soat tiéu
tién 84,7% va dai tién 79,6%.

3.4. Lién quan glu’a mirc dé déc Iap
trong sinh hoat hang ngay vdi céc yéu to:

- Chi c6 lién quan gilra g|d| tinh BN v&i mirc
dé doc lap trong sinh hoat hang ngay co y nghia
thong ké véi p <0,05. Lién ‘quan glLra nhém tudi,
noi cu trd, trinh d6 hoc van, nghé nghiép, t|nh
trang kinh t&€, nguGi tham gia chdm soc véi mic
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d6 doc lap trong sinh hoat hang ngay khong cd y
nghia thong ké vdi p >0,05.

- Lién quan gilta tinh trang yéu liét véi mic
d6 doc 1ap trong sinh hoat hdng ngay cé y nghia
thong ké véi p <0,05. i

- Lién quan gilra loai ton thuong nao, vi tri
liét, tién suir dot quy, tinh trang suy giam nhan

thirc véi mic dd doc 1ap trong sinh hoat hang
ngay khong cé y nghia thong ké véi p >0,05.

3.5, Phdn tich mé hinh tuyén tinh da
bién giiia cdc déc diém lién quan dén mic
do doc lap trong sinh hoat hang ngay cua
BN dét quy theo thang diém Barthel

Bang 3.3. Phan tich héi quy tuyén tinh da bién méi lién quan giita cac yéu té vdi mirc

dé déc I3p trong sinh hoat hang ngay

n . DPiém Barthel Gia tri p, R?
Bién soO Gia tri bién B SE p R2 Iizhiéu chinh
e s NI Ref - -
Gigi tinh Nam 0,34 012 | 0,005 | 4, 019
Tinh trang yéu Khong Ref - - ! !
liét Co 0,43 0,12 0,000

Ref: Gid tri tham chiéu

S¢ dung phuong phap Bayesian Model
Averaging lua chon mé hinh phi hgp dé& phan
tich tdc dong cla cac dic diém 1am sang 1én mdc
do doc lap trong sinh hoat hang ngay theo thang
diém Barthel. M6 hinh c6 2 bién s8 gidi tinh va tinh
trang yéu liét tac dong tot nhat vao mic do doc
lap trong sinh hoat hang ngay, ca hai bién s6 déu
cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Ty Ié mirc dé déc Idp trong sinh hoat
hang ngay cua BN dét quy theo thang diém
Barthel: Két qua nghién citu cho thdy ty 1€ BN
doc 1ap hoan toan trong sinh hoat hang ngay la
15,3%, ty 1€ BN can trg giup la 58,2% va phu
thuéc hoan toan la 26,5%. Diém Barthel TB
trong nghién clu la 61,17 + 24,62 diém. Két qua
nay cao hon so vdi két qua nghién cttu cua
Hoang Trong Hanh (2015) [2] c6 diém Barthel
TB la 56,6 + 21,2 diém va cua Li Pei (2016) [4]
c6 diém Barthel TB la 50,50 + 27,12, nhung so
vGi Nakao S. (2010) [6] nghién c(iu tai bénh vién
Tokushima, Nhat Ban cho thdy mudc d6 doc lap
hoan toan chiém 34,6% va phu thudc hoan toan
chiém 56,4%. Su khac biét nay cd tinh chat
tuang ddi vi cd thé do thang diém Barthel cd
nhiéu ngudng quy dinh vé mirc do doc lap va
phu thudc khac nhau nén viéc so sanh gilta cac
két qua nghién clru vé ty Ié doc lap hay phu
thudc trong sinh hoat hang ngay ciing c6 phan
khac nhau va ciling c6 thé do mdic do ddt quy
nang hay nhe cta BN lam anh huéng dén miic
do6 doc 1ap trong sinh hoat hdng ngay cla BN.

4.2. Phan b6 mirc do ddc lap chirc ndng
cua 10 hoat dong sinh hoat hang ngay cua
BN ddt quy theo thang diém Barthel

Trong nghién cliu, ching t6i cling mo ta mdc
dd doc lap chic nang cta 10 hoat dong sinh
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hoat hang ngay. Tai thdi diém ra vién, phan 16n
BN ddc 1ap hoan toan trong cac hoat dong kiém
soat ti€u tién chiém 84,7% va dai tién chiém
79,6%. Hai hoat déng nay chiém ty Ié rat cao.
Ngugc lai, c¢d rat it BN doc lap trong cac hoat
dong di chuyén nhu tu di 18n/xudng cau thang
chiém 7,1%; di chuyén trén mat phang bang
chiém 10,2% hay di chuyén tUr giudng sang
ghé/xe lan va ngudc lai chiém 14,3%. Nhiing BN
c6 murc d6 can trg gilp chiém ty I€ cao trong cac
hoat déng di chuyén tir giudng sang ghé/xe lan
va ngugc lai chiém 76,5%); di chuyén trén mét
phdng bang chiém70,4%; lén va xudng cau
thang chiém 68,4%. Diéu nay cd thé do tinh
trang ton thuong ndo & mdc d6 nhe, dugc chan
doan diéu tri kip thdi va thdi gian phuc hoi
nhanh. Viéc hi€u rd cac hoat ddong nao trong
sinh hoat hang ngay cé mirc do doc 1ap cao hay
thap, hoat dong nao can trg gilp s€ gilp ngudi
diéu duGng cling nhu BN va gia dinh 1ap dugc ké
hoach tap luyén t6t cho BN sau khi xuat vién .

4.3. Lién quan giifa mdc dé doc Idp trong
sinh hoat hang ngdy cua BN dét quy theo
thang diém Barthel va dic diém I3m sang

*Lién quan véi loai ton thuong nido

K&t qua nghién cliu cho thay mirc d6 doc lap
trong sinh hoat hdng ngay theo thang diém
Barthel cla nhoi mau ndo cao han xuat huyét
nao, su khac biét nay khéng cé y nghia théng ké
vGi p >0,05. So vdi két qua nghién clru clia Cao
Minh Chau (2003) [1] khoéng cd su khac biét vé
mUc d6 doc 1ap trong sinh hoat hang ngay gilia
nhdi mau ndo va xuat huyét ndo vai p>0,05. Tuy
nhién, theo nghién cftu cla tac gia Li Pei (2016)
[4] co su khac biét vé mirc do doc lap trong sinh
hoat hang ngay gilta nh6i mau ndo va xudt
huyét nao vdi p<0,001. MaGi lién quan gilra mic
d6 doc 1ap trong sinh hoat hdng ngay vdi nhoi
mau ndo hay chdy mau ndo con la van dé gay
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tranh cdi vi vay chdng t6i nghi can cd nhiéu
nghién cu sau hon cho van dé nay. Mac du
ngudi diéu duBng khéng thé tac dong truc tiép
dén van dé nay, tuy nhién viéc hiéu rd tinh trang
cla BN la diéu can thiét khi l1ap ké hoach cham
soc tai nha trudc khi cho ra vién.

*Lién quan vdi tinh trang yéu liét

TUr két qua nghién clu cho thdy BN cd yéu
liét thi mirc do phu thudc hoan toan trong sinh
hoat hang ngay chiém ty 1&é cao han BN khong
yéu liét, su khac biét cd y nghia thGng ké vdi
p<0,05. Dot quy la mét trong nhitng nguyén
nhan gay khiém khuyét vé chirc nang van déng
lam cho BN tan tat vinh vién. Vi vay nhirng BN
c6 yéu liét bi han ché kha ndng doc lap trong
sinh hoat hdng ngay la diéu tat yéu, day la mot
trong nhirng nguyén nhan can tré BN hoa nhap
vGi cdng dong. Cho nén BN bj yéu liét thudng
phu thudc hoan toan hodc can phai c6 su ho trg
cla ngudi khac trong sinh hoat hang ngay.

*Lién quan voi chiuc nang nhdn thac

Két qua nghién clu cho thay tinh trang suy
gidm nhan thdc v8i mic dé doc lap trong sinh
hoat hang ngay cla BN khdong cé y nghia thdng
ké véi p >0,05. BN c6 suy giam nhan thic thi
mUc d6 phu thudc hoan toan chiém ty 1€ cao hon
BN khong suy gidm nhan thirc. Tuy nhién sy
khac biét khong cd y nghia théng ké vdi p >0,05.
Ké&t qua nghién ctu cua ching t6i co6 su khac
biét véi két qua nghién cdu cla Welmer AK
(2007) cho rang chirc nang nhan thirc cd lién
quan dén mirc d6 doc 1ap trong sinh hoat hang
ngay. Piéu nay cé thé do mirc dd ton thuong
nao nhe va bénh nhan bi dot quy cap tinh kha
nang phuc héi nhanh.

4.4. Phan tich mé hinh tuyén tinh da
bién giita cdc dic diém lién quan dén muirc
dé déc I3p trong sinh hoat hang ngdy cua
BN dbt quy theo thang diém Barthel

Trong nghién clfu nay, ching t6i s dung
phuong phap Bayesian Model Averaging lua
chon md hinh phu hgp dé€ phan tich tac dong cla
cac d3c diém 1am sang 1én mdc do doc 1ap trong
sinh hoat hdng ngay theo thang diém Barthel.
Chudng t6i nhan thady mé hinh cé 2 bién s6 la gidi
tinh va tinh trang yéu liét tac dong tot nhat vao
mUc dd doc 1ap trong sinh hoat hdng ngay, trong
dd ca hai bién s6 nay gop phan gidi thich 19%
lén su’ thay ddi mdrc dd ddc 1ap trong sinh hoat
hang ngay theo thang diém Barthel va ca hai
bi€n s6 déu cd y nghia thong ké vdi p <0,05.

Nhu vay, cach t6t nhat dé lam thay d6i mdc
dé doc lap trong sinh hoat hdng ngay theo

hudng tét han, ngudi diéu dudng can luu y tac
ddng 2 ddc di€ém chinh 13 gidi tinh va tinh trang
yéu liét. Biéu nay la hdp ly bdi vi ngusi bénh nam
thuGng phdi nhiém vgi nhiéu yéu t6 nguy cd dan
dén dét quy cao han so véi nit va thuGng can su
gilp d& cda ngudi khac hon.

V. KET LUAN

1. Ty Ié vé mic dé doc lap trong sinh
hoat hang ngay cua BN dot quy theo thang
diém Barthel

- Diém Barthel trung binh ddc 1ap trong sinh
hoat hdng ngay la 61,17 + 24,62.

- Ty |é BN doc lap hoan toan trong sinh hoat
hdng ngay la 15,3%, ty 1é BN can trg gilp la
58,2% va phu thudc hoan toan la 26,5%.

2. Lién quan giita mic dé déc Idp trong
sinh hoat hang ngdy theo thang diém
Barthel

- MUc dd dbc 1ap trong sinh hoat hang ngay
clia nam cao han so vdi nir gidi (p < 0,01).

- CoO su khac biét co6 y nghia thGng ké giira
mUc d6 doc 1ap trong sinh hoat hdng ngay theo
thang diém Barthel vdi tinh trang yéu liét
(p<0,05).

- Khong cd su khac biét c6 y nghia thong ké
gitta mirc doc doc 1ap trong sinh hoat hang ngay
vGi cac yéu t6 tudi, ndi cu try, trinh dd hoc van,
nghé nghiép, tinh trang kinh t€, ngusi tham gia
chdm séc (p > 0,05).

- Khong cé su' khac biét cé y nghia thong ké
gitra muc d6 doc Iap trong sinh hdng ngay véi cac
yéu t6 nhu loai ton thuong ndo, vi tri liét, tién s
dot quy, chirc nang nhan thdc (p > 0,05).
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KET QUA GIAM LIEU ALTEPLASE PUONG TINH MACH
TRONG PIEU TRI & BENH NHAN POT QUY NHOI MAU NAO
Nguyén Thanh Xuin*, Ping Minh DPirc**, D§ Pirc Thuan**

TOM TAT

Muc tiéu: danh gia hiéu qua diéu tri dot quy nhoi
mau ndo trong 4,5 gid dau bang st dung alteplase
dudng tinh mach liéu 0,6mg/kg. Pér tuong va
phuong phap: nghién ciu ti€én clu trén 93 bénh
nhan (BN) dot quy nh6i mau ndo cdp dugc diéu tri
Alteplase derng tinh mach, bénh nhan dugc chon
ngau nhién lan lugt vao 2 nhom nhém I dung lidu
thap 0,6 mg/kg, nhom II dung liéu chuén 0,9 ‘mg/kg.
Két qua. Ty I€ hoi phuc tt sau 90 ngay v&i diém
Rankin stra d6i < 1 nhém I 13 44,2%, nhom II 13
50,0%, khong co su khac biét vé ty Ie bién ching
chéy mau ndo: nhdm I 13 6,1%, nhém II 1 5,3%. Két
ludn: Su dung liéu thap Alteplase (0,6 mg/kg) dudng
tinh mach co két qua diéu tri 1am sang tudng ducng
V@i liéu khuyén cao (0,9 mg/kg)

*Tur khoa: Dot quy nhGi mau ndo cap, tiéu sgi
huyét, alteplase.

SUMMARY
RESULTS OF LOW DOSE OF INTRAVENOUS
ALTEPLASE IN TREATMENT IN PATIENT

WITH ACUTE ISCHEMIC STROKE

Objectives: Evaluate the efficacy of intravenous
alteplase dose 0,6 mg per kilogram of body weight in
Acute Ischemic Stroke. Methodss: we randomly assigned
83 patients who were eligible for thrombolytic therapy to
Group I with dose 0,6 mg alteplase per kilogram of body
weight or Group II with dose 0,9 mg per kilogram of
body weight. Results: The good outcome at 90 days
with modified Rankin Score < 1. Did not differ
significantly between the two groups: Group I is 44.2%;
Group is II 50,0% (p>0,05). Major symptomatic intra-
cerebral hemorrhage occurred in 6,1% of the participants
in Group I and in 5,3% of the participants in Group II.
Conclusion: Use to low doses of intravenous Alteplase
(0.6 mg/kg) has effects of clinical streatment equivalent
to the recommendation dose (0.9 mg/kg).

Key words: Acute ischemic stroke, thrombolytic,
low dose alteplase.

I. DAT VAN PE

Alteplase cho dén nay van la thudc tiéu sgi
huyét duy nhat dugc chdp thuan diéu tri cho
bénh nhan doét quy nhGi mau ndo cdp tinh.
AHA/ASA 2013 khuyén cdo sir dung alteplase

*Hoc vién Quén y,

**Bénh vién Quén y 103, .
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dudng tinh mach véi liéu 0,9mg/kg (téng liéu
khong qua 90mg) cho nhitng bénh nhan dot quy
nhdi mau ndo cap tinh trong vong 3 gi¢ dau ké
tlr khi khdi phat va cé thé kéo dai thdi gian clra
s diéu tri Ién téi 4,5 gid [5]. Trén thé gidi va tai
Viét Nam da co nhiéu nghién clu danh gia hiéu
qua diéu tri cia alteplase trong vong 4,5 gi6 ké
tir khi khdi phat déu cho két qua kha quan. Tuy
nhién, van c6 ty 1€ nhat dinh bénh nhan xuat
hién bién chirng trong qua trinh diéu tri, dac biét
la cac bién chdng lién quan dén chay mau noi
so. Trong thuc hanh diéu tri Id&m sang viéc s
dung thu6c cho bénh nhan vdi liéu thdp hon liéu
khuy&n cdo nhung van dat dugc hiéu qua diéu
tri la muc tiéu dugc dat ra va can nghién clu.

Tran thé gidi, da cé nhiéu tac gia cong bd két
qua giam liéu sir dung thudc tiéu sgi huyét so vai
liéu khuyén cdo nhdm gidm céc bién chiing ma
van gilt dugc muc dich diéu tri. Chau A, tac gia
T.Yamaguchi da ap dung liéu alteplase 0,6mg/kg
diéu tri cho bénh nhan [6]. Tuy nhién dG6i vdi
Viét nam chua nhiéu cd sé diéu tri dot quy nao
ap dung va cong bo két qua diéu tri khi giam liéu
thudc tiéu sgi huyét & bénh nhan dot quy nhoi mau
ndo. Trén ca sd do, ching toi ti€n hanh nghién cu
danh gia: “Danh gid hiéu qua diéu tri dot quy nhoi
mau néo trong 4,5 gio’ déu béang su’ dung alteplase
duong tinh mach liéu 0,6mg/kg”.

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

1. P6i tugng nghién ciru: 93 bénh nhan
doét quy nh6i mau ndo trong khoang thdi gian 4,5
gi¢ dau, co chi dinh diéu tri thudc tiéu huyét khoi
tai Khoa DOt quy - Bénh vién quan y 103 tu
thang 1/2016 dén thang 6/2017.

- DOi tuong nghién cuu chia lam 02 nhom:

+ Nhom I: diéu tri alteplase liéu thap 0,6
mg/kg, bolus 15% tdng liéu, 85% téng liéu dugc
truyén tinh mach trong 1 gig.

+ Nhém II: diéu tri alteplase liéu chudn 0,9
mg/kg, bolus 10% t6ng liéu, 90% tong liéu dugc
truyén tinh mach trong 1 gig.

- Tiéu chudn chon bénh nhdn: bénh nhan
dugc chdn doan nhdi mau ndo trong vong 4,5
gid sau khai phat; c6 khiém khuyét than kinh
dang ké, khdng qué nhe ciing khdng qua ning
(NIHSS tir 5-24 diém), khdng cd xuét huyét va
khong cd cac chong chi dinh khac; nguGi dai
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dién hgp phap ctia bénh nhan dong y diéu tri
thudc tiéu sgi huyét.

- Tiéu chuén loai tri: Bénh nhan c cac triéu
chiing cla khéi phat dot quy nao cé dau hiéu co
giat; dot quy ndo nhe; hinh anh cong hudng tu
$0 ndo cd nh6i mau nao dién réng (trén 1/3 dién
chi phéi ddng mach n3o gitra); di€ém NIHSS trén
24; tién s dot quy ndo, chan thuong dau muc
dd nang, nhGi mau cd tim hodc phau thuat so
ndo trong vong 3 thang gan day; tién sir chay
mau ndo, chady mau dudng tiéu hda hoac dudng
tiét niéu trong vong 21 ngay gan day; c6 bénh ly
trong so (u tan sinh, di dang dong-tinh mach
ndo, tdi phinh mach ndo); Cé bat thudng vé
glucose mau (dudi 2,8mmo/l hodc trén
22,2mmol/l). S8 lugng ti€u cau dudi
100,000/mm3; huyét &p khdng kiém soat dugc
(huyét ap tam thu trén 180mmHg; huyét ap tam
truong trén 110mmHg); diéu tri thudc chong
dong gan day véi ty 1é INR trén 1,5 [an chidng;

- Thang diém Rankin sira ddi:

ngudi dai dién hgp phap clia bénh nhan khong
dong y diéu tri thubc tiéu sgi huyét.

2. Phuong phap nghién ciru

Nghién cru tién cdu mo td can thiép cd doi
chirng va theo doi doc. Bénh nhan dugc kham
ldm sang, can lam sang, trong dé dugc chup
cdng hudng tir khuéch tan xac dinh tén thuang
nhoi mau nao trong nhirng gid dau sau khdi
phat; cac xét nghiém cin 1dam sang, chan doan
hinh anh dugc thuc hién tai Bénh vién quan y
103. Bé&nh nhan dudc chadn doan dét quy nhoi
mau ndo trong vong 4,5 gid dau sau khdi phat.
D{ liéu dugc thu thdp ngay tai thdi diém phan
loai bénh nhan, 24 gid va 72 gid sau diéu tri
thudc tiéu huyét khoi. Tiép tuc thu thap dir liéu
tai ngay thr 7 (hodc ngay bénh nhan xuat vién
néu xuat vién trudc 7 ngay), ngay th 30 va
ngay th&r 90. Chan doan hinh anh cdng hudng tir
dugc thuc hién tai thoi diém trudc diéu tri, 24
gid sau diéu tri va khi bénh nhan c6 dién bién
bat thuGng nghi ngG chay mau ndi so.

Piém Pinh nghia

0 Khong co triéu chiing

1 Khdng cd su tdn thuong dang ké&. CS thé lam tat ca cac hoat déng thdng thudng mac du
cd mot so triéu chirng

5 M4t chirc ndng nhe. C6 thé chdm séc ban than ma khéng can ho trg nhung khong thé
lam tat ca cac hoat dong trudc day
M4t chirc ndng trung binh. Can ¢d su trg gilp nhung cd thé di lai khdng can gilp da.

4 Mat churc nang trung binh ndng. Khdng thé dap (’ng cac nhu cau cua ban than ma khéng
cb trg gilp va khong thé tu di lai.

5 Mat chdc nang nang. Can cd su’ chdm soc va chu y thudng xuyén, nam liét givdng va mat
chu dong

6 Chét

S§6'liéu duoc thu thap va x ly bang phan mém SPSS 20.0.

Il. KET QUA VA BAN LUAN
3.1 Pac diém bénh nhan

TU thang 1/2015 dén thang 6/2016, c6 93 bénh nhan dugc phan loai ngau nhién va diéu tri, 62
bénh nhan dugc diéu tri liéu alteplase 0,6mg/kg (nhém I) va 31 bénh nhan dudc diéu tri liéu

0,9mg/kg (nhém II).
Bang 1: bac diém bénh nhan khi nhap vién

v g Nhom I (n=62) Nhom II (n= 31)
bac diem S5lwgng | Tylé% | S6lugng | TyIé % P
< 50 tGi 17 37.4 6 19.4
50 tudi — 70 tudi 26 41,9 17 54,8 p > 0,05
Tudi = 70 19 30,7 8 25.8
Tubi trung binh 73,4 % 7,61 68,3 £ 8,72 p < 0,05
Nam gidi 35 56,5 19 61,3
NT giGi 37 43,5 ¥ 38,7 p>0,05

Ty I€ nam giGi trong nhém I la 56,5% va
nhom II la 61,3%. Tudi trung binh nhém I Ia
73,4 £ 7,61 va nhdm II la 68,3 * 8,72, trong do
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nhom tudi chiém ty I& cao nhéat la tir 50 dén 70
tudi: 61,9% trong nhom I va 65,9% trong nhom
II. Su khac biét giira 2 nhdm bénh nhan vé dac
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diém gidi tinh khdng c6 y nghia théng ké vdi p >
0,05, nhém I ¢4 dd tudi trung binh cao hon so
vGi nhom II véGi p < 0,05. Viéc diéu tri thudc tiéu
sgi huyét can tudn tha chi dinh diéu tri d&€ lam
giam toi da cac bién chirng do dung thudc, do
vay ap dung liéu thap han liéu khuyén cdo ma
dat dugc hiéu qua diéu tri tuang duong la muc
tiéu trong Ung dung lam sang. DGi vé6i nguGi gia
thudng cd nhidu bénh két hgp va dién bién trong
diéu tri kho ludng hét dugc do do lua chon diéu
tri liéu thap (sir dung liéu alteplase 0,6 mg/kg

Bang 2. Dic diém Idm sang trubc diéu tri

thdp hon lieu duuoc khuyén cdo la alteplase
0 9mg/kg) doi vdi tiéu sgi huyét la xu hudng cua
cac nha lam sang. BGi vdi nghlen ciu sur dung
thudc tiéu sgi huyét, tac gia Nguyén Huy Thang
(2012) nghién clu s dung & ddi tugng tudi
trung binh la 60,5 £+ 12,2, nam gidi 59%, nir giGi
41% & lieu khuyén cdo [1]. Nghién clu cla
chung toi cé ty 1€ gidi tuong duong vdi tac gid
Nguyén Hitu Thing, nhung tudi trung binh thi
cao han.

Pac diém 1am sang Nhém I (n=62) | Nhém II (n=31) P
Diém NIHSS trung binh 11,3 + 6,42 10,6 + 7,13
NIHSS > 10 64,8% 55,9%
Trong lugng BN (kg) 59,6 + 14,5 59,8 + 15,4 p > 0,05
Thdi gian khdi phat — diéu tri (phat) 165 + 31,5 156 + 41,3
Liéu bolus (mg) 6,2 1,17 6,4+ 1,21
Téng liéu (mg) 40,7 * 6,16 61,5 + 8,33 p < 0,05

Danh gia tinh trang ldam sang bénh nhan
chiing t6i st dung thang diém danh gid 1dm sang
dét quy cla cac vién nghién cltu stic khoé Hoa Ki
(NIHSS — National institute of Health Stroke
Scale). Diém NIHSS trung binh cia nhém I Ia
11,3 + 6,42, nhém II 10,6 + 7,13 su’ khac biét
khong cé y nghia thong ké (p>0,05). Bénh nhan
¢ tinh trang lam sang nang (NIHSS > 10) chiém
64,8% trong nhom I va 55,9% trong nhém II
(p>0,05). Gilra 2 nhém khong co su khac biét vé
can nang trung binh cGa bénh nhan, liéu bolus,
cling nhu thdi gian k& tir khdi phat — diéu tri.

2. Két qua diéu tri: Trong nghién cttu nay,
chiing t6i danh gia tinh trang cai thién lam sang
cla bénh nhan dua trén 2 thang diém chinh:
thang diém NIHSS tai thdi diém 7 ngay, 30 ngay,
90 ngay sau diéu tri va thang diém Rankin stra
d6i (mRS) tai ngay thd 90.

12

[y
o

o N b O

Nhiap 7ngay 30ngay 90 ngay
vién
m Nhom | m Nhom 1l

Biéu db 1: Két qua Idm sang sau diéu tri

Diém NIHSS trung binh tai thdi diém trudc
diéu tri d6i véi nhém I la 11,3 + 6,52 va nhém II
la 11,7 £ 7,16. Piém NIHSS sau dleu tri tiép tuc
giam & ca 2 nhém tai cdc méc thdi diém ngay
th(r 7, ngay thr 30 va ngay th 90 (Bleu do 1).
Sy khac biét vé diém NIHSS tai cac mdc thdi
diém trén khong cd y nghla tho'ng ké (p > 0,05).
Ty Ié cai thién lam sang tot trong 24 gld dau
(dlem NIHSS sau 24 giG bang 0 hodc giam tu 4
diém trg 1&n) chiém 66,5% d6i véi nhom diéu tri
lieu 0,9mg/kg va 67, 7% doi véi nhom diéu tri
lieu thdp 0,6mg/kg. Su khac biét khong cé y
nghia théng ké (p > 0,05). Ty Ié cai thién lam
sang tot clia ca 2 nhdm tudng dudng vdi nghién
ctu cua Mai Duy Ton 72,7%[3], Nguyén Huy
Théng 59,2% [1]. Cé su tuong duang vé két qua
diéu tri gitta nhom sur ‘dung alteplase dudng tinh
mach liéu 0 6mg/kg va nhom st dung liéu chun
0 9mg/kg ca vé ty I€ h6i phuc lIam sang tét sau
24 gld cling nhu cai thién tai cac thdi diém danh
gia tiép theo.

Bang 3. Két qua sau diéu tri 90 ngay theo
Rankin sua doi

Piém Nhém I Nhém II
Rankin | (n=52) (n=26) P
sura SO0 Ty So Ty
doi lugng | 1€ |lugng | lé
0 diém 9 17,3 5 19,2
1 diém 14 [269] 8 [30,8
2 diém 9 [173] 3 |15 g 0>5
3 diém 7 13,5 4 154 |
4 diém 6 |11,5|] 3 [11,5
5 diém 4 7,7 1 3,9
6 diém 3 5,8 2 7,7
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Piém Rankin stra ddi (mRS) tai ngay thr 90
khong dugc ghi nhan véi 10 trudng hgp trong
nhém st dung liéu 0,6mg/kg va 5 trudng hgp
trong nhom s dung lieu 0,9mg/kg (Bang 3).
Trong dé, mic d6 ho6i phuc tét khong co di
chiing hodc di chiing rat nhe khong anh huéng
dén sinh hoat hdng ngay (mRS < 1) trong nhdm
I 1a 44,2% va trong nhém II la 50,0%, su khac
biét khong cé y nghia thdng ké (p>0,05). Ty |é
tr vong trong nhom I la 5,8% va nhom 1I la
7,7%, su khac biét khong cé y nghia théng ké
(p>0,05). K&t qua nay tudng dudng vdi nghién
cltu cla Anderson [4], diém mRS < 1 tai ngay
thr 90 chiém 46,8% trong nhém diéu tri liéu
thap va 48,9% trong nhém diéu tri liéu chuan; ty
Ié t&r vong & 2 nhom lan Iugt 1a 8,7% va 10,6%.

Trong nghién clu nay, ching t6i xac dinh
bién chling chdy mau ndo theo tiéu chudn cua
nghién ciru SITS — MOST. Bién ching chady mau
nao sau diéu tri thudc tiéu huyét khoi dugc dinh
nghia la tinh trang chady mau ndi so trong vong
36 gi¢ sau diéu tri dudc phat hién trén chén
dodn hinh anh két hop vdi téng trén 4 diém theo
thang diém NIHSS [7]. Trong nghién c(lu cla
ching t6i, ty I& bién chirng chady mau ndo sau
diéu tri d8i v8i nhdm st dung liéu chuén la 5,3%
va nhom diéu tri liéu thap la 6,1% su khac biét
khong cd y nghia thong ké (p > 0,05).

V. KET LUAN

- Ty |é cai thién lam sang t6t trong 24 gid
dau: nhom diéu tri liéu 0,6mg/kg: 67,7%; nhoém
diéu tri lieu 0,9mg/kg la 66,5% (p>0,05).

- Cai thién 1dm sang theo thang diém NIHSS

tai thdi diém 7 ngay, 30 ngay va 90 ngay tudng
duang gilta 2 nhom.
- Ty |é h6i phuc t6t (mRS <
44,2%; nhom II 50,0% (p>0,05).
- Bién chirng chdy mau ndo: nhom I la 6,1%,
nhém 1I 1a 5,3% (p>0,05).
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1): nhém I la

PAI THAO PUONG THAI KY

. DINH NGHIA DAl THAO BU'O'NG THAI KY.
Theo dinh nghia ctia T& chirc Y t& thé gidi
(WHO) ndam 1999, dai thdo dudng thai ky
(BPTDTK) la tinh trang rdi loan dung nap glucose
G bat ky mdc do nao, khdi phat hodc dugc phat
hién lan dau tién trong lic mang thai. Dinh nghia
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nay khong loai trir khd nang réi loan dung nap
glucose co thé xay ra tir trudc khi mang thai
nhung khong dugc phat hién. Pinh nghia nay
dugc &p dung bat ké insulin cé can dudgc su
dung dé kiém soét glucose mau hay khdng hodc
tinh trang nay co ton tai sau dé hay khong.

I. TY LE DAI THAO DUONG THAI KY

2.1. Thé gidgi:- PTDTK |a bénh chuyén hda
phé bién nhat cua thai ky. Ty 1& BTDTK thay d6i
khdp naoi trén thé gidi, cling nhu gitra cdc nhdm
ching téc va sac toc trong cing mét qudc gia.
Ty 1€ dao dong tur 1 - 16% tuy thudc vao phuaong
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phdp sang loc, tudn thai sang loc, tiéu chudn
chan doan. Theo mdt s8 nghién ctu cho thdy &
phu nif da trang ty 1& BTDTK thdp hon so Vdi
nhém phu ni nger| M§ g6c Phi, ngudi My goc A,
ngudi An DO va thd dan Canada

2.2. Viét Nam: Nam 2002 - 2004 Ta Van
Binh va cong su nghién clu 1611 thai phu tai
Bénh vién Phu San Trung uong va Bénh vién Phu
san Ha NGi thay ty Ié DTDTK la 5,7%.Nam 2009
Vi Bich Nga nghién ctru 1327 thai phu tai Khoa
san Bénh vién Bach Mai va Bénh vién Phu san
Trung uong cho thay ty Ié DTDTK la 7,8%.

IIl. CO' CHE BENH SINH DAI THAO BU'ONG THAI KY

Trong DTDTK, mic tang dudng huyét (BH)
khac nhau rat nhleu tlr ndng d6 PH du cao dé
ch@n doan DTD ngoai thai ky, dén nhitng ndng
dé DH chi cao rat it trén mdc binh thudng,
khéng gay triéu chi’ng lam sang nhung lai ¢
lién quan tdi tang nguy cd bién chiing cho thai.
Tai hoi thdo quoc té lan thir 5 vé BTDTK, cac
bdng chirng dua ra da chiing minh rang tinh
trang khang insulin sinh ly do thai nghén da boc
10 ra cac khiém khuyét, cé san tUr trudc cla té
bao béta dao tuy, la cd ché gay nén BDTDTK.

V& mat chuyén hoa, thai nghén binh thugng
dugc coi la tinh trang khang insulin sinh ly gay
nén bdi cac hormone rau thai, bat dau gan gilia
thai ky va tién trién sudt quy III cla thai ky. Khi
thai ky phét trién, cé su ting tiét estradiol,
prolactin, placental lactogen, cortisol va
progesteron dan dén khang insulin & t6 chirc va
c6 thé dat dén mot dd khang tuong duong véi

d6 khang insulin ¢ ngudi mac DTD type 2. Cac té€

bao béta dao tuy tang tiét insulin d& bu trir tinh
trang khang Insulin. Tinh trang khang insulin
sinh ly da lam 16 cac khiém khuyét vé kha nang
bu trr clla té bao béta dao tuy, dan tdi thi€u
insulin so v&i nhu cau va BTDTK xuat hién.
Trong thai ky binh thudng, vé mét chuyén
héa, thai ky chia lam 2 giai doan khac hdn nhau.
Trong nifa dau thai ky, thoi ky phat trién cua
phdi, chuyén hdéa cla me thay ddi theo erdng
tang tich Ily nang lugng va chat dinh du’dng dé
danh cho ntra sau thai ky |a giai doan ma dan vi
rau-thai phat trién rat nhanh. Nira dau thai ky, 6
me ¢ tang su’ thém an va tang do nhay insulin
dé tdng manh hap thu glucose va lipid vao md

mad gidp tich Iy ndng lugng dudi dang ma vi thé

ta thdy thai phu co tdng cac khdi m& co thé
trong giai doan dau thai ky. Tuy nhién, khi thai
ky phat trién, don vi rau-thai phat trién nhanh,
chuyén héa clla me dugc chuyén hudng nhanh
chéng, dic trung bdi su’ tdng khang insulin dé

lam giam su dung glucose trong cac mo clia me
vGi muc dich danh gan toan bd ngubn glucose
dé chuyén qua banh rau sang cho thai, do nhu
cau glucose cua thai giai doan nay la rat cao,
khoang 30-50g glucose/ngay. Tat ca nhifng bién
d6i chuyén hoda trén ngudi me la nhd tac dung
clia cac hormon rau thai. Trong quy I cua thai
ky, cd su tang do nhay cua insulin la do tang tiét
estrogen va progesteron. Trong phan sau quy II
va dau quy III, c6 su suy gidm do nhay cua
insulin, lién quan dén mét loat cac hormone khac
nhu Human placental lactogen (HPL), leptin,
prolactin va cortisol.

*Vai tro cda khang insulin sinh ly trong thai ky

Nguon cung cdp nang lugng chu yéu cla thai
nhi la glucose va cac acid amin. Glucose dugc
van chuyén qua nhau thai theo co ché khuéch
tan thuan Igi, do d6 phu thuéc vao néng do
glucose mau cta me.

Khang insulin sinh ly cta thai nghén bat dau
tang tUr nlfa sau cua thai ky va tang dan cho dén
khi dé, tao thudn Igi cho su chuyén céc chéat dinh
duGng ti me sang thai nhi nhu sau. Su gia tang
cta khang insulin lam tang ly gidi m& ldc doi —
day dugc goi la hién tuong “téng ddéi”
(accelerated starvation), dan dén tang gidi
phoéng va st dung acid béo, di kém vdéi giam hap
thu va o-xy hda glucose & me, tao thuan Igi cho
su’ chuyén glucose va cac acid amin ti* me sang
thai nhi & giai doan ddi, xa bita an trong ngay.
Nong do glucose mau sau an cd xu hudng tang
lién tuc trong subt thdi ky mang thai cling do
tinh trang tang khang insulin, tao thuan Igi cho
su' chuyén glucose tir me sang thai nhi & giai
doan sau an.

*Khang insulin trong DT thai ky: Khang
insulin & phu ni*r mac BTPTK cling bat dau tdng
tlr nlra sau cla thai ky va tang dan cho dén
trudc khi dé. Cac yéu té gay khang insulin trong
thai nghén binh thudng va DTD dudng thai ky

e Vai tro cua cdac hormon. Cac hormon tU
nhau thai nhu hormon kich thich tiét sita tir nhau
thai ngudi (human placental lactogen - hLP),
hormon tang trudng tir nhau thai ngugi (human
placental growth hormon - hPGH), estrogen va
progesteron, hormon vé thugng than cortisol
déu dugc tang san xuat, bai ti€t vao mau. Nong
do huyét tuong cla cac hocmon tdng dan va dat
cuc dai vao ba thang thai cudi, cao gap nhiéu lan
so v3i G dau thai ky. Cac hormon nay gay ra cac
hiéu (ng khang insulin nhu tang tan tao glucose
& gan, Uc ché hap thu glucose vao cd van va mo
md, tang ly gidi m& dan dén tdng acid béo tu do
trong mau. Cac cd ché gay khang insulin cta cac
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hormon nay thong qua tac déng vao qua trinh
truyén tin hiéu insulin

e Cdc adipokin: TNF-a, leptin va adiponectin
la cac adipokin, nhung khéng chi dugc bai tiét tir
cac t€ bao m& ma con dudc bai tiét tir cac loai té
bao khac nhau va dugc bai tiét nhiéu tir nhau
thai. Nong d0 huyét tuang clia TNF-o tang ro rét
@ giai doan mudn cua thai ky, cua leptin tang tir
giai doan s6m va duy tri dén giai doan mudn cua
thai ky, con cla adiponectin lai giam dan theo
thdi gian mang thai

TNF-a gay khang insulin thong qua tac dong
lam tdng phosphoryl hda serin IRS-1 va IRS-2,
leptin gay khang insulin do kich thich san xuat
TNF-a. Adiponectin lam giam khang insulin thong
qua tac dong hoat hdéa AMPK, yéu td lam tang
van chuyén glucose vao cd van va Uc ché san
xuat glucose & gan.

e 7ang cén: Cac nghién cliu cho thdy tdng
can & phu nir mang thai c6 lién quan véi tdng
khang insulin, thai phu mac BTDTK c¢d tang can
nhiéu hon tir khi mang thai dén tuan thai 24 so
véi thai phu khdng mac DTDTK va tang can
nhiéu & phu nir mang thai lam tdng nguy co mac
PTDTK théng qua cd ché gay tang khang insulin.

IV. ANH HUONG CUA BTD HOI VO ME VA THAI NHI

4.1. Doi voi me

4.1.1 Cac bién chiang som, lién quan dén
thai ky. Thai phu DTD c6 nguy cd cao mac rat
nhiéu cac bién ching san khoa. Cac bién chirng
thudng gap nhat la say thai, dé non, viém than-
bé than, da 6i, tdng HA va hai bién ching lién
quan tryc tiép dén ki€ém sodt chuyén hoa la ha
PH va nhiem toan xé ton. Cac bién chling nay,
cling vGi cac ton thuong mach mau va ty 1&é mé
|dy thai cao cang lam tdng han ty I& chét va mac
cac bién ching san khoa cuia cac ba me BTD.

» 707 vong me: Su xuat hién insulin nam 1922
va dudc Ung dung réng rai nam 1935 da lam
giam ty Ié tu vong me tr 45% xudng cc‘)n 2%.
Nguyén nhan gay t vong. cho me mac bTb
thugng la nhdi mau co tim cap trong mé 1y thai,
nhiém khuén, chay mau, nhiém toan xé ton, ha
PH, tadng HA va cac bién chdng lién quan dén
géy mé. Ty 1& chét cao nhét (c6 thé dén 65%) &
nhifng ngudi cé bénh mach vanh.

= Nhiém toan xé tén: Mac du chi chiém
kboéng 1% s0O thai phu BTD, nhiém toan xé ton
van la mot bién chu‘ng nghlem trong nhat, co
thé de doa tinh mang ca me va thai. Bénh c6 thé
xust hién duSi tdc dong cla Stress, nhiém
khuén, quén khéng dung insulin, nén nhiéu do
thai nghén. SU dung cac thudc gi6ng 0 giao cam
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g thai phu DTD, hodc corticoid dé tdng tru‘dng
thanh ph0| cling c6 thé gdy ra nhiém toan xé
ton. Nhiém toan xé ton & thai phu DTD 6 thé
Xay ra & mic PH thap hon (vi du dudi 200mg/dl)
va nhanh hon & ngudi khong DTD. Thiéu insulin
gay tdng DH va dudng niéu. Lgi niéu thdm thiu
do duGng niéu sé gay mat nudc, mat natri va
kali, lam tram trong thém mdc do tang PH do
mau c6 dac. Thi€u insulin gady tang phan huy
mad, lam tang Oxy hda cac a xit béo tai gan vdi
su’ hinh thanh lugng 18n cac thé xé tdn (acetone
0- hydroxybutyrate and acetoacetate) gay nén
nhiém toan chuyen hda la cg ché bénh sinh cua
bién chdng nay.

» Ha DH: Trong diéu tri PTDTK, khi muc tiéu
ki€fm soat DH qua chit ch&, hodc ndn kéo dai
trong phan dau thai ky sé dat thai phu trudc
nguy ¢ ha DH. Néu ha PH nang, can phai nhap
vién diéu tri, thdm chi phai dua vao phong cap
cltu. DGi vdi thai, ha PH ndng c6 thé gdy quai
thai (teratogenic) trong giai doan dau thai ky va diéu
tri qua mdc can thiét dan dén ndng do PH lién tuc
duy tri thap han gidi han binh thudng sé khién cho
¢an néng Idc sinh thdp hon so vdi tudi thai.

= Viém than-bé thén: Ty 1& gdp tUr 2,2% dén
4,9% va dugc dé nghi nén dua vao nhém nhirng
ddu hiéu tién lugng xdu do lam ting ty 1€ mac
bénh va t&r vong chu sinh cua thai. Trong lam
sang, ngudi ta khuyen rang nén cdy nudc tiéu
hang loat, t&i thi€u moi quy mot [an va diéu tri
triét d€ ca nhitng trudng hop cd vi khudn niéu
khdng triéu chirng vi sé chuyén thanh viém than-
bé than thuc su néu khdng dugc diéu tri.

» Pa Gir Khd thuGng gdp trong DTD, ty I€
timng dugc bdo cdo thay doi tir 3%-32%, gép 30
[an khong DTD. DTD la nguyén nhan hang dau
cla da 0i, sau dé mdi dén do bat thudng hé than
kinh trung ucgng va bat thudng hé tiéu hda cua
thai. Co ché da 6i do DTD khong rd rang. Cac gia
thiét c6 thé do tdng do thdm thau cua dich 6i do
tang glucose, giam uéng nudc 6i cua thai, tac
0ng tiéu hoa cao, thai dai nhiéu th(r phat do tdng
dudng mau thai. Tuy nhién, thuc nghiém da
khdng cung cdp bang chirng di manh cho tat ca
nhitng ly do k€& trén, k&€ ca ly do dugc cho la
dldng nhat la téng bai niéu cua thai cling khong
dugdc chitng minh bang do thé tich bang quang
lién tuc theo thdi gian.

= S3y thai: Ty 1€ say thai tu nhién trén thai
phu mac BTD tir trudc khac nhau rat nhiéu gilra
cac bao cdo, tlr 6% dén 29% diéu nay lién quan
dén kiém soat DH kém va khong thdy téng ty 1&
say thai & thai phu BDTD dugdc kiém soat PH tot.
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» Pé non: Ty |é dé non & thai phu BDTD cao
gap ba lan khong BTD thudng la do thay thudc
chu déng cho dé sém vi lo ngai vé DTD, kiém
soat DH kém, tir chdi diéu tri DTD, khong yén
tdm vé tinh trang thai la nhitng ly do chinh lam
tang ty 1€ dé non. Corticosteroid phai dugc cho
néu cb chi dinh, tuy theo mdc d6 nguy cg clta dé
non va can theo ddi sat chuyén hda vi nguy co
gay tang PH. S dung insulin néu can. Cling nén
bat dau cho khang sinh du phong.

= Bénh vong mac do DTD: Tang sinh vong
mac la biéu hién phé bién nhat clia bénh ly mach
mau do DTD. Day cling la nguyén nhan hang
dau gay mu & ngudi trudng thanh tai Hoa ky.
Bénh vong mac DTD la két qua truc ti€p cla BH
cao, lién quan dén thdi gian mac bénh.

= Bénh than do DPTH: Dién bi€n cham, thudng
xudt hién sau hang chuc ndm mac BPTD va
chiém ty 1é khoang 6% thai phu BTD. Bénh than
DTD dac biét quan trong d6i véi thai nghén vi
lién quan dén tang HA man tinh, tién san giat, thai
chém phat trién, dé non va chét chu sinh. Thai phu
cO bién chimng than do BTD phai dugc giam sat
tich cuc cd me va thai trong suét thai ky.

= 7dng HA va tién san gigt: Ty |é tdng HA
man tinh tdng Ién & thai phu BTD, dac biét &
nhitng ngudi da cé bénh than do BTD, nhiing
thai phu cé tdng HA phai theo ddi cn than sau
20 tun tudi thai d€ phét hién tién san giat, thai
cham phat trién va suy thai.

4.1.2.Cac bién chung ldu dai (cho ban
than nguoi me)

= Phét trién thanh BT typ 2

Trong vong 10 dén 15 nam sau sinh, ty 1€
phu nit tirng mdc DTDTK phat trién thanh DTD
type 2 la 30- 50%. X

» 74/ phat DTPTK: O nhitng lan mang thai
sau, ty 18 tai phat DTDTK 13 30-84%.

= Nguy co cao mac cac bénh ly tim mach.

Phu nt BTDTK sau sinh, ngoai nguy cd cao
mac DTD type 2, con dé mdc cac bénh ly tim
mach khac.

4.2, Doi vdi thai nhi va sd sinh

4.2.1.Bién ching som

= Chét chu sinh: Ty 1@ thay ddi theo murc dd
kifm soat PH va theo tiéu chudn chan doan
DTDTN. Hod M. qua phan tich mét s6 nghién
clu da cho rdng ty 1& chét chu sinh tUr 3,2%-
6,4% la chua phan anh day du bién ching co y
nghia nhat nay cua BTDTK.

» Thai to: Thai to (macrosomia) la can ndng
khi sinh du thang > 4000g hoac can nang lic
sinh trén 90th percentile. Ty 1€ chung cla thai to
trén san phu khéng BTD la 7-9%, thai phu co

PTD thi ty 1€ nay phu thudc vao diéu tri, vdi
ngudi kiém soat PH khéng tét, ty Ié ¢ thé cao
tdi 20-45%.

= Ha DH so sinh: Ha PH sa sinh dugc chan
doan khi DH dudi 35mg/dl & tré da thang va
dudi 25mg/dl & tré dé non. Sd sinh cla cac ba
me DTD khéng kiém soat t6t thudng xuét hién
ha PH trong vai gid sau dé, ty Ié tiing dudc bao
cdo la 25-40% & thai phu DTD. Kiém soat BH
kém trong su6t thai ky va nhat la BH cao khi
chuyén da lam t&ng nguy cd ha DH sc sinh, dic
biét khi mé I3y thai. Néu ha PH ndng va kéo dai
s& dan dén ton thuong than kinh nén véi moi so
sinh clla me DTD déu dugc khuyén phai bat dau
diéu tri ngay khi BDH dudi 40 mg/dl. D6i khi ha
PH kéo dai dén ngay th(r 2 sau deé.

» Ha can xi mau so sinh: Ha can xi mau sd
sinh la can xi huyét tuagng < 2 mmol/l & tré sinh
da thang va < 1,75 mmol/l & tré sinh non. Ha
can xi la nguyén nhan cua nhiéu tinh trang nguy
cap chu sinh nhu ngat, dé non. Ty |é da dugc
bdo cdo la 10-20% & tré c6 me BTDTN trong 3
ngay dau tién sau sinh, nhung ty 1€ nay dugc
cdng bé trudc khi ché do kiém soat chdt ché PH
@ thai phu DTD dugc thira nhan va ap dung. Cac
nghién clfu vé sau da cho thay ty 1€ sé giam vdi
kiém soat chit ché PH.

= 73ng hong cdu:. Hematocrite thay dGi theo
thdi gian 18y mau. Tang hoéng cau sd sinh dugc
chan doan khi Hematocrit >70% ldc 2 gi& tudi,
> 68% llic 6 gid va > 65% lic 12-18 gid tudi.
Hematocrite = 65% gap & 20% sd sinh cla cac
ba me DTP trong ngay tudi dau tién. Thiéu oxy
man trong bubng tr cung gay tang san xudt
erythropoietin, lam tang hong cau. Thém niia,
tdng DH ¢4 thé gdy hdy s6m va tdng phan hay
hong cau dan dén tang san xuat hong cau.

» 7ang Billirubin mau:. Tang Billirubin mau sd
sinh 1a khi Billirubin mau > 12 mg/dL (205
mmol/L). Tang Billirubin gap khoang 20-25% so
sinh cla san phu DTD. Co ché con chua dugc rd,
c6 thé do chdm trudng thanh gan trong bubng
tr cung va khi diéu tri s6m tang h6ng cau co
thé Iam gidm nguy cd téng billirubin mau. Cham
cho an qua dudng tiéu hoa lam giam nhu doéng
rudt va tang chu trinh gan-ru6ét cta billirubin
cling c6 thé gdép phan lam ting billirubin mau.

» HOi chung suy hé hdp so sinh: HOi chlng
suy h6é hdp sd sinh trong qua kh&, ting la
nguyén nhan chinh gay chét s sinh & cac ba me
PTD. Ngay nay, ty |1é da giam dang k& nhg kiém
soat chat ché PH ngay tir ban dau. Cac yéu to
lam suy hd h&p phat trién & nhiing sc sinh nay 1a
dé non, chdm trudng thanh phdi, va ty 1é md 1y
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thai chu dong cao. O thai phu DTDTK, nguy co
suy ho hap s sinh tang lén do insulin cta thai
c6 tdc dung Uc ché su tong hgp, ché tiét
phospholipid la chat tham gia cdu thanh nén
mang surfactant & phéi thai nhi.

4.2.2. Cac bién chirng lau dai

= Tang nguy cc béo phi, tang HA, mac bénh
tim mach

= Dé mac DTD type 2 khi trudng thanh.

= Cham phat trién tri tué .

= Tré gai sau nay dé méc BTDTN.
V.CACYEUTO NGUY CO'VA CHAN DPOAN BTD THAIKY

5.1. Cac yéu té nguy co cua dai thdo
duong thai ky

e Tudi >35 tudi

e Béo phi (BMI>25)

e Gia dinh cé ngudi bi dai thdo duGng

e Tang huyét ap

e CO tién cdn dai thao dutng trong lan co
thai trudc

e Tién su san khoa nguy co: sinh con >4kg:
sinh thai di tat, tré sinh ra bi ha dudng huyét,
calci huyét; thai chét luu trong bung; say thai,
dé non thang

e Nguy cd ngay trong lan mang thai nay:
tang can qua nhiéu; thai to; da Gi; glucose niéu
(+); cd str dung cac thudc gay tdang glucose mau
(thubc cudng beta, corticoid).

5.2. Chan dodn PTP thai ky: Xét nghiém
chan dodn BTDTK & 24-28 tuén thai

Cac phu nir co thai nén dugc sang loc DBTDTK
bdng nghiém phap dung nap glucose dudng
udng ti€én hanh trong 2 gid sau uéng 75g glucose
vao thdi diém tir 24 dén 28 tuan.

NPDNG dudng ubng vGi 75g glucose nén
dugc tién hanh sau khi thai phu nhin déi qua
dém it nhat 8 gid (nhung khong qua 14 gig) va
khong giam an carbohydrate trong vai ngay
trudc do. Xét nghiém nén dugc ti€n hanh khi
ngodi, va khéng dugc hit thudc trong khi lam
test. Chi can tr 1 xét nghiém bat thudng tra Ién
s& xac dinh chan doan.

Tiéu chudn chéan dodn DTP thai ky su’ dung nghiém phap dung nap glucose duong
uéng vdi 75g glucose sau 2 gio d tuan thai 24-28 *

Chan doan (mmol/l) *

Glucose mau doi

Glucose mau sau
2h(mmol/I)

Glucosemau sau
1h(mmol/l)

Dai thdo dudng thai ky >5.1

=10.0 8.5

*Xét nghiém phai st dung mau mau tinh mach 1am tai labo, khdng st dung dudng mau mao mach.

VI. DIEU TRI TP TK

6.1. C4c nguyén tic chung

e Cac phu ni bi TP thai ky kiém sodt PH dat
muc tiéu, nhung khong co nguy cc hodc gay ha BH.

e Cac phu nit bi DTD thai ky nén diéu tri bao
gom viéc diéu chinh ché& do an va tap luyén mdc
vlra phai trong 30 phit hodc hon.

e Thai phu can dugc theo doi bdi cac bac sy
chuyén khoa Noi ti€t-bai thdo dudng nhung can
phdi hop chdt ché vai cac bac s§ San khoa dé hoi
chan khi can thiét.

6.2. Cac muc tiéu PH cua PTDTK

Céac phu ni co thai bi DPTDTK nén ¢ gang dat
muc tiéu glucose mau ca lic ddi-trude an va sau
an cac bira.

Muc tiéu dudng
huyét (mmol/I)

Glucose mau trudc an <53"
Glucose mau sau dn 1 giG <7.8
Glucosemau sau an 2 giG <6.7

*Myc tiéu c6 thé thdp hon (<5.0 mmol/l)
mien la cé thé dat dugc mot cach an toan va
khong gay ha BH.
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DaGi v6i HbA1c: Thai phu bi BTDTK nén duy tri
HbAlc <6.0%

e Tu theo dé6i PH: Tat ca cac thai phu bi
PTD thai ky can tu theo doi PH tai nha: theo
ddi 4-6 lan/ngay trudc — sau an (nén chon thdi
diém sau an bita nao dé bi cao nhat) hodc theo
dGi 6-8 lan/ngay (trudc — sau an, trudc di ngu va
ntra dém néu cd chi dinh).

6.3. Diéu chinh ché dé an: Thay ddi ché do
an dugc khuyén cao d6i vai tat ca cac phu nit bi
DTD thai ky gilp dat dugc va duy tri glucose
mau theo muc tiéu trong khi van cung cap day
du cac chat dinh duBng.

- Luong carbohydrate an vao: Cac phu nir bi
DTD thai ky hay can gigi han lugng carbohydrate
&n vao chiém khoang 35-45% tdng lugng calo,
chia lam 3 bira an tir nho-trung binh va khoang
2-4 bita an phu bao goém ca bira dn dém. Uu tién
str dun céc loai thuc phdm c6 chi s6 dudng huyét
thap (<55) hay trung binh (56-69). Tang cudng
protein va chadt béo trong thirc dn thudng it anh
hudng tdi glucose mau sau an va goép phan lam
gidm cam giac thém an cho thai phu
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- B6 sung chét dinh dudng: Cac phu nit bi
DTD thai ky nén tuan theo cung 1 khuyén cdo
vé lugng vitamin va mudi khoang an vao nhu cac
phu nif khdng bi BTD, ngoai trir viéc bd sung
acid folic 5mg/ngay bat dau tir 3 thang trude khi
ngung cac bién phap tranh thai. T tuan tha 12,
liéu acid folic nén giam con 0.4 — 1mg/ngay, va
ti€p tuc cho dén khi hét cho con bu.

- Kiém soat cdn ndng

e Cac phu nit bi DTD thai ky nén tham khao
tuén thu hudng dan vé van dé tang can trong
khi c6 thai. C6 thé thay ddi cho phi hgp véi
trong lugng, BMI & ngudi chau A.

e Cac phu nir béo phi bi BDTD thai ky nén
giém lugng calo an vao khoang 1/3 (so vdi lugng
an théng terdng trudc khi mang thai) trong khi
van duy tri ndng lugng t6i thi€u 1600-1800
kcal/ngay.

6.4. Ché dé luyén tap: Do BH c6 xu hudng
tadng cao sau an, cac thai phu bi BTD nén di bo
nhe khoang 15-20 phat sau an 1 gid néu khong
cd chong chi dinh.Ché d6 luyén tap nhe nhang
sé giup:

e Giam dé khang insulin

e Duy tri can nang, suc khoe, tao su’ déo dai

e Gilp hdi phuc cd thé tét hon sau khi sinh

6.5. Liéu phdp insulin: bugc chi dinh sau
khi sir dung ché do an va luyén tép trong vong 2
tuan ma khong dat muc tiéu PH. Phac d6 insulin
can dugc ca thé hda, cén clr vao dac diém DH
clia moi BN

- Nén bat dau diéu tri bang insulin khi c6 >2
gia tri glucose mau luc déi >5.8mmol/l va hodc
>2 gid tri glucose mau sau an 2 gi¢ >7.2mmol/I
trong 1-2 tuan theo dai lién tuc

- Cac loai Insulin dugc st dung trong diéu tri
DT thai ky la nhitng Human Insulin
(Regular,NPH). Trong nhitng ndm gan day cac
Insulin analogue dugc chi dinh diéu tri cho BTD
thai ky da dugc FDA chap thuan nhu Aspart,
Lispro, Detemir.

- TUy theo thd&i diém DH cao la sau &n hodc
lGc ddi ¢ thé lua chon st dung Insulin ngudi tac
dung thudng hodc Insulin analogue tac dung
nhanh, hodc Insulin nén Detemir. Liéu bat dau
tac dung khoang 2 dv trudc moi bita an hoac
tiém trudc khi di ngd. Chinh liéu Insulin sau 1 vai
ngay néu khong dat dugc muc tiéu diéu tri.

VII. THEO DOI SAN KHOA VA SAU SINH

e Song song Véi diéu tri én dinh PH, su’ phat
trién cla thai nhi can dugc theo ddi sat sao qua
sieu am dinh ky hay cac thr nghiém danh gia
stic khoé thai, dac biét la trong nhitng tuan le
cudi ciing cla thai ky khi cac rdi loan chuyén hod
dudng rat de dan dén thai chét luu trong bung.

e B4t ky khi nao c6 thé, cac phu nir bi bi TP
thai ky hay BDTP mang thai nén cho con bd.

e Tat ca cac phu nir bi BTDTK sau dé 6-12
tuan nén lam lai NPDNG dudng ubng véi 75g
glucose d€ sang loc sém DTD typ 2.

MAT PO XUONG VA MOI TUONG QUAN GIU’A MAT PO XUONG
VO'I CAC MARKER CHU CHUYEN XU'ONG O TRE EM
TAI THANH PHO CAN THO'

TOM TAT

Do mat do chat khoang clia xuong va cac marker
cla chu chuyen xuong la rat quan trong dé danh g|a
tinh trang suc khoe cua xucng d tré em. Muc tleu
Dbanh gia mat do xuang (MDX), nong do Vitamin D va
su thay déi tinh trang vitamin D va mat do xudng &
tré c6 giam/thi€u vitamin D va giam mat dg xuang sau
diéu tri du' phong can thiép bang canxi va vitamin D.
Phu’dng phap Cat ngang 794 tré tr 6-14 tudi va can
thiép. Két qua: Tré thira can, béo phi chiém 11,08%,
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tré thap coi chiém 26,07%. Tré giam MBX (mat do
xuagng) chiém ty & 12 7%. MPX téng dan theo tudi,
MDX trung b|nh g tré tra| cao han so vdi tré gai. Nhém
tré thap coi c6 MDPX giam la 15,46%. Nong do Vitamin
D giam va thi€u chi€ém ty [ 30 6%. PINP gbp phan
vao 1, 46% thay doi vé mat do xuong; B-CTX gop
phéan vao 1,78% thay doi vé mat do xudng. Sau can
thlep ty Ie tré giam MPX tIr 66,89% xuong 10,6%;
nong do vitamin D thi€u tu 31 79% xudng 5,3%;
nong do vitamin D binh thudng tr 47,68% tang Ién
94,7%. Két luan: MbX tang dan theo tudi, tré trai
cao hon tré gai; ty 1€ tré giam MbX la 11 7%, tré co
nong do vitamin D thiéu/ giam 13 30,6%. Sau thdi gian
can thiép néng d6 trung binh cla vitamin D va MbX
cUa tré trai va tré gai déu gia tang.

T khoa: Mat d6 xuong va néng do Vitamin D &
tré em
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SUMMARY
BONE MINERAL DENSITY AND
CORRELATION BETWEEN BONE DENSITY

WITH BONE TURNOVER MARKERS IN
SCHOOL-AGE CHILDREN IN CAN THO CITY

Measurement of bone mineral density and bone
turnover markers of very important to evaluate the
state of bone health of children. Objective: evaluate
the value of bone density, vitamin D status; evaluate
the effectiveness of supplementation with calcium and
vitamin D in children with reduced bone density,
vitamin D decrease or deficiency in children aged 6-14
years old. Method: cross-sectional, follow up study.
The results: The stunted children had decreased
percentage of bone density of 15,46% which was
higher than that of normal children. Bone density
increased with ages. The percentage of children with
vitamin D insufficiency and deficiency was 30,6%.
After intervention, the average bone density increased
much more than before. Conclusion: Bone density
increased with ages. The boys had concentration of
vitamin D higher than the girls. It also proved the
effectiveness of calcium and vitamin D supplements
for the group children with vitamin D
insufficiency/deficiency and reduced bone density.

Key word: bone mineral density, bone turnovers
marker in children

I. DAT VAN DE

Theo TG chirc Y té thé gidi, trén thé giGi hién
con 36 nudc co ty |é tré suy dinh duBng thap coi
cao. Vién Dinh duBng Qudc gia cho biét cir 3 tré
c6 1 tré thap coi dan dén hé qua chiéu cao thanh
nién Viét Nam thap hon so véi cac nudc trong
khu vuc. Hién nay chiéu cao ctia ngudi Viét Nam
G nam trudng thanh khoang 163,7cm va nit 153
cm [1]. Do mat d0 chat khoang cla xudng va
cac marker cla chu chuyén xuong la rét quan
trong d€ danh gia tinh trang stic khoe clia xuong.
Do mat do xuang & tré em gilp cho viéc phat hién
s6m nhiing nguGi cd nguy cd lodng xudng sau
nay, dé cd bién phap can thiép kip thdi.

Muc tiéu: Xdc dinh ty Ié giam MPX (BMD) &
tré thdp coi, thua cin béo phi tai TP.Cén Tho.
Xdc dinh gid tri mot s6 markers chu chuyén
xuong va su’'thay doi gid tri cdc markers, mat do

xuong d nhom tré co giam MPX sau diéu tri du
phong can thiép bang canxi va vitamin D.

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

- Phuong phap: giai doan 1: Nghién clru cat
ngang, giai doan 2: can thiép

- Déi tugng: hoc sinh tir 6 dén 14 tudi hoc tai
céc trudng tiéu hoc, trung hoc co sé

- Thei gian nghién ciru: tir thang 10/2012
dén thang 4/2016

- Doi tugng dudgc chia thanh 3 nhém: nhém
chu cru 1a nhém tré thap coi, va nhdm thira can,
béo phi; nhém déi ching la nhém tré binh
thudng, khde manh

- Tré dugc do ti trong khoang xucong tai
Xueng cang tay bang phucng phap DEXA, don vi
tinh BMD g/cm?, néu Z-scores la < -1SD két luan
da6i tugng cé MPbX thap, binh thudng >-1SD [2].

- Marker tao xugng P1NP: dugc dinh lugng st
dung hé thdng Roche Elecsys 2010 COBA. Gia tri
binh thuGng trong khoang 17 dén 71ng/ml, dugc
goi la giam khi nbng d6 PINP < 17ng/ml. Marker
huy xuong B-CTX: dudc dinh lugng st dung hé
thong Roche Elecsys 2010 COBA. Binh thuGng tur
0,07-0,68ng/ml, goi la téang khi néng do B-CTX >
0,69ng/ml [3].

- Tré c6 MbX (BMD) gidm sé dugc diéu tri du
phong bang canxi va vitamin D liéu theo nhu cau
tuong thich vai Ira tudi.

Ill. KET QUA NGHIEN cU'U

3.1._Pac diém nhém nghién clru: Qua
chon mau theo phuong thic cum hé théng, chon
ra dugc 794 hoc sinh tham gia vao nghién ciu.
Két qua: cd 393 tré trai, chiém ti I€é 49,5% va
401 tré gai chiém ti Ié 50,5%. C6 207 tré thap
coi chiém ty Ié 26,07%, c6 72 tré thira can va 16
tré béo phi chiém ty 1€ 11,08%, 499 tré binh
thudng chiém ti 1é 62,85%.

Ti & tré gai thap coi cao han tré trai.Thia
can, béo phi gap nhiéu 4 tré trai hon tré gai.

3.2 Mat do xuong, gia tri mot s markers chu chuyén xuong & tré em.
Bang 3.1: Phdn bo' mat dé xuong vdi tinh trang dinh dudng

inh dudng | Binh thudng Thap coi Thura can-béo phi Tong
MbX n % N % N % n %
Thap 69 13,83 32 15,46 0 0 101 | 12,72
Binh thuGng 430 86,17 175 84,54 88 100 693 | 87,28
Tong 499 100 207 100 88 100 794 | 100
Y2, o x*=14,77; p=0,001

Nhom tré thap coi co ti Ié giam mat do xuang la 15,46% cao han, tré thira can béo phi khong co

giam mat do xuang.

Badng 3.2: Néng dé P1NP (ng/ml) theo nhom tudi
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GigGi Tré binh thudng Tré thap coi Tré thira can, béo phi
Tuoi Trung vi | Thap Cao | Trungvi | Thap Cao | Trungvi | Thap Cao
6 480 371,7 | 563,3 225 163,4 | 3004 | 391,7 238,4 | 8513
7 490,3 355,2 618,4 272 230,1 | 338,2 474,8 358,2 528,5
8 486,6 367,8 | 637,8 | 390,5 2394 [ 5411 4513 302,8 | 502,1
9 5315 422 665,2 409,6 277 440,5 510,7 495,9 537,2
10 457,2 365,9 | 614,5 384 299,8 | 411,6 603,8 468,1 616,5
11 520,1 387,4 | 682,5 393,8 305,3 | 558,3 495,8 425,6 770,9
12 574,9 421,7 | 825,5 445,3 331,6 | 578,4 625,8 475 781,1
13 539,6 362,7 | 767,4 520,4 375 729,2 503,7 240,4 706,6
14 323,5 1749 [590,3 | 305,6 142,7 | 532,3 115,3
P p=0,0001 p=0,0001 p> 0,05

N6ng do P1INP tdng dan theo tudi, cao nhat nhém 12-13 tudi. Nhém tré thap coi cd néng dé P1NP
thdp han nhom tré binh thuGng va nhém tré thira can béo phi.
Bang 3.3: Nong dé P1NP trung binh theo tinh trang dinh dudng

Dinh duGng 2 L R 2 s x| Tréthira can
P1NP trung binh Tre b|;:6t;urdng Tre :I;rz COi bSéSBPri ’
)_( I I I
ng/ml + eng/ml 258.6 246.9 216.6
2 ¥2=5,0304; p<0 0001

X5
Nong do PINP trung binh & nhdm tré binh thudng cao han tré thira can, béo phi va cao hon nhém
tré thap coi.
Bang 3.4: Néng dé B-CTX (pg/ml) theo nhom tudi

Gigi Tré binh thucng Treé thap coi Tré thira can, béo phi
Tuoi Trung vi | Thap Cao | Trungvi| Thap Cao | Trungvi| Thap Cao
6 952,5 843,4 1049 510,9 477,7 609,2 1038 841,1 1346
7 957,9 671,2 1070 581 410,2 707,7 763,3 554,1 998,9
8 1102 885,1 1234 706,2 535,7 832,6 868,3 624 1274
9 952,1 796,9 1105 700,1 4716 | 8879 788,3 684,5 910,1
10 929,9 653,9 1189 826,8 716,1 933,7 963,7 804,4 1004
11 1050 829,1 1401 823,7 700 1134 1047 854,4 1331
12 1308 999,9 1703 995,8 717,7 1234 1248 1207 1332
13 1231 812,7 | 1568,5 | 884,3 591,2 1334 863,8 | 450,1 1226,7
14 669,1 368 963,9 | 683,4 371 1332 432,9
P p<0,0001 p=0,0001 p=0,0170

No6ng do B-CTX tang dan theo tudi, dén 12 tudi B-CTX dat gia tri cao. Nhom tré thap coi cd nbng
do B-CTX thap han nhom tré binh thuGng va nhdm tré thira can béo phi.
Bang 3.5: Nong dé B-CTX trung binh theo tinh trang dinh duéng

Dinh dudng Tré binh 2 apa a. Tré thira can
B-CTX trung binh thudng Tre thap coi béo phi '
% 1022 838 979
pg/mi % & pg/ml 424 409 396
X2, D x?=2,0520;p =<0,0001

Nong do B-CTX trung binh & nhdom tré binh thuGng cao hon tré thira can, béo phi va cao hon
nhém tré thap coi.

3.3. Hiéu qua bd sung bang canxi va vitamin D é nhém tré cé giam MPX.

Bang 3.6: Thay déi phén loai mat dé xuongsau can thiép

Mat doxu'cng Trudc can thiép Sau can thiép

MDbX binh thudng: n 50 135

% 33,11 89,40
MDX giam : n 101 16

% 66,89 10,60
Tong: n 151 151

% 100 100

X2, p x2—5 8307; p<0,05

Sau can thiép, ti € tré g|am mat d6 xuang tur 66,89% giam xuong 10,6%.
Bang 3.7: Thay déi néng dé PINP trung blnh theo gioi

43



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2017

Nong do B a n A sau—
: Trudc can thiép Sau can thiép b
P1NbPi|::|l;ung ( X ng/mlxong/ml)| ( X ng/mltong/ml) (:;;?:I) T test
Tré trai (n=64) | 462,07 £+ 216,75 352,19 + 196,16 -109,85 | t= 3,006; p=0,003
Tré gai (n=87) 441,98 + 213 368,58 * 131 73,4 t= 2,731; p=0,007

Nong do PINP trung binh cla tré sau can thiép gidm nhiéu so véi trudc can thiép & ca nhom tré
trai va tré gai. Nhom tré binh thudng, tré thira can béo phi giam c6 y nghia so véi nhém tre thap coi.
Bang 3.8: Thay déi nong dé B-CTX theo gidi

Nong do B-CTX| Trudc can thiép _Sau can thiép A sau- trudc T test
trung binh | (X pg/mltcpg/ml) |(X pg/mitopg/ml)| (pg/ml)

Tré trai (n=64) 837,67 £ 341,42 875,81 + 368,18 38,14 t=-0,607; p=0,5445

Tré gai (n=87) 835,15 + 333,17 943,47 + 262,1 108,32 t=-2,383;p=0,0182

Nong do B-CTX trung binh cla tré sau can thiép tang so véi trudc can thiép, tré gai tang nhiéu

hon tré trai.

IV. BAN LUAN

Phuong trinh ho6i quy gilra mat do xuong va

4.1. Mat doé xuong, gia tri mot so
markers chu chuyén xucng & tré em

Mat do khoang xugng thap trong nghién cru
cla chdng toi la 12,72%, ty |é nghién c(tu cua
chung toi thap han Chlebna- Sokol D [2] trong
74 tré khong bénh ly thdy cé: 2/74 truGng hgp
(2,7%) lodng xuong, 12/74 (16,2%) thidu
xuong, 60/74 binh thudng. Gidng tac gia
L.Gracia Marco [4] thdy MDX tré gai cao hon tré
trai tudi tor 12,5 -17,5 tudi.

Két qua nghién clru PINP cla tré em tai TP.
Can Thd cling tudng tu vdi nhdm tac gia nghién
ctru tai Phan Lan (Riitta K Tahteld), PINP dugc
so sanh trong nhom dan s6 khdée manh theo
nhdm tudi va gidi tinh, cho thdy PINP & nhom
nam cao han nit, nhém tré cao han nhdm ngudi
I6n. Két qua nghién ctu cla chung t6i ciling
tuong tu nghién clu cla Gwang Suk Kim ghi
nhan marker tao xuong thap 4 tré béo phi va tac
gid M.Bayer, gia tri PINP giao dong trong nhirng
nam dau clia cudc séng, PINP 4 tré trai cao han
tré gai.

Tugng quan gitta PINP,B-CTXva mat d6 xuong:
Hé s6 tudng quan gita PINP va mat do
xuong la -0,1209 (p<0,0016). C4 su tuang quan
yéu cb y nghia thong ké gilta PINP va mat do
xuong. Hé s6 tuong quan binh phugng R-
squared = 0,0146= 1,46% nhu vay PINP gop
phan vao 1,46% thay d&i vé méat do xuong.
Phuang trinh h6i quy tuang quan gilta mat do
xudng va P1NP nhu sau:

Mat do xuang = 0,194142-0,0000269 x P1NP
Hé s6 tudng quan gilta B-CTX va mat do
xuong la -0,1725 (gia tri p<0,001). Co6 su tudng
quan yéu cd y nghia thong ké gitra B-CTX va mat
d6 xuong. Hé s6 tuong quan binh phucng R-
squared = 0,0178 = 1,78% nhu vay két qua B-CTX
gbp phan vao 1,78% thay ddi vé mat do xuang.
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marker hty xueng B-CTX nhu sau:

Mat do xuang = 0, 323358- 0,0000179 x CTX

4.2, Panh gia hiéu qua boé sung bang
canxi va vitamin D ¢ nhom tré cé giam MPX

Mat do xucng trung binh cla tré sau can
thiép tang cd y nghia so vdi trudc can thiép. Tré
trai tdng trung binh tang 0,041g/cm?, tré gai
tang 0,023g/cm?. So sanh vdi cac nghién clru tac
gia J. W. Nieves [5] tong két 8 cdng trinh nghién
ctu cac tac gia tr nam 2007 - 2012 nhan xét
rang, thGi gian can thiép canxi va vitamin D &
ngudi trudng thanh coé giam mat do xuang, thdi
gian can thiép tir 1 dén 3 nam tuy theo tac gia
nhan thdy: mat dé xudng gia tang khong dang
k&, trlr 01 nghién cfu ctia Marini H thiy cb su
gia tédng dang k€ méat dé xucng (BMD) & xudng
cot s6ng va xuang dui [6].

Mat do xudng cla tré sau 6 thang can thiép
bdng canxi va vitamin D tdng nhiéu so véi trudc
can thiép cling tuong tu’ nhu' cac nghién cru cac
tac gia Helen McDevitt, Amy MCGowan [7] bang
nhitng phuang thirc khac nhu tép thé duc, bé
sung canxi qua thdc an, thudc...

Mat do xuong trung binh cla tré sau can
thiép tang cd y nghia so vdi trudc can thiép. Tré
trai tdng trung binh tang 0,041g/cm?, tré gai
tang 0,023g/cm?. So sanh véi cac nghién clru tac
gid J. W. Nieves tong két 8 cdng trinh nghién
cfu cac tac gid tor nam 2007 - 2012 nhan xét
rang, thGi gian can thiép canxi va vitamin D &
ngudi trudng thanh co gidam mat do xuong, thai
gian can thiép tr 1 dén 3 nam tuy theo tac gia
nhan thdy: mat d6 xudng gia tang khong dang
k&, trlr 01 nghién cfu ctia Marini H thiy c6 su
gia tdng dang k& méat dd xuong (BMD) & xuong
cbt séng va xuaong dui [5].

Nong d6 PINP cua tré sau can thiép giam
nhiéu so vdi trudc can thiép & ca nhom tré trai
va tré gai, nhom tré binh thuGng, tré thira can,
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béo phi gidm cd y nghia so véi nhém tré thap
coi. K. Solarz va A. Kopec nhan dinh: 25 (OH) D,
PINP va CTX nhom cdu thu bong da chuyén
nghiép cao hon trong cac nhém ngudi it hoat
dong. Nong do6 B-CTX cua tré sau can thiép
nhém tré gai tang nhiéu so vdi nhom tré trai,
nhom tré thap coi tang han nhom tré thira can,
béo phi, tré binh thudng nhung tdng khong dang
k& [4]. Marker PINP gidm va beta CTX tdng sau
6 thang can thiép bang canxi va vitamin D tUr
nghién clru clia chdng t6i c6 khac hon so vdi tac
gid Timo Rantalainen: ca P1INP va beta CTX déu
tang sau thdi gian tap luyén thé duc.

V. KET LUAN

1. Mat doé xuang, moi tuong quan mat do
xuong véi cac markers chu chuyén xuong.

- Tré c6 mat do xuong thap la 12,72%. Nhom
tré thdp coi cé ty Ié giam méat dé xudng la
15,46% cao haon so vGi nhdm tré binh thudng.

- M4t d6 xudng téng dan theo tudi va mat do
xudng & tré trai cao hon tré gai. Nhdm tir 13 tudi
trd 1én thi mat dé xudng trung binh & tré gai
tang cao hon tré trai.

- Néng dd P1NP ting dan theo tudi, cao nhéat
nhém 12-13 tudi, néng dd beta CTX ciing téng
dan theo tudi, cao nhat nhdm 13 tudi. Néng dd
trung binh PINP, beta CTX nhom tré thdp coi
tha@p hon nhoém tré binh thudng va nhém thira
can béo phi.

- PINP gdp phén vao 1,46% thay déi vé méat
dd xuong; B-CTX gbép phan vao 1,78% thay ddi
vé mat do xuang. )

2. Hiéu qua bd sung bang canxi va vitamin
D & nhom tré cé giam mat do xuaong.

- Mat d6 xuong trung binh cla tré sau can
thiép tang nhiéu so vdi trude can thiép. Tré trai
tang cao han tré gai.

- Néng do P1NP tré sau can thiép giam co y
nghia so véi trudc can thiép & nhom tré binh
thudng va tré thlra can béo phi.

- N6ng d6 B-CTX sau can thiép nhém tré gai
tang nhiéu so v&i nhém tré trai.

KIEN NGHI

- T4t ca tré can dugc kiém tra dinh ky it nhat
01 [an/nam: do néng do6 vitamin D va do mat do
xuong doi véi tat ca tré: thap coi, thira can, béo
phi va tré binh thugng.

- Tré c6 nong do vitamin D thi€u hodc giam
va ¢c6 mat do xuong giam can dugc ép dung
nhu’ng bién phap can thiép vé ché do an uong va
b& sung canxi va vitamin D theo nhu ciu cla tré.
Pdc biét Ia tré thdp coi va tré thira can — béo phi.

- Can ¢ nghién clru cap qudc gia vé vitamin
D va mat do xudng cla tré, can thiép toan dién
cho tré & Ira tudi hoc dudng.
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‘Muc tiéu. Xac dinh ty I€ viém am dao do nam va
mGi lien quan gilfa viém am dao do nam va cac yéu to
nguy cd. Phuong phap Nghién clru md ta ct . ngang
305 phu nr trong dd tudi sinh dé tir 15- 49 tudi. Két
qua Nhém tudi tlr 20-29 chiém 44.2%. Ty 1& nhiém
nam Candida la 21.3%, tap khuan chiém 51.8%. Co
lién quan gilra trinh do van hoa tudi, phu nit trong
thdi ky mang thai ty 1€ nhiém ndm ( p< 0,05).C6 mdi
lién quan gitra phu nit thudng xuyén st dung dung
dich vé sinh phu nit v6i nguGi khong s dung
(p<0.05). C6 mai lién quan gitfa cd théi quen thut rira
am dao va khong co thoi quen thut rra am dao
VGi(p<0.05).

SUMMARY

THE FUNGAL VAGINITIS STATUS AND THE
RELATED FACTORS IN WOMEN TAKING
EXAMINATION AT HAI DUONG HOSPITAL
OF OBSTETRICS AND GYNECOLOGY FROM
MARCH TO JUNE 2014

Purpose: To determine the incidence of vaginitis
caused by fungus and the relationship between fungal
vaginitis and risk factors. Methods: Descriptive cross-
sectional study performs on 305 women of childbearing
age 15 — 49 years. Results: The age group of 20-29 yrs
accounts for 44.2%. The prevalence of candidiasis is
21.3%, the parasite is 51.8%. There is a relation
between the level of education, age, and women of
childbearing age with a prevalence of fungal infections (p
<0.05). There is a significant difference between women
who regularly used a woman's sanitation solution with a
group that not used (p <0.05). There is a significant
difference between 2 groups of vaginal douching and no
vaginal douching (p <0.05).

I. DAT VAN DE

Theo t8 chirc y t& thé gidi (WHO) "Strc khoé
sinh san la trang thai khoé manh vé& thé chét,
tinh than va hoa hgp xa hoi vé tat ca cac phuong
dién co lién quan dén hé théng sinh san trong
su6t cac giai doan cua cubc ddi. Bénh viém am
dao la mot can bénh thudng gap & nir gidi.
Thong thudng viém nhe thi khéng anh hudng
dén surc khoé sinh san. Tuy nhién néu viém am
dao khdng dugc chifa tri kip thdi va trd nén nang
s€ dan dén dich tiét am dao gia tang lam Ioang
tinh dich nén lam anh hudng dén su phat trién
cla tinh trung. Dﬁng thoi viem am dao lam mat
can bang do pH am dao, khong con la moi
tru’dng s6ng cua tinh trung vi vdy dé dang gay
nén tinh trang vo sinh & nit gigi. Bén canh do

I1. KET QUA NGHIEN cU'U

sau khi bi vitm am dao sé xuat hién cac tri€u
chiing bénh gay ra khd chiu d6i véi nir gidi anh
hudng nghiém trong dén sinh hoat va cong viéc
héng ngay, ngoai ra con anh hudng I6n dén doi
song guan hé binh thudng[1]. Trong cac bénh
nhiém khuén du’dng sinh duc dudi & phu nit
trong d6 tudi sinh san thi 90% cac trudng hop
vim am dao la do 3 tac nhan chinh: nam
Candida, Trichomomas vaginalis va nhiém khuén
am dao[4]. Trong do6 viém am dao do vi nam la
bénh thudng gdp, ddng th 2 trong cac can
nguyén gay bénh. C6 khoang 75% phu nir trén
thé gidi trai qua it nhat 1 [an viém am dao do vi
nam. Tai Viét Nam viém am dao do vi nam
thuong gdp nhat. Cé khoang 45% phu nir trén
thé gidi viém am dao do vi nam 2 l[an trong
nam[1]. Nhan thdy anh hudng nghiém trong cua
viém am dao noi chung va viém am dao do vi
nam ndi riéng dén suc khoé sinh san. Vi vay
chung toi thuc hién dé tai "Thuc trang nhiém
ném dm dao va cdc yéu to lién quan & phu ni¥
dén kham tai bénh vién phu san Hai Duong tu
thang 3-6 nam 2014"véi muc tiéu:

1. Xdc dinh ty Ié viém dm dao do nédm & cac
phu ni¥ dén kham tai Bénh vién Phu san Hai
Duong tur' thang 3 dén thang 6 nam 2014

2. Phén tich mot s6 yéu t6" mdi lién quan dén
viém dm dao do nédm J& cdc phu ni¥ dén kham tai
Bénh vién Phu san Hai Duong tu thang 3 dén
thang 6 nam 2014

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

2.1. P6i tugng nghién ciru. Bao gom 305
phu nif trong d6 tudi sinh dé tir 15-49 tudi dén
kham phu khoa tai bénh vién phu san Hai Dugng.
Thdi gian tir thang 3-6 nam 2014

2.2. Phuaong phap nghién ciru.

2.2.1 Thiét ké nghién ciru: Nghién ciu mo
ta ct ngang

2.2.2 Co mau va chon miu nghién ciru.
C8 mau: Toan bd nhing phu nit dén kham phu
khoa tai bénh vién phu san Hai Dudng tur thang
3-6 nam 2014 dong y tham gia nghién clru

2.2.3 Xir ly s6 liéu: Bang phan mém SPSS
16.0

3.1 Mot sb dic diém caa doi tuwgng nghién ciru
Bang 3.1. Cic dic diém cua déi tuong nghién ciu:

Pac diém Tan s0 Ty 1€(%)
15-19 6 5
. 20-29 135 342
Nhom tuoi 30-39 90 290.5
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40-49 74 24.3

\ o Cap 1+ Cap 2 120 39.3

Trinh do Cp 3 126 413

i Trén cap 3 59 19.4

Cong nhan 110 36.1

Nong dan 99 32.5

Vién chirc 25 8.2

Nghé nghiép Buon ban 30 9.8
NOi trg 15 4.9

Khac 26 8.5

x Thanh Thi 65 21.3

Cho 6 NGng thon 240 78.7
NuUGc may 180 59

Nudc giéng 110 36.1

Nguon nudc NuGc mua 15 4.9
Ngudn nudc khac 0 0

. Pang chung séng vai chong 280 91.8
iah tfang Poc than 25 8.2
Tinh trang khac 0 0

Nh3n xét: Nhom tudi tir 20-29 chiém 44.2%. Phu nit séng & thanh thi chi chiém 21.3%, con &
nong thon chiém ty 1€ cao 78.7%.N{r c6 trinh d0 cap 1 va 2 chiém 39.3%, trinh d6 cap 3 chiém
41.3%, trén cap 3 chiém 19.4%. Phu nif la cong nhan chi€m 36.1%, Nong dan chi€ém 32.5%. Vién
chirc chiém 8.2%, Budn ban chiém 9.8%, noi trg chiém 4.9% va cac nghé khac chiém 8.5%.

Nudc may chiém ty |é cao nhdt 59%. Sau dé dén nudc giéng 36.1% va nudc mua chi€ém 4.9%. Da
s6 cac phu nir dang chung song véi chong chiém 91.8%, doc than chi chiém 8.2%

3.2 Ty lé viém am dao do nam cua doi
tuogng nghién ciru
Bang 3.2. Ty Ié viém 4m dao do ndm

Tac nhan Tan s6 Ty Ié (%)
Nam 65 21.3
Tap khuan 158 51.8
Trichomanas 10 3.3
Lau cau 5 1.6
Chlamydia 4 1.3

Nhdn xét. Ty |€ nhiem nam Candida la
21.3% . Plng th{r 2 sau tac nhan tap khuan
chiém 51.8%. Con lai do cac tac nhan khac
chiém ty Ié thap: Viém am dao do trichomonas
chifm 3.3%, do ldu cau chiém 1.6%, do
chlamydia chiém 1.3%.

3.3. Mot s6 yéu to lién quan dén viém am
dao do nam cua doi tugng nghién ciru

Bang 3.3 Lién quan giifa nhom tudi va

nhém tudi tir 40-49 tudi cé ty 1& nhiém ndm Ia
24.7%. Su khac biét nay co y nghia thong ké
(p<0.05)

Bang 3.4. Lién quan giida trinh dé hoc
vén va viém am dao do ném

Trinh d0 | SO bénh A Gia tri
hocvan | nhan(n) | TY1€(%) | ~ )"
Cap 142 27 41.54
Cap 3 28 43.07 <0.05
Trén cap 3 11 15.39
Téng 65 100

Nhan xét: Phu nir co trinh do van hda: Cap 1
va2cotylé nhiém ndm 13 41. 54%, cap 3 co ty
& nhlem nam la 43.07%, trén cap 3 co ty Ié
nhiém ndm thdp hon 13 15.39%. Su khac biét
nay co y nghia thong ké (p<0.05)

Bang 3.5 Lién quan giiia nghé nghiép va
viém am dao do nim

viém am dao do nam Nghé S6 bénh Y 18(%) Gia tri
Nhom SO0 bénh Ty 16(%) Gia tri nghiép nhan - (p)
tudi nhéan yle (P) N6ng déan 28 43.0
15-19 1 1.5 Cong nhan 26 40
20-29 29 44.6 Vién chic 2 3.1 <0.05
30-39 19 29.2 <0.05 Buon ban 5 7.7 ’
40-49 16 24.7 NOi trg 2 3.1
Tong 65 100 Khac 2 3.1

Nhan xét: Nhom tudi 15-19 tudi co ty 1é
nhiém nadm thap nhat 13 1.5%. Nhém tudi tir 20-
29 tudi cd ty lé nhiém ndm cao nhat 13 44.6%.
Nhém tudi tir 30-39 tudi chiém ty 18 29.2%. Con

Nhéan xét: Nong dan co ty Ié€ nhiem nam la
43%, cong nhan co6 ty 1€ nhiem ndm la 40%,
Vién churc cé_ty 1€ nhiem ném la 3.1%, budn ban
co ty 1€ nhiém ndm la 7.7%, NGi trg co ty I€
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nhiém nam la 3.1%, Nghé khac cd ty & nhiém
nam la 3.1%. Su khac biét nay c6 y nghia théng
ké (p<0.05)

Bang 3.6 Lién quan giita nguén nuoc va
viém 4m dao do ndm

Nguon S0 bénh A Gia tri
6 nhan | YIe(%) | ~(py”
NUGc may 30 46.1
Nudc giéng 33 50.7
Nudc mua 2 3.2 >0.05
Khac 0 0
Téng 100

Nhan xét: NuGc may cd ty Ié nhiém nam
46. 1%, Nudc g|eng 6 ty Ié nhiém nam la 50.7%,
nudc mua co ty 1& nhiém ndm 3.2%. Su khac
biét nay khdng cé y nghia thdng ké&(p>0.05)

Bang 3.8 Lién quan giita noi & va viém
am dao do ném
So

S0 bénh A

> 2 Ty lé
bénh nhan A0 ia
Noid| nhan | khéng |MMem ) Gia
nhiém | nhiém (%) ‘P
nam nam °
Tr;z;inh 14 46 23.3
N(jrig >0.05
thon >1 194 208

Nhan xét: Thanh thi cd ty I&€ nhiéem nam la
23.3%. Bénh nhan s6ng & nong thon cd ty 1€
nhlem nam la 20.8%. Su khac biét nay khéng co
y nghia théng ké(p>0.05)

Bang 3.9: Lién quan giiia co thai va viém
am dao do ném

S6 S6 bénh
bénh nhan Ty Gia
Yéutd | nhan khong lé tri (p)
nhiém | nhiém | (%) | " (P
nam nam
Co thai 12 20 37.5
Khong
6 thai 53 220 9.4 | <0.05
Tong 65 240

Nhadn xét: Phu nit co thai co6 ty &€ nhiem
né“rg: 37.5%. Phu nit khong co thai cé ty 1é
nhiém nam 9.4%. Su khac biét nay cd y nghia
thong ké (p<0. 05) Do khi c6 thai tao diéu kién
thudn Igi cho vi ndm phét trién

Bang 3.10 Lién quan giira thoi quen vé
sinh phu nir va viém 4m dao do ném

So SO0 bénh| . .~
bénh | nhan | VL€ Gia
Yéu to nhan khéng | * 5m | b
nhiém | nhiém (%) (p)
nam(n) | nam(n) °
SU dung <0.
thubng 35 151 | 188 | s
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Xuyén
dung dich
vé sinh
Khong sur
dung
thudng
Xuyén
dung dich
vé sinh
Khong sur

dung 25 40 38.5
Nhan xét: Phu nir thudng xuyén su dung
dung dich vé sinh phu nit c6 ty 1€ nhiém nam
53.8%, khong st dung thudng xuyén dung dich
vé sinh phu nir c6 ty |é nhiem nam 7.7%. Su
khac biét nay coé y nghia thong ké(p<0.05).
Bang 3.11 Lién quan giiia diung thudéc
tranh thai va viém dm dao do ndm
SO0 |SO bénh

e S Ty lé
bénh | nhan X+ s
Yéutdé | nhan | khéng ":é%m tG'IaIl>
nhiém | nhiém (%) n
nam nam
Co s dung
thudc tranh| 18 45 28.5
thai
Khong sur <0.05
dung thudc| 47 195 19.4
tranh thai

Nhan xét: Phu nir dung thudc tranh thai co
ty 1€ nhiém ndm cao 28.5%. Phu nit khong dung
thudc tranh thai c6 ty 1€ nhiém nam thap hon
19.4%. Su khac biét nay c6 y nghia théng
ké(p<0.05)

Bang 3.13 Lién quan giifa dung thuéc
khang sinh va viém a4m dao do ndm

SO0 |SO bénh A
Yéu té | nhan | khong nam | tri (p)
nhiém | nhiém (%) rp
nam | nam
Co str dung
thudc 8 30 21.1
khang sinh
Khong su >0.05
dung thuég 57 210 21.3
khang sinh

Nhan xét; Phu nir co tién sur sir dung khang
sinh ¢6 ty Ié nhiém ndm la 21.1%. Phu nit khong
cd tién s sir dung khang sinh cé ty 1€ nhiem
nam la 21.3%. Su khac biét nay khong co vy
nghia thong ké(P>0.05)

Bang 3.14 Lién quan giiia thut rua am
dao va viém dm dao do nam

SO0 | SO0 bénh
bénh nhan

Ty lé s
Yéu to nhiem Gia

nhan | khong | nam tri (p)
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nhiém
nam

nhiém
nam

Co thoi
guen
thut rra 14 35
am dao
Khong
c6 thoi
quen 52
thut rra
am dao
Nhan xét: Bénh nhan cd thoi quen thut rira
am dao cb ty Ié nhiém ndm la 28.6% cao haon
phu nit khéng cé thoéi quen thut rira am dao la
20.3%. Su khac biét nay cdé y nghia thong
ké(p<0.05).

IV. BAN LUAN

4.1. Ty Ié viém am dao do nam: Ty |é
nhiém ndm Candida clia phu nif trong nghién cltu
la 21.3%. Qua 408 trudng hgp nghién clru do ba
tac nhan la 34. 1%, trong dé nhiém khuadn am
dao la 25.7%, viém am dao do nam Candida la
10% va viém am dao do Trichomonas vaginalis la
2.7% [3]. Va thap hon so véi nghién clru cla
bénh vién da khoa thi xa Hong linh. Nhu vay ty &
nhiém nam Candida c6 su khac nhau & cac vung
dia ly. Nhu trong dé tai cla t6i ty 1€ nhiém nam &
thanh thi cao hon. Viém am dao do ndm ding
thr 2 trong cac nguyén nhan gay viém am dao
cling phu hgp véi dé tai cia Tran Thi Lgi va
Nguyén Qudc Vi va cac cong b6 cla cac nha
khoa hoc khac. Nhiém ndm Candida 1a viém
nhiém dudng sinh duc thudng gép & ni* gidi. N&m
Candida ngoéi xadm nhdp vao cd thé qua du’c‘ing
sinh duc con qua sir dung nudc ao, hd nhiém nam,
dung chung khdn tdm quén ao clia ngudi nhiém
nam, lam weg trong mdi trudng am uGt.

Viém nhiém dudng sinh duc do nguyén nhan
tap khuén chiém ty Ié cao nhat 51.8%. Viém am
dao do vi khuan la mot nhiém trung dudng am
dao vdi bénh canh 1am sang phuc tap, gia tdng
nguy cd_hodc phéi hgp véi cac tac nhan gay
viém nhiém dudng sinh duc dugi ctia phu nif lam
cho viéc kham, chan doan va diéu tri phlc tap
thém. Do d6 van dé phdi hdp chan doan va lam
cac xét nghiém c6 d6 chinh xac cao gilp cbng
tac diéu tri viém nhiém dudng sinh duc dudi cla
phl_.l nir dugc hiéu qué tranh cac bién chL'rng nhu
viém cd tir cung, vo sinh, cera ngoai tuor cung,
han ché dugc ty 1€ ung thu cd tr cung.

Ty |1é viém nhiém dudng sinh duc & phu ni¥
nhiém trling roi la 3.3%. Nhiém tring roi sinh
duc 1a mét nhiém khudn Iay qua dudng tinh duc
thudng gap hoac do vé sinh khong dung cach,

28.6

<0.05

204 20.3

ngudn nudc gdy viém &m dao, cd tr cung. Ty 1€
viém nhiém dudng sinh duc do lau chiém ty €
1.6%, Chlamydia chi€m 1.3%. Nhiem |du cau la
do lay truyén qua dudng tinh duc, nhCrng doi
tugng nhiéu ban tinh hay bj nhiém lau cau, phu nr
nhiém 1au cau néu khong diéu tri dan dén cac bién
chiing vé sinh, chira ngoai t& cung. Vi vay dé
phong chéng téc nhan nay phu nif nén co tinh duc
an toan va st dung bao cao su dung cach.

4.2 MOt s0 yéu to lién quan dén viém am
dao do nam cua doi tugng nghién ciru

- Y€&u td vé sinh: Phu nir khdng cd thoi quen
str dung dung dich vé sinh c6 ty 1& nhiém nam I3
38.5%, Phu nir thuGng xuyén st dung dung dich
vé sinh cod ty Ié 13 18.8%. Su khac biét nay co y
nghia thdng ké (p<0.05). Cling phu hgp vdi
nghién ciu cta Dinh Ngoc Dung, L& Ngoc Diép
vGi dé tai: “Tinh hinh nhiém ndm Candida am
dao va cac yéu to lién quan trén phu nif mang
thai dén kham tai bénh vién da khoa Chau
Thanh, Nam Tan Uyén, Binh Duong”. Trong dé
tai cla t6i cac phu nir tham gia nghién ciu
thudng st dung cac dung dich vé sinh nhu da
hugng, bt hoa hong... Bay la nhitng dung dich
vé sinh cé pH tuong Ung véi PH am dao nén
khdng lam thay d6i pH &m dao va khdng tao
diéu kién cho ndm phat trién.

- Yéu t6 trinh d6 hoc van: Phu ni¥ ¢ trinh
dd hoc van trén cap 3 c6 ty 1& nhiém nadm 13
15.39% thap haon so vdi cac trinh d6 khac. Su
khac biét nay c6 y nghia thdng ké(p<0.05). Trinh
dd hoc van cao thi nhan thirc ctia ho vé cham sdc
cho stc khoe sinh san sé t6t han. Hon nita trinh do
hoc van cao thi ho sé c6 nhitng c6ng viéc dG vat va
hon so véi cac nghé khac. Ho cé nhiéu thdi gian
ranh rdi hon dé chdm séc cho van dé suc khoe. Vi
vay ho c6 ty & nhiém ndm thap han.

- Yéu to ngh‘é nghiép: Phu nif la néng dan
c6 ty 1& nhiém nam la 43.0%, Phu nit la cong
nhan cd ty 1& nhiém ndm 13 40%. Cao han so Vdi
cac_nghé nghiép khac la: Vién chic co ty 1€
nhiém nam 3.1%, Bu6n ban la 7.1%, Noi trg la
3.1%. Su khac biét nay c6 y nghia thong
ké(p<0.05). Phu hgp v@i nghién clu cua Dinh
Ngoc Dung, L& Ngoc Diép. Phu nit la ndng dan va
cong nhan cd ty |& nhiém cao hon do cong viéc
cla ho vat va va bon don han cac nghé nghiép
khac. Nén ho it co thgi gian cham sdc cho stc
khoe clia minh han.

- Yéu t6 c6 thai: Phu nit c6 thai c6 ty 1&
nhiém ndm la 37.5%, Phu nit khéng cé thai c6 ty
Ié nhiem ndm 9.4%. Sy khac biét nay cé y nghia
thong ké(p<0.05). Ty |é phu nir mang thai bi
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nhiém ndm trong d& tai clia toi cao hon so véi dé
tai cta Dinh Ngoc Dung, Lé Ngoc Diép la 28.7%
va thdp hon so véi cac dé tai khac nhu: dé tai
cla Nguyen Ngoc Khanh cho ty I€ la 44.9%[7], O
phu nir mang thai sau thdi gian v6 kinh la 35
ngay thi trong ca thé phu nir c6 nhiéu thay déi rd
rét, dac biét la bo phan sinh duc. Niém mac am
dao day han, nhiéu nép gap hon; thanh phan
hda hoc md lién két bién déi lam giam truang luc
mach mau gay gian tinh mac, & dong nudc, giam
bai ti€t mudi natri lam am dao ché ti€t nhiéu;
dudng huyét cling tang haon trong thdi ky mang
thai; nhiét do co thé tang tu 0.3-0.8 dOC; s6 truc
khuan Doderlein tdng nhiéu, phan huy glycogen
thanh acid lactic lam pH am dao giam xu6ng (pH
dich t&r cung binh thudng >7). Tat ca nhirng thay
d6i nay tao méi trudng thudn Igi cho ndm
candida phét trién [2]

- Yéu to tién s dung thudc:

+ Dung khang sinh dai ngay: Trong dé tai cua
chiing t6i do thdi gian nghién cltu ngan nén chua
tim thdy mai lién quan gilta yéu t6 nay. MOi
trudng am dao khoéng phai la moi trudng vo
trung, trai lai, trung binh c6 khoang 6 loai vi
trung khac nhau, véi da s6 la vi trung ky khi,
trong dé dang k& 1a nhdm Lactobacili. Trong qua
trinh chuyén héa, nhém vi khudn nay s dung
glycogen clua I6p t€ bao bé mdt am dao tao
thanh acid lactic va tao nén moi trudng acid cho
am dao. Pong thdi, chung vi trung nay con tao ra
H202, la mét tac nhan diét tring va lam tang do
acid clla &m dao. Cac ching vi khudn trong &m
dao song chung mot cach hoa binh va khong gay
tdc hai cho am dao. Dung thu6c khang sinh dai
ngay lam tiéu diét nhém vi khudn cd Igi
Lactobacili. Va lam pha v& méi can bang giira cac
nhém vi khuén tao diéu kién thuan Igi cho viém
nhiém am dao xay ra

+ Dung thudc tranh thai: Phu nit dung thu6c
tranh thai cd ty 1& nhiém ndm cao 28.5%. Phu nir
khéng dung thudc tranh thai cd ty 1& nhiém n&m
thap hon 19.4%. Su khac biét nay co y nghia
thong ké(p<0.05). Thudc tranh thai co tac dung
tranh thai la do thanh phan cta thudc tranh thai
cd chlra 2 hoocmon ndi tiét sinh duc la estrogen
va progestin. Cac hoocmon nay dua vao cd thé
lam thay ddi lugng hoocmon cuia cd thé tao diéu
kién cho ndm phat trién

- Yéu t6 nguén nudc: Phu nif st dung nudc
may co ty Ié nhiem nam la 41.6%, nudc giéng la
50.7%. Sy khac biét nay khong coé y nghia théng
ké(p>0.05). Theo Nghién clru cua Dinh Ngoc
Dung, L& Ngoc Diép viém am dao do nam cé lién
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quan dén phu nif sif dung nudc ao, hd séng. O
dé tai clia t6i cac phu nlr da c6 nhan thic tot
hon vé viéc sir dung ngudén nudc hgp vé sinh cho
sinh hoat nén khong cé phu nir st dung nudc ao,
h6 séng B

- Yéu t6 nhém tudi: Phan b8 ty 1& nhiém
ndm theo nhém tudi. Nhém tudi 15-19 tudi co ty
I& nhiém ndm thdp nhat la 1.5%. Nhom tudi tur
20-29 tudi co ty l&é nhiém ndm cao nhat 13
44.6%. Nhom tudi tor 30-39 tudi chiém ty 1&
29.2%. Con nhém tudi tir 40-49 tudi cb ty’/ Ié
nhiém nam la 24.7%. Su khac biét nay co y
nghla thong ké (p<0 05). Nhém tudi 20-29 tudi
6 ty & nhiém ndm cao nhét do day 1a nhom tudi
trong do tudi sinh san, hoat déng tinh duc nhiéu
hon. Nhiém ndm Candida lién quan dén tinh duc
va phd bién & nhiing ngu‘dl ¢ quan hé tinh duc.
O nhém tudi 15-19 tudi hoat dong tinh duc rét it
nén ty & nhiém nam rat thap 1.5%

- Yéu t6 théi quen thut rira am dao: Phu
nit c6 thdi quen thut rira &m dao cd ty 1& nhiém
nam la 28.6% cao han phu nif ¢ thdi quen thut
rifa am dao la 20.3%. Su khac biét nay cé y
nghia th6ng k&(p<0.05). Ciing gi6ng vai két qua
nghién clu cta Tran Thi Lgi va Nguyén Quoc Vi
vGi dé tai“ Ty Ié viém am dao va cac yéu to lién
quan @& phu nit dén kham phu khoa tai bénh vién
da khoa trung ugng Can Thg”

V. KET LUAN

1.Ty 1€ viém am dao do nam cla phu nit dén
kham phu khoa tai bénh vién phu san Hai Duong
la 21.3%. Bling th& 2 trong cac nguyén nhan
gdy viém &m dao & phu nif trong |ra tudi sinh dé

2.Cac yéu té nguy cd cla nhiem nam candida
am dao trén phu nir dén kham phu khoa tai bénh
vién phu san Hai Duong

- Phu ni{t khéng c6 thoi quen sir dung dung
dich vé sinh phu nit d& vé sinh bén bd phan sinh
duc

- Phu nit mang thai

- Phu nif Ia cong nhan, néng dan

- Phu nit c6 trinh d0 hoc van cap 3 va dudi
cap 3

- Dung thudc tranh thai

- Phu nir c6 thoi quen thut rira am dao

- Nhém tudi cta phu ni tir 20-29 tudi
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NGHIEN CU'U CHi PINH VA KY THUAT CAT KHOI TA TUY
BAO TON MON VI PUQ'C ’'NG DUNG TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu. Nghlen cu‘u nhu’ng chi dinh, ky thuat
cat khGi ta tuy bao ton mon Vi (Traveso - Longm|re)
de diéu tri cac bénh ly viing dau tuy ta trang tai Bénh
vién Bach Mai. D67 tuong va phuong phap nghién
CU'U' Nghlen cfu mo ta hoi cu’u 70 tru’dng hdp dugc
mo cét khéi ta tuy bao ton mon vi tai Bénh vién Bach
Mai tLr 2014 dén 2017. Két qua. 70 trerng hgp bénh
Iy vling dau tuy ta trang va quanh bong Vater bao
gdm 46 nam va 24 nit, d6 tudi trung binh Ia 55,12 da
dugc phau thuat cit kh0| ta tuy bao tén mon vi trong
do u Vater 1a 40%, u dau tuy la 42,8%, u phan thap
ong mat chu la 12 9%, u ta trang la 4,3%. Két qua
g|a| phau bénh &c tinh 13 68 /6%, Ianh t|nh la 31,4%.
Lap lai luu thong tiéu hda trén cung mot quai rudt
trong dé nGi tuy rudt tan tan 22 9%, tan bén 77,1%,
mat rudt tan bén 100%, ta hong trang tan bén 100%
Ti |é t& vong sau mo 1 4,3%. Ti & bién chitng sau mo
la 16 8% trong do ro mat la 4 3%, cham luu thong da
day Ia 4,3%. Két ludn: Cit kh0| ta tuy bao ton mon vi
dugc ch| dinh dé diéu tri cac khéi u vung dau tuy ta
trang va quanh béng Vater chua xam I&n mon vi. Lap
lai ltu thong tiéu hdéa trén cing mdt quai rudt la
phuang phap hiéu qua an toan.

Tir khoa: cat khéi ta tuy bao ton mon vi; ct khoi
ta tuy

SUMMARY
PYLORUS PRESERVING
PANCREATICODUODENECTOMY

AT BACH MAI HOSPITAL

Aims: the indicate and techneque of Pylorus
preserving pancreaticoduodenectomy for diseases of
the head of pancreas and periampullary area at Bach
Mai hospital. Material and methods: descriptive
retrospective study of 70 patients were underwent
pylorus preserving pancreaticoduodenectomy at the
General Surgery Department, Bach Mai Hospital in the
period from 2014 — 2017. Results: 70 cases with
diseases of the head pancreas and periampullary area
that male/ female 46/24 ratio: 1,66 and mean age:
55,12 ( 26- 80). In 70 patients that Pylorus preserving
pancreaticoduodenectomy were performed, Vater
tumor 28 cases (40%), of pancreatic head 30 cases
(42,8%), of the lower commen bill duct 9 cases
(12,9%), of the duodenum 3 cases (4,3%). Pathology
malignant 48 cases (68,6%), benign 22 cases
(31,4%). The perioperative mortality rate was 4,3 %
due to pancreatic fistula and early bleeding. The

*Bénh vién Bach mai

Chiu trach nhiém chinh:

Email: tranmanhhungngoaibm@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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perioperative morbidity rate was 16,8%. Among those
biliary fistula 4,3%, delayed gastric emptying 4,3%
and abcess intrabdoment 1,4%. Conclusion: Pylorus
preserving pancreaticoduodenectomy is equally
effective for the treatment of pancreatic periampullary
area. Repeat digestive tract on the same intestinal
tract effective and safe.

Key words: Pylorus preserving
pancreaticoduodenectomy; pancreticoduodenectomy
I. DAT VAN BE

N3am 1978 Traverso va Longmire gidi thiéu
ky thuat cat khdi ta tuy cai tién bao ton mén vi,
tuy vay nhiéu nam sau d6 ky thuat méi dugc
chdp nhan va ng dung. Phau thuat cit khdi ta
tuy c6 hay khong bao ton mén vi 1a mot phau
thuat 16n, phirc tap, mdc du ty 1€ tir vong dugc
béo cdo & dudi 5% doi véi nhitng phau thuat
vién co6 kinh nghiém tuy nhién ty 1€ bién chu‘ng la
vao khoang 15-30%, lam kéo dai thai gian ndm
vién, phau thuat lai va tr vong, trong dod ro tuy
van 13 bién ching ning va _hguy hiém. Tai Viét
Nam cac nghién cltu cha yéu tap trung Ve phau
thugt cét khéi t4 tuy kinh dién, con rat it cac
nghlen clru vé phau thuat ct khdi ta tuy boa ton
mon vi. Tai khoa Ngoai Téng hop Bénh vién Bach
Mai ching t6i da phau thudt cdt dau tuy ta trang
bao ton mén vi tr 2014. Nghién c(ru nay nham
muc tiéu Trinh bay nhitng chi dinh va ky thuat cat
khdi ta tuy bdo ton mén vi dé diéu tri cic bénh ly
vlung dau tuy ta trang tai Bénh vién Bach Mai.

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

Nghién ciu md tad héi cdu 70 tru’dng hop
dugc phau thudt cit khéi ta tuy bao tén mon vi
dé diéu tri cac bénh ly ving dau tuy ta trang tai
khoa Ngoai téng hdp Bénh vién Bach Mai tur
2014 dén 2017. .

Ch&n doan va chi dinh phau thudt dua vao
cac dau hiéu lam sang, can lam sang va cac
phudng tién chan doan hinh anh. Tat ca cac
truéng hgp déu dugc lam giai phau bénh sau m&

Quy trinh cat khol ta tuy bao ton mon vi dugc
thuc hién bdi cac phau thuat vién co kinh nghiém,
cac budc ti€n hanh dugc tém tat nhu sau:

Budc 1: thdm do, danh gid kha ndng cat bo
dau tuy ta trang bang tha thut Kocher.

BuGc 2: giai phdng cubng gan, cat tdi mat,
cat ngang qua 6ng mat chd.

Budc 3: cat dudi mon vi da day 2cm, that
dong mach vi ta trang.


mailto:tranmanhhungngoaibm@gmail.com

TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 1 - 2017

BuGc 4: giai phong quai hdng trang dau tién,
cit ngang qua quai hdng trang cach géc Treitz
15 - 20cm -

Budc 5: thdo bdt chéo quai hong trang dau
tién va boc 16 b mach mac treo trang trén.

Budc 6: giai phdng cd tuy khdi tinh mach cura,
cat ngang tuy @ bd trai cua tinh mach ctra.

Budc 7: cdt bo dau tuy va nao vét hach.

Budc 8: Iap lai luu thong tiéu héa béng céc
miéng noi tuy rudt, mat rudt va ta hong trang
trén cung mot quai ruét xuyén qua va & phia
trén mac treo dai trang ngang.

Ill. KET QUA NGHIEN cU'U

TU thang 5/2014 dén thang 10/2017 ching
t6i da phau thudt cdt dau tuy ta trang bao ton
mén vi cho 70 trudng hgp bao gém 46 nam va
24 nit, do tu0| trung binh la 55,12, tudi thap
nhat 13 26, tudi cao nhat la 80 tudi trong dé co
60 _trudng hdp phau thuat mg va 10 trudng hgp
phau thuat c6 ndi soi ho trg.

Bang 1.Vi tri tén thuong khi md bung

Vi tri ton thuong khi mé N Tilé
bung (%)

U Vater 28 40,0

U dau tuy 30 42,8

U phan thap 6ng mat chu 09 12,9
U ta trang 03 4,3

Téng 70 100

Nhadn xét: U dau tuy va u bdéng Vater hay
gdp chiém ti 18 42,8% va 40,0%
Bang 2. Kich thuoc 6ng mat chu va éng tuy

Kich thwdc | Ong mat chu Ong tuy
Gian 41 (58,6%) | 31 (44,3%)

Khong gidn 29 (41,4%) 39 (55,7%)
Téng 70 (100%) | 70 (100%)

Nhan xét: 58,6% TH co gian 6ng mat chu;
44,3% TH cb gian 6ng tuy
Badng 3. Phu’a’ng phap noi tuy ruét

Ky thuat nai Ti Ie (%)
Tan — tan 16 22 9
Tan — bén 54 77,1

Tong 45 100

Nhan xéet: Ky thuat nOi tuy rudt tan bén
dugc st dung nhiéu han chiém ti 1é 77,1%.
Bang 4. Két qua giai phau bénh

Giaiphdubénh | n | Tilé (%)
U ac tinh (n = 48)
Ung thu bong Vater 22 31,4
Ung thu dau tuy 14 20,0
Ung thu phan thap
6ng mat chua 11 158
Ung thu ta trang 1 1,4
U lanh tinh (n = 22)

Cystadenoma dautuy [ 7 | 10,0

Viém tuy man 9 12,9
U Vater loan san 4 5,7
U Gist ta trang 2 2,8
Téng 70 100

Nhan xét: Ti |é u ac tinh la 68,6%, trong do
u Vater va u dau tuy hay gap; ti 1€ u lanh tinh la
31,4% trong d6 viém tuy man va nang dau tuy
hay gap.

Bang5. Bién ching cua phdu thudt

Bién chirng n '(I';/(I’t;:
RO miéng nai tuy rudt (tr vong) | 2 ,

Chay mau sém sau mé (t&r vong) | 1 1,4
RO miéng ndi mat rudt 3 4,3

Ap xe dugi hoanh 1 1,4

Nhiém tring vét mé 4 | 56

Cham thoat luu da day 3 4,3
Viém tuy sau mo 1 1,4
Téng 15 | 21,0

Nhdn xét: rd0 miéng noi tuy rudt 2,8% la
nguyén nhan gay tur vong chinh.

IV. BAN LUAN

Chi dinh phau thuat: Cau hdi dit ra 1a nén
str dung Whipple kinh dién hay Whipple cai tién
trong khi phau thuat Whipple da trg thanh quy
chudn cua su lua chon trong nhiéu thép ky dé
diéu tri cac tdn thuong quanh dau tuy ta trang
nhu ung thu dau tuy, bong Vater, phan thap 6ng
mat chd... Cac nghién clfu so sanh sau dé cho
thdy kha nang Idy bo hét tdn thucng, thdi gian
sdng thém sau md cling nhu thodt lvu da day
cham gitra 2 nhom la ngang nhau va thai gian
phau thuat ngan hon, giam lugng mau mat,
tranh hdi chiing sau cat da day, tang can sau
phau thudt tét hon, chat Ierng cudc song tot
hon nhu la mot vu thé cla phau thudt cat dau
tuy ta trang bao ton mén vi, vi vay phau thuat
nay da dugc cac phau thuat vién st dung ngay
cang nhiéu, va dugc xem la su lua chon diéu tri
¢ nhiéu trung tam phau thuat tuy [4], [5], [7]-

Nguyén Minh Hai cat khdi td tuy cho 101
trudng hgp vdi 48 tru’dng hop dugc phau thuét
Whipple kinh dién va 53 trudng hop dudc bao
ton mon vi, ti 1€ bién chiing chung la 26,7%, ti &
tr vong la 3,9%. Nghién ctu ciing chi ra khong
c6 su khac biét vé ti Ié bién chL'rng va tir vong
gilta 2 nhém [2]. Vén Tan cé 37 trudng hgp
dugc phau thut kinh dién va 83 trudng hogp
dugc phau thudt Whipple cai tién két luan
Whipple cai tién tét hon Whlpple kinh dién &
nhitng diém sau: Thdl glan md ngan Lu’dng mau
maét gidam, ngay ndm vién sau mé giam, cac bién
chirng, dac biét la do tuy, suy dinh duGng va loét
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m|eng nGi giam, ty lé tr vong phau thudt va thdi
gian séng sau md nhu nhau [4].

Ching t6i d3 tién hanh phau thudt cit dau
tuy ta trang bao tén mon vi cho tat ca cac bénh
nhan trong nghién clru nay. Vé dic diém bénh ly
ching téi chi dinh cdt khéi ta tuy do u bodng
Vater 13 28 TH (40%), u dau tuy 13 30 TH
(42,8%), u phan thdp 6ng mat chu la 9 TH
(12,9%), u ta trang 3 TH (4,3%). Két qua giai
phau bénh dugc moé ta & bang 4 cho thay trong
tong s6 70 TH cat khdi t& tuy bao tén mén vi clia
chung toi c6 48 TH cd két qua gidi phau bénh la
ac tinh (68,6%), 22 TH x&p vao nhém lanh tinh
(31,1%). Trong nhém lanh tinh c6 9 TH viém
tuy man (12,9%) 1a cac trudng hgp da cb biéu
hién triéu chrng trén lam sang, con lai la cac u
dang nang hay gia nhu dau tuy 7 TH (10%), u
Vater nhay nhd, loan san 4 TH (5,7%), Gist ta
trang 2 TH (2,8%) la cac doi tugng dugc khuyén
cdo nén cét bo vi kha nang ac tinh rat cao. Trong
nhom ac tinh, tan suat hay gap & cac vi tri trong
nghién cru cta chdng téi lan lugt la: U vater , u
dau tuy, ti€p dén u phan thdp 6ng mat chu, it
gap hgn u ta trang Trong nhém nghién ctu cla
ching t6i tat ca cac trudng hgp co két qua giai
phau bénh 13 &c tinh déu dugc tim t& bao &c tinh
tai dién cdt ta trang va déu ghi nhan khong tim
thay t€ bao ac tinh & day.

Ti 1& t&r vong sau md trong nghién cltu cua
ching toi la 4,2% (3 TH), trong d6 2 TH do ro
tuy, 1 TH chdy mau s6m sau mé, ti 1& bién
ching la 16,8%. Blen chirng gap nhiéu nhat la
nhiém tring vét mé 4 TH (5, 6%), chéam thoat
luu da day 3 TH (4,3%), ro miéng n6i mat rudt 3
TH (4,3%), (bang 5). Cac nghién clfu vé phau
thudt cat khdi ta tuy hién nay déu co ti & tr
vong dudi 5%, ti Ié bién chirng dudi 20% [5],
[7]. Bién ching cham Iuu théng da day cua
chuing t6i gap & nhirtng bénh nhan cd ti hai bién
chiing trd Ién va chi can diéu tri ndi khoa ma
khdng phai mé lai. Cling nhu cac tac gia khac
ching t6i cho rang cham Iuu théng da day
khong don thuan chi do thi€u mau nudi mon vi
ma con do nhiéu yéu t6 trong do cé tinh trang
bién chi’ng & bung nhu rd tuy, rd mat, ap xe &
bung, viém tuy sau md... cac nghién clfu gan day
cling cho thay khong cd su khac biét vé ti Ié bién
chirng nay gitta 2 nhdm bdo ton va khong bao
ton mon vi [4], [5].

Véi két qua budc dau chung téi c6 dugc thi
phau thut cit dau tuy ta trang bao ton mon vi
chi dinh t6t cho cac trudng hgp bénh ly ving
dau tuy ta trang chu xam I3n dén mon vi da day
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vi: Ky thudt van dam bao I&y bo hét cic ton
thuong, da day dugc bao ton vi vay khong cd
héu qua sau cit doan da day, thdi gian md dugc
rut ngan, s6 lugng mau mat it hon

Ban vé ky thuat: Ching t6i cho réng trong
bat ky mot cude phau thuat dau tuy ta trang nao
thi viéc danh gid thucng tén va chi dinh cé cét
bo hay khong la hét surc quan trong Chdng toi
cho rang thu thudt Kocher dé g|a| phong vung
dau tuy td trang xét khd nang cat bo van con
nguyen gia tri du trong phau thuat Whipple kinh
dién hay trorlg Whlpple cai tién. biéu khac duy
nhat & thi phau tich va cdt bd trong k¥ thudt bao
ton mon vi doé la gilr lai 2 cm ta trang duGi mon vi.

Lap lai luu théng tiéu hoa: Sau giai doan
phau tich, boc tach, cat bd dugc dau tuy ta trang
thi viéc lap lai luu thong tiéu hda la cong doan
rat quan trong. C6 3 miéng ndi can phai hoan
thién doé la miéng nGi tuy, miéng ndi mat va
mleng noi ta trang Cau hoi dat ra la thuc hién cac
miéng n6i nay thé nao dé dat hiéu qua cao nhét
dang 13 van dé van chua dudc thong nhat cao dac
biét la miéng ndi tuy: NGi tuy vao da day hay ndi
tuy vao rudt, ndi tuy rudt tan tan hay tan bén?

NGi tuy da day hay tuy rudt: Trong nghién
ctu cta chung t6i chua cé truGng hdp nao dugc
noi tuy vao da day, tat cad cac trudng hgp déu
dugc ndi tuy vao rudt tan tan hay tan bén. Nhiéu
nghién cru khac, cac tac gia cling cé nhitng qua
diém, kY thudt khac nhau tuy nhién hau hét cac
tac gia déu khdng dinh khdng cé su khac biét vé
ty |é ro gilra 2 phuang phap nai.

Gouma cdt khdi ta tuy cho 163 trudng hgp thi
khong c6 TH nao dch_Sc nGi tuy da day, tat ca 163
trudng hgp dugc ndi tuy rudt 2 Idp va co 145
trudng hop (89%) dugc dan Iuu 6ng tuy, 18
truong hap (11%) khong dit dan luu [6].

Chlng t6i cho rang khdong c6 mét phuong
phap ndi tuy nao hoan thién cho tat ca cac bénh
nhan, cac phau thuat vién vé tuy can phai cé
kinh nghiém va biét ky vé cac ky thuat nGi phu
hgp véi ting trudng hop cu thé dé cd dudgc su
thanh cong cao nhat. Cling nhu cac tac gia,
trong qua trinh phéu thuat cht’mg toi thay o]
nhiing bénh nhan c6 t0 chifc tuy viém, xd chéc,
dng tuy gidn cb ti 1& rd tuy sau mé thap hon &
nhitng bénh nhan cé t& chiic tuy mém, ré rach
khi khau.

NGi Tuy rudt tdn bén hay tin tin: Trong
nghién cru nay ching toi ti€n hanh ndi tuy rudt
tan tan cho 16 trudng hop (22,9%), ndi tuy rudt
tan bén cho 54 truéng hgp (77,1%). Chlng t6i
thdy rang ndi tuy rudt tan tan thuan Igi hon &
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nhifng trudng hgp cé mdm tuy con lai nhd, nhu
mo tuy chdc, nhiing trudng hgp cé mom tuy con
lai 16n viéc 16ng mém tuy vao long rudt gap kho
kh&n han, thdm tri khdng thé 16ng tuy vao long
rudt dugc. Mot diéu can chd y khi ndi ki€u tan
tan do la can phai cam mau mat cét tuy ky bang
chi vi mat cét tuy rat dé chady mau khi ti€p xuc
vGi cac men cla rubt. BGi véi phuong phap noi
tuy rudt tén bén kiéu khéu 8ng tuy vdi niém mac
rudt thuan Igi han & nhifng trudng hgp cé 6ng
tuy gian > 3mm, gap kho khdn haon & nhiing
trudng hop cd 6ng tuy khong gidan < 3mm. Tuy
nhién phudng phap nay han ché dugc nhing
khuyét di€ém cua néi tuy rudt tan tan dé la khd
khan khi 16ng tuy vao rudt va hau nhu khéng co
bién chifng chay mau miéng nGi tuy rudt. Ching
t6i cho rang néu cd dng tuy gidn nén ndi tuy rudt
theo ki€u tdn bén. Néu dng tuy khéng gian thi
xét dén kich thudc mém tuy con lai: néu kich
thudc mém tuy 16n thi ndi tuy rudt theo kiéu tan
bén, néu kich thudc mom tuy nhd thi ndi tuy
rudt theo ki€u tan tan.

Miéng ndéi mat rudt va miéng noi ta hong
trang. Cling nhu cac tac gia khac miéng n6i mat
rudt dugc hoan thién bang ky thudt néi 6ng gan
chung hong trang tan bén cach miéng ndi tuy
ruét 10 - 15 cm bang mdi lién tuc hoac miii rgi,
dat dan lvu miéng néi ¢ 15 TH (21,4%) va
khong dan luu 40 TH (78,6%). Chung t6i d&t dan
luu Kehr hodc dat dan luu kiéu Voelker khi duting
mat khong gidn, thanh duGng mat mong Miéng
ndi t4 hdng trang tan bén cach miéng ndi mat rudt
20cm & phia trén mac treo dai trang ngang.

Tom lai ky thuat lap lai luu thong tiéu hda sau
cat dau tuy ta trang bao ton mon vi dugc ching

t6i hoan thién la tat cd cac miéng ndi déu dugc
thuc hién trén cung mot quai rudt xuyén qua va
@ phia trén mac treo dai trang ngang.

V. KET LUAN

Cat khdi ta tuy bao ton mén vi dugdc chi dinh
tt dé diéu tri cho cac khéi u viung dau tuy ta
trang va quanh bdng Vater chua xam lan mon vi
da day. Lap lai luu théng tiéu hoa trén cung mot
quai rudt hiéu qua va an toan.

TAI LIEU THAM KHAO B

1. Nguyén Ngoc Bich (2012), ‘phau thuét cit dau
tuy ta trang, kinh nghiém trén 160 trudng hgp”
Ngoai khoa 61, s6 1 — 2 — 3 tr 34- 42

2. Nguyén Minh Hai, Lam Viét Trung, Hd Si
Minh, Doan Tién My, H6 cao Vii (2004) * phau
thuat cat khéi ta tuy cho bénh Ly dau tuy va quanh
nhi Vater tai bénh vién Chg Ry trong 6 ndm 101
trudng hop” Yhoc thanh phd HO Chi Minh , tap 8,
tr 113- 118.

3. Trinh Hong Son, pham Thé Anh (2010), * Két
qua cat khoi ta tuy kinh nghlem ca nhan qua 79
trudng hop”, Y hoc thuc hanh sg 4 tr 89- 92.

4. Van Tan. Lé B4 Hung va CS (2015), “ch/ dinh
va loi ich phau thudt Whipple cai tién diéu tri bénh
Iy ving mat — tuy — ta trang”, Y hoc thanh pho H6
Chi' Minh

5. Diener MK, Fitzmaurice C, Schwarzer G et al (2015),
“Priorus-preserving  panareaticoatiodenectorny  (ppWhippke)
versus panareaticoduodenectomy (dassicWhipple) for surgical
treatment of perampuliary and panareatic caranoma’; The
Codfrane Library, 11, 1-58.

6. Gouma DJ, Nieveen van Dijikum EJ, Obetop
H (1999), “ The standard diagnostic work - up and
surgical treatment of pancreatic head tomors ", Eur
j Surg Oncol , 25,113 - 123

7. Khe T.C. Tran, Hans G. Smeenk, Casper H. J.
Van Eijck, et al (2004), “pylorus preserving
panceaticoduodenectomy versus standard Wihpple
proceduce’ Annals of Sugery, 5, 240, 738 — 745.

CAC YEU TO LIEN QUAN DEN Sy’ GIA TANG THE TiCH
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day du & Viét Nam. Muc tiéu: Xac dinh ty 1 gia téng
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Ngé Thi Kim Trinh%, Nguyén Huy Thing?

thé tich khdi mau tu va cac yeu to lién quan dén su
gia tang thé tich kh0| mau tu clia xuat huyét ndo nhan
béo. DGi tuong va phuong phap: Nghién c(tu tién
cru, cat ngang moé ta trén 142 BN xuat huyét nao
nhan beo trong vong 12 gid dau sau khdi phat triéu
chirng nhap bénh vién Nhan Dan 115 thanh phé H6
Chi Minh trong thdl gian o thang 4 dén thang 12 ndm
2012. Két qua: Ti € gia tang thé tich khéi mau tu la
35,2%. Trong nhdm BN c6 gia téng thé tich khdi mau
tu: thdi gian tir lGc khéi phat dot quy, dén khi nhap
vién trung binh la 5,34+3,40 gld con & nhéom khong
c6 gia ting thé tlch kh0| mau tu la 6,75+3,58 gld
(p=0,024). HATT Iic nhap vién, HATTr Iuc nhap vién,
HATB lic nhap vién va trung binh HATT trong 24 gi(‘j
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dau nhap vién (mmHg) & nhdém BN c6 gia téng thé
tich kh6i mau tu cao hon c6 y nghia théng ké so véi
nhom khong gia tang (p <0,05). Ti Ié BN c6 so lugng
ti€u cau <150 x10%/mm? trong nhém ¢ gia tang thé
tich khGi mau tu chlem 60% cao hon nhiéu S¢ VGi
nhém BN khdng cé gia ting the t|ch kh6i mau tu
(13%). Ngugc lai, nhitng BN cé so lurgng ti€u cau
(>150-400) x103/mm3 trong nhom ¢ gia tang thé tich
khGi mau tu chiém ti 1& (40%) thap hon so véi nhdm
BN khdng c6 gia tdng thé tich khdi mau tu (87%), Vi
p <0,001; OR=10; CI 95%: 4,362-22,924. Thé tich
kh3i mau tu trung pinh (V) trén phim chup CT scan so
ndo lan mét cua mau chung la 22,38+12,19 (cm3), vai
gia tri nho nhat la 5,25 cm? va I6n nhat la 56,82 cm?.
V; trung binh trong. ha| nhom BN cé va khong c6 gia
ting thé tich khGi méau tu tuong dudng nhau
(21,78+11,18 va 22,71+12,75; p=0,667). V; trung
binh cla nhom BN co gia tang the tich kh0| mau tu la
41,05+27,40 cm3 va cta nhom khong co gia tang thé
tich la 23,96+14.36 cm? (p <0,001). Két ludn: Ti &
BN cé gia tang thé tich khdi mau tu clia xudt huyet
ndo nhan beo trong giai doan cap la 35,2%. Huyét ap
tam thu ldc nhap vién >180 mmHg, trung binh huyét
ap tam thu trong suot 24 gid dau sau nhap vién =160
mmHg, thai gian tir luc khdi phat dot quy, den khi
nhap vién sm trong 6 giG dau, so lugng tiéu cau thap
<150 x103/mm3, AST 240 UI/L va hinh dang khGi mau
tu co bg khong déu trén phim CT scan so nao [an dau
0 lién quan vdi sy gia tang thé tlch khGi mau tu G BN
XHN nhan béo trong giai doan cap

T khoa. xudt huyét nao nhén béo, gia ting thé
tich khdi mau tu, tdng huyét ap.

SUMMARY
THE FACTORS ASSOCIATED WITH THE
HEMATOMA GROWTH IN INTRACRANIAL

HEAMORRHAGE

Background: the hematoma growth and factors
associated with the hematoma growth in putaminal
hemorrhage has not been fully investigated in Viet
Nam. Objects: to define the proportion of the
hematoma growth and factors associated with the
hematoma growth in putaminal hemorrhage.
Subjects and research method: a prospective
observational study, included 142 patients with
putaminal hemorrhage within the first 12 hours after
the onset of symtoms admitted to the People 115
hopital in Ho Chi Minh city from April to December,
2012. Results: the hematoma growth occured in
35.2% of putaminal hemorrhage patients. The interval
between symptom onset and admitted to hospital
(mean=£SD 5.34+3.40 hours versus 6.75 £3.58 hours,
p=0.024) in patients with hematoma growth
compared with those without. Admission systolic blood
pressure (SBP), diastolic blood pressure (DBP), mean
arterial blood pressure (MAP) and the mean of all the
scheduled SBP measurements within the first 24 hours
after admitted (mmHg) of the hematoma growth
group was significantly higher statistically compared to
the non hematoma growth- group (p<0.05). The
proportion of patients having a platelet count <150
x103/mm3 in the hematoma growth group was much
greater than in the non hematoma growth- group
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(60% versus 13%). In contrast, the proportion of
patients having platelet count (>150-400 x103)/mm?3in
the hematoma growth group was much lower than in
the non hematoma growth- group (40% versus 87%),
p<0.001, OR=10, CI 95%: 4.362-22.924. The mean
volume of hematoma at baseline CT scan (Vi) was
22.38 £12.19 (cm?), with the lowest value of 5.25 cm?
and the highest value of 5.82 cm3. Mean V; in 2
patient groups with and without hematoma growth
was equivalent (21.78+11.18 versus 22.71+12.75,
p=0.667). Mean V, of the hematoma growth group
was obviously greater in the hematoma growth group
than in the non hematoma growth (41.05£27.40 cm3
versus 23.96+14.36 cm3, p <0.001). Conclusion: the
proportion of patients having a hematoma growth in
putamen hemorrhage in the acute phase was 35.2%.
The SBP at admission is 2180 mmHg; mean of all SBP
measurements within the first 24 hours after admitted
was =160 mmHg; the interval between symptom
onset and admitted to hospital within 6 hours, platelet
count being as low as <150 x103/mm?3, AST =40 UI/L
and the appearance of hemorrhagic mass having an
irregular margin at baseline CT scan were associated
with the hematoma growth in putaminal hemorrhage
in the acute phase.

Key words: putaminal hemorrhage, hematoma
growth, hypertension.

I. DAT VAN PE

Trudc day, ngudi ta cho rdng xudt huyét ndo
(XHN) xay ra don pha va rat it hodc khong cé
chdy mau thém. Tuy nhién, nhitng nghién clu
lam sang va hinh anh hoc gan day cho thay cé
xay ra tinh trang gia tdng thé tich cta khéi mau
tu va su gia tang nay chiém ti I1é khoang 14-38%
cac trudng hgp XHN. Phan I6n cac truGng hgp
gia tang thé tich khéi mau tu xay ra trong 24 gid
dau [1],[2]. Su gia tdng thé tich kh&i mau tu
cung vdi mot s6 yéu t6 khac co y nghia doc lap
xac dinh tién lugng tr vong va du hau xau vé
chirc nang & nhirng BN sau XHN [3].

Cac yéu t6 lién quan dén su gia tdng thé tich
khGéi mau tu trong XHN nhu viéc s dung
warfarin, aspirin, bénh ly gan, nong do
fibrinogen thap, r6i loan dong mau, nghién rugu,
tién sir ¢ nhdi mau ndo trudc dd, thé tich khdi
mau tu I8n, diém Glasgow <8 diém va cd rdi
loan y thi'c da dudc dé cap dén trong nhiéu
nghién cru [4],[5]. Tuy nhién, tai Viét Nam hién
chua cd nghién citu nao day dua vé van dé nay.
Do d6, chung tdi ti€n hanh nghién clfu nay nham
xac dinh ty 1é gia tdng thé tich khdi mau tu va
cac yéu té lién quan dén su gia tdng thé tich
khoi mau tu cla xuat huyét ndo nhan beéo.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: 142 BN XHN nhan
béo nhap BV Nhan Dan 115 thanh phd HO Chi
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Minh trong thdi gian tir thang 4 dén thang 12
ndm 2012 thoa céc tiéu chudn sau: nhap vién
trong vong 12 gid dau tinh tir I4c khéi phat dot
quy. XHN nhan b&o dugc chan doan dua vao
thi€u sét than kinh va hinh anh xuat huyét ving
nhan béo trén CT so ndo khdng can quang; diém
Glasgow IGc nh3p vién >8 diém; BN phai dugc
chup CT scan mach mau ndo trong vong 24 gid
sau CT scan so nao khong cé can quang lan mot
va chup lai CT scan khéng can quang lan hai sau
CT lan mot 48 gid.

Tiéu chudn loai tri: XHN c6 thdi gian khdi
phat khong ro hodc han 12 gig; tién sir dot quy;
diém Glasgow IGc nhép vién <8 diém; di ing vdi
thuGc can quang; creatinin mau >1,4 mg/dL; st
dung thuGc can quang trong vong 24 giG; vi tri
ngoai nhan béo hoac XHN th& phat do chan
thuong dau; v di dang mach mau ndo, u ndo, sur
dung thudc khang doéng, khang két tap tiéu cau
hodc thubc tiéu huyét khdi; tir vong hodc dugc
phau thuat lay khéi mau tu trong vong 24 gid.

Phuong phap nghién clru:

Thiét k€ nghién cut: tién ciu, cat ngang mo ta.

Cdc bién s6 thu thap trong nghién cuu: Cac
yéu t& 1dm sang nhu: tudi (ndm), gidi tinh, tién
st tang huyét ap, thdi gian tur lGc khdi phat dot
quy dén khi nhap vién (gi&), diém Glasgow ldc
nhap vién (diém), cac yéu t6 huyét ap (mmHg)
bao gém huyét ap tdm thu (HATT), huyét ap tam
truang (HATTr), huyét ap trung binh (HATB) Ilc
nhap vién va tai cac thdi diém 6 gid, 12 git, 18
gid, 24 gi; HATT t5i da, HATTr t&i da va HATB
t6i da Ung vdi cac khoang thdi gian tur lGc nhap
vién dén 6 gis, 6-12 giG, 12-18 giG va 18-24 gid;
va trung binh HATT, trung binh HATTr trong sudt
24 giG dau sau nhap vién.

Cac yéu tb can 1am sang nhu: cac xét nghiém
mau khan lic nhap vién bao gobm dudng huyét
lic nhap vién (mg/dL), thdi gian Prothrombin
(giay), thai gian hoat héa Thromboplastin tirng

phan (gidy), s6 lugng ti€u cau (x103/mm?3), men
gan: AST (UI/L), ALT (UI/L). Hinh anh CT scan
so ndo: hinh dang cla kh6i mau tu (bd déu hay
khong déu), tran mau nao that trén CT scan so
nao (cd/khong), dau hiéu Spot trén CT mach
mau nado (cd/khéng).

Do thé tich khéi méu tu: theo cdng thiic
V=(AxBxC)/2 [6] trong d6 A la dudng ngang I6n
nhat cla lat cdt c6 khdi mau tu I6n nhat; B 1a
dudng kinh doc 16n nhat do vuéng goc véi A trén
cung mot lat ct cd kh6i mau tu I6n nhét; va C la
téng s6 lat cit c6 chta mau. C dugc tinh bang
cach so sanh mai lat cat co6 chira mau véi lat cét
c6 khoi mau tu I6n nhat da chon trudc dé. Néu
kich thudc cia khdi mau tu cla lat cat dugc
chon 16n han 75% kich thudc khoi mau tu cua
lat cdt 16n nhat da chon thi dugc tinh 1a 1;
khoang 25%-75% la 0,5 va cudi cung néu nhd
hon 25% thi khong dugc tinh. Nhu vay gia tri C
dugc tinh bang cach cdng cac gid tri da xac dinh
g trén. A, B, C dugc tinh theo dan vi centimet
(cm) va thé tich cua khdi mau tu dudc tinh bang
don vi cm3.

D3u hiéu Spot (spot sign): 1a dau hiéu thoat
mach cla chat can quang trén phim chup CT
mach mdu ndo, dugc quan sat & clra sd phim CT
scan diéu chinh véi do réng cla clra sd la 200 va
trung tam la 110 (wideth 200, level 110).

Xu' ly s6 liéu: cic dit kién dugc xtr ly va
phan tich bang phan mém théng ké SPSS 16.

INl. KET QUA NGHIEN cUU

Trong thdgi gian nghién clu tir thang 4 dén
thang 12 ndm 2012, chung tdi thu nhan dugc
142 BN XHN nhén béo thoa tiéu chudn chon mau
dugc dua vao phan tich. Trong dé c6 132 (93%)
BN dugc chup CT mach mau n3o. Dic diém
chung clia cac déi tugng nghién clru dugc trinh
bay trong bang 1.

Bang 1. Bic diém chung cua cdc déi tuong nghién ciu

Cac thong so

T6ng sd BN (ngudi) 142
Nam gigi (%) 59,9
Tudi (nm), TB£SD 55,37+11,78
Tién su tang huyét ap (%) 74,6
Diém Glasgow lic nhap vién (diém), TB+SD 12,87+2,15
HATT luc nhap vién (mmHg), TB£SD 170,86+26,17
HATTr IGc nhap vién (mmHg), TB£SD 89,08+15,20

Thai gian Prothrombin (gidy), TB+SD

12,63 + 1,07

Thdi gian hoat hoa Thromboplastin tirng phan (giay), TB+SD

28,83 + 3,86

Gia tri AST (UI/L), TB£SD

44,30+35,02

Gia tri ALT (UI/L), TB£SD

34,15+24,10
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Thé tich khéi mau tu [dn 1: Vi (cm3), TB+SD 22,38+12,19

Thé tich khéi mau tu [an 2: V2 (cm3), TB+SD 29,98+21,47

S6 lugng tiéu cau (x103/mm?3), TBxSD 204,16+74,35
Gia téng thé tich khdi mau tu n (%) 50 (35,2)

Trong nghién cfu cua ching t6i, nam gidi chiém ti 1€ 59,9% va nir giGi chi€ém 40,1%. Trong nhém
c6 gia tang thé tich khéi mau tu, nam gidi chiém ti 1€ cao han gdp hai [an so véi nit giGi (68% so Vi
32%), con & nhdm khéng co gia tang thé tich khoi mau tu ti 1€ nam cao han nit khéng nhiéu (56,5%
so V@i 43,5%). Su khac biét nay khong co y nghia thdng ké, véi p=0,145.

m<33%
233%

<3 Gio 3-6 Gi¢y 6-12 Gio
Thoi gian tir luc khéi phat dén nhap vién

Biéu dé 1. Ti Ié BN c6 va khéng co gia ting thé tich khéi mau tu theo thoi gian
Thdi gian tir luc khai phat dot quy dén khi nhap vién trung binh trong nghién cfu cda chung t6i la
6,25+3,57 gid. Trong nhdm BN cd gia tang thé tich kh6i mau tu c6 thdi gian tr luc khai phat dot quy,
dén khi nhap vién trung binh la 5,34+3,40 gid, con 8 nhdm khong cé gia tang thé tich khai mau tu la
6,75%3,58 giG. Su khac biét nay c6 y nghia thdng ké vai p=0,024.
Bang 2. Cac yéu té huyét dp va su’ gia tang thé tich khéi mau tu.

e A a2 Gia tang thé tich =33%

Cac yéu to huyét ap (mmHg) 5 Khong P
HATT: LUc nhap vién 185,60+£28 162,85+21,21 <0,001
HATTr: LUc nhap vién 93,40+14,23 86,74+15,27 0,012
HATB: Luc nhap vién 124,13+15,11 112,11+14,65 <0,001

Huyét ap t6i da trong 24 giG dau

Huyét ap tam thu t6i da 178+24,83 175,22+20,18 0,471

Huyét ap tdm truong téi da 104,40+ 14,02 104,35+13.37 0,983
Trung binh huyét ap trong 24 gic dau

Huyét ap tam thu 160,84+14,05 152,84+14,78 0,002

Huyét ap tam trugng 91,52+9,06 88,96+8,21 0,090

Két qua nghién clru cho thay HATT IGc nhap vién, HATTr lic nhap vién, HATB IGc nhap vién va
trung binh HATT trong 24 gid dau nhadp vién (mmHg) & nhém BN cd gia ting thé tich khGi mau tu
cao han co y nghia thong ké so véi nhom khong gia tang.

Bang 3. Cic xét nghiém mau trong hai nhém BN c6 va khéng gia ting thé tich méu tu tro

Xét nghiém mau Gia tang theé tich Trung binh p
i Co 12,76+1,13
PT (giay) Khdng 12/55+1.04 0,272
i Co 29,49+3,60
aPTT (giay) Khdng 28.48+3.97 0,137
e Co 178,92+85,29
3 3 ’ 7
Tiéu cau (103/mm?3) Khéng 217.88+64.09 <0,006
Co 62,08+47,63
AST (UI/L) Khong 34.63+20.25 <0,001
Co 38,62+30,43
ALT (UI/L) Khéng 3171419 26 0,152
Pudng huyét Itc nhap vién Co 146,56+58,26 0.405
(mg/dL) Khong 138,83+ 49,45 !
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Két qua phan tich cho thay: ti 1€ BN cd sO
lugng ti€u cdu <150 x103/mm3 trong nhém cb
gia tdng thé tich khGi mau tu chiém ti 1& (60%)
cao han nhiéu so véi nhdm BN khong cd gia tang
thé tich khGi mau tu (13%). Ngudc lai, nhitng BN
6 s8 lugng tiéu cau (>150-400) x103/mm?3 trong
nhém cd gia tdng thé tich khdi mau tu chiém ti 1&
(40%) thap haon so véi nhém BN khong cd gia
tdng thé tich khéi mau tu (87%). Su khac biét
nay cd y nghia théng k&, véi p <0,001; OR=10;
CI 95%: 4,362-22,924.

Thé tich khdi mau tu trung binh trén phim
chup CT scan so ndo l[an mét ciia mau chung la
22,38+12,19 (cm3), vGi gia tri nhd nhat la 5,25
cm? va I8n nhét la 56,82 cm3. Chung t6i ghi nhan
V1 trung binh trong hai nhém BN cé va khong co
gia tdng thé tich khéi mau tu tuong duong nhau
(21,78+11,18 va 22,71+12,75; p=0,667). V2
trung binh ctia nhdm BN c6 gia tdng thé tich khdi
mau tu la 41,05£27,40 cm? va ctia nhom khéng
cd gia tdng thé tich 1a 23,96+14.36 cm® (p
<0,001).

Bang 4. Cac bién co y nghia thong ké qua phan tich don bién:

Cac bién c6 y nghia thong ké p OR CI 95%
Thdi gian tUr khéi phat dot quy dén nhap vién <6 gid 0,008 2,725 1,284-5,784
HATT Iuc nhap vién >180 mmHg <0,001 8,964 3,866-20,787
HATTr I4c nhap vién (mmHg) 0,012 1,480-11,842
HATB Ic nhap vién (mmHg) <0,001 6,879-17,170
HATT trong 24 giG dau sau nhap vién >160mmHg <0,001 3,862 1,869-7,981
HATTr trong 24 giG dau sau nhap vién >100mmHg 0,009 3,189 1,295-7,853
S8 lugng tiéu cau <150 x103/mm?3 <0.001 10 4,362-22,924
AST >40 UI/L 0,009 2,550 1,255-5,182
Hinh dang kho6i mau tu c6 bd khéng déu 0,001 3,461 1,671-7,168
Spot sign trén phim CTA 0,003 4,514 1,568-13

Tat cd mugdi bién co y nghia thong ké trong phan tich dan bién & trén dugc dua vao dé phan tich
hoi quy binary logistic. Két qua phan tich hi quy da bién nhi phan logistic (Binary Logistic) cho thay

cd sau bién cé y nghia thong ké (p<0,05).

IV. BAN LUAN

Sy gia tdng thé tich kh6i mau tu cla XHN
trong giai doan cap lam tang nguy cc dién bién
ldm sang xau di gdp 5 lan va la m6t nguyén
nhan gay tir vong cho BN. Nghién cttu clia chiing
toi thuc hién trén 142 BN XHN nhan béo nhap
BV Nhén dan 115 trong vong 12 giG tinh tir khi
kh&i phat dét quy va ghi nhan ti 1& gia tdng thé
tich khoi mau tu sau hai [an chup CT scan so ndo
cach nhau trong vong 24 gid la 35,2%. Ti Ié ghi
nhan tur nhiéu nghién cru la 14%-38% [1],[2].

Tac gia Brott va cs [1] nghién ciu trén 103
BN XHN va ghi nhén ti I8 BN c6 gia téng thé tich
khoi mau tu la 38%, trong dé 26% BN cd gia
tdng thé tich khdi mau tu xay ra gilta hai lan
chup CT scan so ndo lan dau va lan hai tai thdi
diém 1 gid sau d6 va 12% BN cd gia tdng thé
tich kh&i mau tu gilta CT scan chup tai th&i diém
1 giG va 20 gid. Nghién clru cling st dung tiéu
chudn gia tdng thé tich kh6i mau tu la >33%
gitta hai lan chup CT scan so ndo. Két qua co
21,1% BN c6 gia tdng thé tich khGi mau tu. Trai
lai, Fujii va cs [2] d& dinh nghia su’ gia tdng thé
tich kh6i mau tu trong XHN la khi thé tich khdi
mau tu & phim CT scan so ndo lan hai tang
>50% so vdi lan dau (1,5 lan) va >2 cm?3 hodc

thé tich kh6i mau tu tdng >20 cm?3 gilta hai [an
CT scan nao.

Thdi gian tir lic khdi phat dén khi nhap vién
trong nghién clru cta ching t6i la 6,25+3,57 gid.
So vdi nghién clu cua Brott va cs [1] vdi tiéu
chuén chon bénh la nhitng BN XHN c6 thdi gian
tur lac khai phat dot quy dén khi chup CT scan so
nao lan dau trong vong 3 gid nén khoang thdoi
gian nay cla ho rat ngan 89437 phut. Tac gia
Maruishi va cs chon nhitng BN XHN nhap vién
trong vong 24 gid dau sau khdi phat dot quy va ghi
nhan thdi gian tir lGc khdi phat triéu chidng dén khi
chup CT scan so ndo lan dau la 4,1+3,8 giG.

VGi huyét ap tam truong lic nhap vién la
89,08+15,20mmHg, ching t6i nhan thay & nhom
BN XHN nhan béo cd gia téng thé tich khdi mau
tu ¢ HATTr lic nhap vién cao hon so véi nhém
nhém khdéng cé gia tdng thé tich (93,40+
14,23mmHg so vdi  86,74+15,27mmHg;
p=0,012). Tac gid Brott va cs [1] ghi nhan
HATTr lGc nhap vién la 109+22mmHg cao hon
so vGi nghién cru cta chdng toi. Tuy nhién, yéu
t6 nay phan bd trong hai nhom BN c6 va khong
¢ gia tang thé tich khdi mau tu tuong duang
nhau (110£18mmHg so vdi 108+ 28mmHg).

Trong nghién clfu cla ching t6i, s6 lugng
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ti€u cau trung binh la (204,16+74,35) x103/mm3
V@i gia tri thdp nhat la 72 x103/mm3 va cao nhat
la 386 x 103/mm?3. S6 lugng ti€u ciu trung binh
trong nhdm BN ¢ gia tdng thé tich khdi mau tu
thdp hon so vdi nhém khéng gia tdng thé tich
khoi mau tu: (178,92+85,29) x103/mm?3 so vdi
(217,88+64,08) x103/mm3, véi p <0,006. K&t
qua nghién ctu trudc day [6] cho thdy s6 lugng
ti€u cdu trung binh cla mau chung la
(212,3+£57,41) x103/mm3 va trong nhém BN cé
gia téng thé tich kh6i mau tu sd lugng nay la
(183,8+51,50) x103/mm? thdp han so véi nhom
khéng cé gia tdng thé tich khdi mau tu
(229,32+54,35) x103/mm3. Su khac biét nay
cling c6 y nghia thong ké véi p=0,001.

Nghién clu cta ching t6i, nhitng BN c6 s6
lugng tiéu cAu <150 x103/mm?3 trong nhdm cd
gia tang thé tich khdi mau tu chiém ti 1& (60%)
cao hon so véi nhédm BN khdng cé gia tang thé
tich khoi mau tu (13%). Ngugc lai, nhitng BN c6
sd lugng ti€u cau (>150-400) x103/mm?3 trong
nhém cd gia tdng thé tich khdi mau tu chiém ti 1€
(40%) thap haon so véi nhédm BN khong co gia
tang thé tich khdi mau tu (87%). Su khac biét
nay cd y nghia théng k&, véi p <0,001; OR=10;
CI 95%: 4,362-22,924. Két qua phan tich binary
logistic cho thdy s6 lugng ti€u cau la yéu t& ¢ y
nghia doc 1ap tién dodn manh nhat su gia tang
thé tich khéi mau tu véi p <0,001.

Chang toi ghi nhan trong hai nhdm BN cé va
khdng co gia tdng thé tich khéi mau tu cd (Vi)
tuong duong nhau (21,78+11,18 va 22,71+
12,75; p=0,667).

Kh6i mau tu cé b khong déu dugc danh gia
dua trén hinh anh CT scan so ndo lan dau chiém
ti 1€ 48,6% trong nhom nghién clru cla ching
t6i. YEu t6 nay dugc nhan thdy trong nhém BN
¢ gia tdng thé tich khdi mau tu 13 68% nhiéu
han cé y nghia thong ké (p=0,001) so v&i nhom
BN khéng gia tdng thé tich khdi mau tu
(38,04%). Sau khi phan tich binary logistic thi
hinh dang khGi mau tu co bg khong déu ciing la
yéu t6 co gia tri tién doan doc 1ap doi véi su’ gia
tang thé tich khéi mau tu (p=0,014).

Két qua ghi nhan ti 1€ BN cd spot sign trong
nghién clfu cla chdng t6i la 13,6%, thap han
nhiéu so véi cac nghién cltu khac cd thé do thdi
gian ti€én hanh chup CTA mudn hon nhiéu (CTA
chup sau CT scan so nao khong can quang trong
vong 24 gid) va tiéu chudn danh gid su gia tdng
thé tich kh6i mau tu khac nhau. Piéu nay la do
thuc t€ tai BV Nhan dan 115, BN chi dugc chup
CTA khi da co két qua chlic nang than trudc khi
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cho tiém chat can quang. Thém nifa, nhiing
trudng hop BN thoa tiéu chudn chon mau nhung
nhap vién vao nhirng ngay cudi tuan thi thdi gian
d€ chup CTA dugc hen chup vao ngay th( hai.
Tuy vay, theo két qua nghién clru cta Park va
cs, ti 1€ nay la 16% (19/110 BN) va theo
Thompson ti I€ spot sign ghi nhan dugc la 20-
30% trong khoang thdi gian 3 dén 10 gid sau khi
Xay ra dot quy.

V. KET LUAN

1. Ti I& BN cé gia tang thé tich khdi mau tu
cla XHN nhan béo trong giai doan cap la 35,2%.

2. Cac yéu to ldam sang c6 lién quan véi su gia
tdng thé tich kh6i mau tu & BN XHN nhén béo
trong giai doan cdp la huyét ap tam thu Iic nhap
vién =180 mmHg, trung binh huyét ap tam thu
trong su6t 24 gid dau sau nhap vién =160
mmHg va thdi gian tur lic khai phat dén khi nhap
vién trong 6 giG dau.

3. Céc yéu t8 cén 1dm sang nhu: s8 lugng ti€u
cau thap <150 x103/mm3, AST =40 UI/L va hinh
dang khGi mau tu cé bd khong déu trén phim CT
scan so nao lan dau co lién quan véi sy gia tang
thé tich khGi mau tu ¢ BN XHN nhan béo trong
giai doan cap.
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MOT SO PAC DIE’M CIZIA PHU N’ SO’ DUNG MIFEPRISTONE PI:IﬁI HQ'P
MISOPROSTOL PE KET THUC THAI NGHEN TU 10 PEN 20 TUAN TUOI
TAI BENH VIEN PHU SAN TRUNG UONG

Vii Vian Khanh!, Pham Huy Hién Hao0?, Vii Vin Du!

TOM TAT

Muc tiéu: md ta dic diém cla phu nit st dung
mlfeprlstone phdi hgp vai misoprostol dé két thic thai
nghen tlr 10 dén 20 tudn tudi. Poi tugng va phuong
phap nghlen ciru: nghién cflu md ta cat ngang 230
phu nLr c6 thai tir 10 dén 20 tuan. K&t qua: tudi trung
binh cua phu nit tham gia nghién clru 26,77+ 6,26
tudi; Phu nLr chua chong pha thai chlem 35 65%, Phu
lig chu‘a c6 tién st pha thai [an nao 1a 74,78%; Phu
nf chua cé con nao chiém 60,43%; Li do phé thai vi
chua cd chong la 38,26% va vi thai bat thuong chi€ém
35,22%. Két luan: nhom phu nit chua co tién st pha
thai [an nao chiém ty € rat cao 74,78%, ly do pha thai vi
chua cd chong chiém 38,26% va do thai bat thuGng
chiém ti Ié cao 35,22%.

T khoa: pha thai bang thudc, tién st pha thai, li
do pha thai

SUMMARY

SOME CHARACTERISTICS OF WOMEN

USING MIFEPRISTONE PLUS

MISOPROSTOL TO TERMINATE THE
PREGNANCY FROM 10 TO 20 WEEKS OF

AGE AT THE NATIONAL OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objective: To describe the characteristics of
women using mifepristone plus misoprostol to
terminate the pregnancy from 10 to 20 weeks.
Methods: cross-sectional descriptive study of 230
pregnant women requesting medical abortion between
10 and 20 weeks. Results: The mean age of the
women participating in the study 26.77 £ 6.26 years;
Of all participants: Unmarried women accounted for
35.65%; Women who had no previous abortion was
74.78%; nulliparity women accounted for 60.43%;
Two most common reason for abortion are unmarried
woman (38.26%) and abnormal pregnancies (35.22%).
Conclusion: The group of women with no previous
abortion accounted for 74.78%, the most frequent
reasons for abortions is unmarried women (38.26%) and
followed by abnormal pregnancy (35.22%).

Key words: medical abortion, previous abortion,
reason of abortion.

I. DAT VAN DE
Trén toan cau, hang nam cd han 42 triéu ca

1Bénh vién Phu san trung uong
2Truong dai hoc y Ha noi
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pha thai dugc thuc hién va 10-15% cac trudng
hop dién ra trong khodng thsi gian ba thang
gilra, cac bién chirng I6n thi chiém ti hai phan
ba clia tat ca cac truGng hgp pha thai. Trong
nhitng nam gan day pha thai ba thang gilia
chiém ty 1é khad cao 6 ngudi tré tudi, hodc &
nhirng ngudi mudn gilr thai nhung dén mot mirc
d6é nao do6 phai bo vi thai bat thudng, gidi tinh
thai khdng theo y mudn ...

Theo hudng dan qubc gia cac dich vu cham
soc stic khoe sinh san 2009 BO Y té€ thi c6 nhiéu
phuong phap pha thai tr 6 dén hét 22 tuan da
dugc ap dung [1]. Tuy nhién viéc pha thai to co
nhiéu nguy cd tén thuong ca vé thé chét va tinh
than, cd thé gdy nhitng hdu qua nghiém trong
vé sau nhu vo sinh, chira ngoai tir cung... Chinh
vi diéu dé ma cac nha khoa hoc trén thé gidi luon
nghién clu tim ra nhitng phac dé pha thai ba
thang gilfa hiéu qua va an toan nhat nham giam
t0i da cac bién ching do pha thai gay ra. Phac
do mifepristone két hdp véi misoprostol cho thay
hiéu qua vugt trdi trong pha thai. Gan day & Viét
Nam doi tugng phu nir mubn pha thai to ngay
cang nhiéu, dic biét la cac phu nir tré tudi, chua
c6 chdng va chua tirng cd sinh dé. Vi vay ching
tdi tién hanh nghién cu dé tai “Mdt sé dic diém
cua phu nit su’ dung mifepristone phdi hop voi
misoprostol dé két thic thai nghén tur 10 dén 20
tudn tudi tai Bénh vién Phu san Trung uong.” véi
muc tiéu sau: M6 t3 dic diém cua phu nif s
dung mifepristone phdéi hop vdi misoprostol dé
két thuc thai nghén tur 10 dén 20 tuén tudi.

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

2.1. Thdi gian va dia di€ém nghién ciru:
Tir thang 08/2015 dén hét thang 09/2016

Dia diém nghién cuu: Bénh vién Phu san
Trung uong (BVPSTU).

2.2. DPoi tugng tham gia nghién ciru: 230
phu nit cd tudi thai tir 10 dén hét 20 tudn sé
dugc chon tir s6 phu nir yéu cau chdm dut thai
nghén dudc phap ludt cho phép va lua chon pha
thai bang thudc, thda man cac diéu kién tham
gia nghién ctru.

2.3. Phuong phap nghién cilru: M6 ta cat
ngang.

Il. KET QUA NGHIEN cU'U
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3.1. Tudi phu nir tham gia nghién ciru
Bang 3.1. Tudi cua déi tuong nghién cuu.

Nhom tuoi N %

<20 25 10,87
20-—24 71 30,87
25-29 66 28,70
30—-34 41 17,82
35-39 18 7,83

> 40 9 3,91
Tong sO 230 100
X +SD 26,77+ 6,26

Nh3n xét: nhom tudi tor 20 dén 34 tudi
chiém 77 ,39%, bénh nhan nhd tudi nhat 16 va
I6n tudi nhat 13 48.

3.2. Tinh trang hon nhan

Bang 3.2. Tinh trang hon nhén cua doi tuong.

Tinh trang hon nhan n %
Co chong 143 62,17

Li hon, goa 5 2,17
Chua chong 83 35,65
Tong 230 100

Nhan xét: co tdi 35,65% co trudng hdp pha
thai la chua cé chong.

3.3. Li do pha thai

Bang 3.3. Li do pha thai cua phu nir
tham gia nghién ciau

Ly do pha thai n %
Thai bat thudng 81 35,22
Chua chong 88 38,26
Pu con 50 21,74

Li do khac 11 4,78
Tong 230 100

Nhan xét: nhdm doi tugng chua chong chi€ém
ty 1é cao nhat 38,26%, trong d6 ¢ mét so trudng
hdp da timg c6 chong nhung hién tai don than.

3.4. Tién s pha thai

Bang 3.4. Tién sur pha thai cua phu nir tham gia

Tién sir pha thai n %
Chua lan nao 172 74,78
01 lan 38 16,52

> 02 lan 20 8,70
Téng 230 100

Nhan xét: co t8i 74,78% cac truGng hgp
chua tiing pha thai
3.5. Tién sir sinh dé
Bang 3.7. Tién s sinh dé cua phu nir tham gia

Tién su sinh dé n %
Chua co6 con 139 60,43
1-2con 86 37,40

> 3 con 5 2,17
Tong so 230 100

Nhan xét: co 60,43% cac trudng hgp tham
gia nghién c(tu chua cé con nao.

IV. BAN LUAN
4.1. Tudi cda phu ni¥ tham gia nghién cuu
Trong nghién clu nay, theo két qua nghién
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clu tai bang 3.1 tudi trung binh cta nghién cliu
26,77 + 6,26 tudi. Trong do Ira tudi < 20 chiém
10,87%, trudng hop nhoé nhat chi cd 16 tudi, con
dai da s8 tudi tir 20 — 34 chiém ty 1& 77,39%
diéu nay cing hogp ly vi day chinh 13 d6 tudi sinh
dé cua nguGi Viét Nam. Theo nghién cltu clua
Nguyén Thi Lan Hugng (2011)[2] tai bénh vién
PSTU, Ifa tudi pha thai tir 13 — 22 tudn tap
trung chi y&u & nhdm 20 - 24 tudi chiém ty 1€
42,31%, tudi thdp nhéat 13 18. M6t s8 nghién clru
khac vé Ifa tubi pha thai quy II cling cho két
qua tuong tu: Hamoda va cs (2005) [3] tudi
trung binh I& 25 + 6,7 tudi; Tang .0. S (2008)
tudi trung binh 1a 25,1 + 5,5 tudi [4];

4.2. Pac diém vé tinh trang hdn nhén va ly do
pha thai: Trong nghién clru nay, theo két qua
nghién clru tai bang 3.2 s6 bénh nhan chua cé
chong chiém 35,65% con lai da cé chong chiém
ty 1€ 62,1%. Ciing theo két qua tai bang 3.3 ly
do pha thai vi chua c6 chong chiém ty Ié cao
nhat 38,26%, trong dé mot s6 trudng hap mdi ly
hon hoac goda chong; s6 trudng hgp pha thai vi
di tat bat thudng chiém 35,22%; trudng hgp pha
thai do da da con chiém 21,4%.

So sanh vdi cac tac gia thay ty Ié chua chong
pha thai quy II dao dong tUr 25,80% dén
68,70%. C6 thé nhan thdy ty 1& phu nit chua
tung két hon trong cac nghién clu co suf khac
biét kha rd rét. Trong nghién clu cla Phan
Thanh Nam s6 trudng hgp chua két hon chi
chiém ty & 1a 25,8%; Theo Nguyén Thi Lan
Huong (2011) ty 1€ phu nif chua két hon chiém
54,61%, ciing theo tac gid cac thai phu dén pha
thai véi rat nhiéu ly do khac nhau va hay gap
nhat la chua cé chong chiém 53,84%, thai bat
thudng chi chiém 12,31% thap hon nhiéu so vai
nghién clu cla chdng t6i. Theo nghién cliu cua
Phan Thanh Hai (2008) ciing cho thdy li do pha
thai vi chua két hon la cao nhat (47,4%), ti€p
theo la thai bat thudng (27,92), do giGi tinh
(18,18%)[6]. Theo bang 3.3 ly do pha thai vi
thai bat thuGng chiém ty I€ t&i 35,22%. Gan day
nhd su' tién bd clia cac phuong phap chan doan
trude sinh, ty 1€ pha thai do thai bat thudng da
tdng 1én mot cach dang ké trong nghién cliu cla
chuing t6i. Trong nghién c(ru cta chdng t6i nhdém
doi tugng pha thai véi ly do du con chiém tgi
21,40% thi khong biét cé bao nhiéu trudng hgp
pha thai vi gigi tinh? Déy la mot van dé hét sic
t€ nhi va nhay cam, vi vay hau hét cac thai phu
déu khong mudn thtra nhan ly do nay, chi cé
mot s6 it tiét 16 khdng chinh thirc vé& viéc chan
doan cling nhu di pha thai vi gigi tinh. Chinh
diéu nay gop phan lam cho chénh léch ty Ié giGi
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tinh khi sinh ngay cang ro rét, né sé gay ra hé

luy v6 cuing nguy hiém sau nay déi véi xa hoi.
4.3. Tién sir sinh dé va va tién st pha thai
Theo két qua bang 3.5 s6 trudng hgp chua co

con nao chiém ty 1€ cao la 60,43%, ti€p d6 nhém

cd 1 - 2 con chiém ty Ié 37,40%. Nhu vay sO

bénh nhan con cd nhu cau sinh dé chiém ty lé
rat cao ma pha thai to cd rat nhiéu nguy co cé
thé€ anh hudng tdi viéc sinh dé sau nay. Két qua
nay tugng dudng vai nghién clfu cia Nguyen Thi
Lan Huong (2011) trudng hgp chua cd con nao
chiém 63,32%; Tang .0. S (2008) nghién ciu
cac trudng hgp pha thai 12 — 20 tuan thi c6 62%
cac trudng hgp chua cé con nao; Tuy nhién theo
Kaur va cs (2015) nghién clru cac trudng hgp
pha thai 13 — 20 tuan thi cé 41,66% cac trudng
hgp chua cd con nao. Ciing theo két qua bang
3.4. sO trudng hgp chua pha thai [an nao chi€ém
ty I rdt cao la 74,78 %, ti€p d6 nhdm co tién sur
pha thai 1 [an chiém ty 1&é 16,52%); nhém c6 co
tién sir pha thai tor 2 [an trd 1€n chi cé 8,70%.
K&t qua nay tudng dudng vdi nghién clru cla
Nguyen Thi Lan Huong (2011) trudng hgp chua
pha thai [an nao chiém 66,15% - 70% va trudng
hgp pha thai > 2 [an chiém 10,77%-7,69%;
Kaur va cs (2015) nghién clru cac trudng hgp
pha thai 13 — 20 tuan thi cé 66,66% cac trudng
hgp chua pha thai [an nao va pha thai 1 dén 2
[an chiém 31,25%. Tuy nhién nghién cltu cua
chiing t6i cac trudng hgp chua co pha thai lan
nao cao han nhiéu so vdi cac nghién clu cua
Tang .O. S (2008) 1& 50,7%.
V. KET LUAN

- Tui trung binh cta phu nit tham gia
nghién cfu 26,77+ 6,26 tudi.

- S6 phu nir chua chong pha thai chiém
35,65%.

- 74,78% phu nir tham gia nghién cltu chua
co tién sir pha thai lan nao va nhdm chua cd
con nao chiém tGi 60,43%.

- Pha thai do chua chong la 38,26% va do
thai bat thudng chi€m 35,22%.
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NGHIEN CU'U SU THAY DOI CHU'C NANG TE BAO BETA,
KHANG INSULIN SAU 24 THANG THAY DOI LOI SONG
O’ NGUO'I TIEN PAI THAO PUO'NG TAI NINH BINH
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P6 Pinh Tung*, Ta Vin Binh*

Nghién ctu nhdm muc tiéu danh gid su’ thay d6i
CNTB béta, khang insulin, do nhay insulin sau 24
thang can thiép 16i sng & ngudi tién dai thao dLIdng
(DTD) tai tinh Ninh Binh. Nhom d6i tugng 618 ngudi
tién BTD chan doan theo WHO-IDF 2010, tu0| trung
b|nh 56,1+8,1 dugdc can thiép thay d0| I0| song Két
qua: Trung b|nh chi s6 insulin tdng, cé su’ khac biét
gitra nhdm tuan thl va khong tuan tha (p<0,01). Chi
s6 HOMA2-IR tdng, 6 nhédm tuan tha thap hon nhém
khong tuan tha (p<0,01). Chi s6 HOMA2-%S, HOMA2-
%B tang, tuy nhién chua thady sy khac biét gilra nhém
tuan thu va khéng tuan tha. Nhoém téng chi so insulin
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¢ nguy c6 mac BTD cao han 1,39 [an (CI 95% 0,78-
2,45); nhom chi s6 khang |nsuI|n cao c6 nguy cd mac
bTb gap 1,3 Ian (CI 95% 0,81-2,11). Nhém d6 nhay
insulin thap co nguy cd mac DTD gap 1,21 [an (CI
95% 0,75-1,95). Tuan thu can thlep lam giam nguy cc
mac DTD khi cé khéng insulin, giam dd nhay insulin,
glam CNTB béta. O ngusi tién DTD sau 24 thang, ch|
sO insulin, khang insulin, do nhay |nsuI|n va CNTB béta
tang; tuan thd can thlep diéu tri lam giam khang
insulin, giam nguy co tién trién thanh DTD.

Tu’ khoa: Pai thao dudng; tién dai thao dudng;
can thiép; khang insulin

SUMMARY

STUDY OF BETA CELL FUNCTION, INSULIN
SENSITIVITY AFTER 24 MONTHS OF LIFESTYLE

INTERVENTION IN PRE-DIABETES

POPULATION IN NINH BINH PROVINCE

Objectives: The study aims to assess beta cell
function, insulin sensitivity after 24 months of lifestyle
changes in pre-diabetes population diagnosed
according to the WHO-IDF 2010 criteria in Ninh Binh
province. Methods: 618 pre-diabetes defined by
WHO-IDF 2010 criteria, everage ages 56,1+8,1 years,
were intervented by lifestyle modification and beta cell
function, insulin sensitivity was assessed after 24
months. Results: Insulin index, insulin resistance
(HOMA2-IR), beta cell fuction (HOMA2-%B) and
insulin  sensitivity index (HOMA2-%S) increased
significantly; there was diference statistically between
compliance group campare with non-compliance
groups. The risk of developing diabetes in insulin
resistance group was 1.3 times more (95% CI 0.81-
2.11). The risks of developing diabetes in the
compliance group was lower than that in non-
compliance group. Conclusion: Among pre-diabetes,
after 24 months of lifestyle intervention, insulin
resistance, insulin resistance, insulin sensitivity and
beta function were increased. Compliance of
intervention reduced the risks of developing diabetes.

Keywords: diabetes, pre-diabetes, intervention

I. DAT VAN PE

Tién DTD la mot giai doan cla bénh dai thao
dudng khi mot ngudi c6 muc glucose mau ting
cao han ngudi binh thudng nhung chua du tiéu
chudn dé chan doan méc bénh DTD thuc thu.

Su phat sinh ctia bénh BTD typ 2 ¢ su tuong
tac gilra cac yéu t6 nguy cd, yéu té di truyén
tuong tac véi cac yéu t6 moi trudng va 16i sGng
[1]. Co ché bénh sinh cia bénh DTD dudc thira
nhan réng rai la do su khang insulin va suy giam
CNTB béta. Ban dau khang insulin lam cho té
bao béta phai téng tiét insulin dé bu lai thiéu hut
insulin; néu tiét insulin khdng du s€ lam tang
gluocse mau — giai doan tién BTD. Theo thdi
gian CNTB béta s& bi suy giam, tién trién thanh
bénh dai thdo dudng. Cac thir nghiém lam sang
da chi ra thay déi 16i s6ng c6 thé ngan nglra, lam
chdm qud trinh khdi phat, phat trién bénh dai
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thao dudng [7]. Tuy nhién liéu cac bién phap
can thiép (CT) du phong & nguGi tién DTD tai
Ninh Binh ¢ lIam thay d6i cac chi s8 trén hay
khong la cdu hdi can phai c6 cau tra IGi thda
déng dé cd nhitng chiing c khoa hoc cho
chuong trinh can thiép. Dé tai "Nghién cuu su
thay déi chic ndng té bao béta, khang insulin
sau 24 thang can thiép 16i séng & nguoi tién dai
thdo duong tai tinh Ninh Binf’ nham ddéng gop
mot phan tra 15i cac cau hai trén.

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

+ Thiét ké nghién cuu: nghién ciu tién clu,
can thiép.

+ B0 tuong nghién cuu: nghién cdu dugc
ti€n hanh trén 618 ngudi tién DTP dudc sang
loc, chdn doéan theo tiéu chudn WHO-IDF 2010
tai Ninh Binh.

- Tiéu chuén lua chon: tién BTD dudc chan
doan bdng xét nghiém dudng mau lic déi va
nghiém phap dung nap glucose dudng udng.

- Tiéu chudn loai tror loai trir cac d6i tugng
dang bi bénh cap tinh, cac doi tugng dang da dugc
chan doén tién DTD trudc thdi diém nghién clu.

+ Phuong phap can thiép:

- Cac d6i tugng tiéen BTD dudc gido duc, hd
trg dé cac ddi tugng tu kiém sodt bénh DTD
béng viéc gido duc cac kién thirc vé BTD, cac
thirc diéu chinh ché do &n, hoat ddng thé Iuc,
diéu chinh I6i s6hg du phong bénh BTD.

- Tu van dinh du8ng: Dinh ky 3 thang 1 lan
dugc kham. Muc tiéu dinh duGng dua chi s6 BMI
vé binh thudng, cac d6i tugng thira can—béo phi
giam tur 5-10% can nang trong 6 thang.

- Tu van ché& dd hoat ddng thé luc: kham va
tu van vé hoat ddng thé luc; cac ddi tugng dugc
tu’ van de dam bao hoat dong thé luc it nhat 150
phat mdi tuan; g|am I6i s6ng tinh tai. Cac doi
tugng dugc tu van diéu chinh hoat déng thé luc
phu hgp theo bénh ly, can nang, luyén tap.

- Tu van vé théi quen va 16i sdng: Khuyén
khich giam an chat béo, khong an qua nhiéu
carbonhydrat, tang an rau xanh, chat xg; giam
st dung dau m@ dong vat; giam rugu bia.

+ Thu thap s liéu, phdn nhom

- Céc s6 liéu dudc thu thap tai thdi diém 24
thang sau can thiép. Cac d6i tugng nghién ctu
dugc phan thanh 02 nhém tuan thd va nhém
khong tuan thu.

- Thu thdp cac chi s& nghién cliu & thdi diém
thang th& 24 sau can thiép 16i sng. Thu thap
cac xét nghiém gluocse mau lic doi, insulin; st
dung phan mém HOMA2 dé tinh toan khang
insulin, CNTB béta.
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+ Cac tiéu ghuén danh gid s dung trong
nghiéu ctru: Chan doan tién BTD theo WHO-IDF

nam 2010.
. KET QUA

3.1. Su thay doi CNTB béta, do nhay insulin, khang insulin
Bang 1: Su’ thay doi chi s6 CNTB béta, dé nhay insulin, khang insulin

+Quan ly va xu Ii sé liéu bang phan mém
Epidata va SPSS 15.0.

Chi so Truéc CT (n-618) Sau CT (n=618) p

Insulin 45,11 + 21,58 51,32 + 40,36 <0,01
HOMA2-IR 0,88 + 0,41 0,98 £ 0,76 <0,01
HOMA2-%S 132,69 + 50,38 153,31 +£ 116,94 <0,01
HOMA2-%B 60,52 + 21,69 76,76 £ 36,00 <0,01

Sau can thiép, trung binh chi so insulin, chi s6 khang insulin, @6 nhay insulin va CNTB béta tang cé

y nghia théng ké.

Bang 2: So sanh cac chi s6 ¢ 2 nhom tuan thu va nhom khéng tuin thu

Chi so Thai Tuan thu (n=323) Khong tuan tha p
diém (n=295)
Insulin Trudc 44,89 + 20,23 45,35 + 22,99 >0,05
Sau 46,35 + 30,80 56,89 + 48,37 <0,01
) >0,05 <0,01
HOMA2-IR Trudc 0,87 £ 0,39 0,88 + 0,43 >0,05
Sau 0,89 £ 0,55 1,09 + 0,92 <0,01
P >0,05 <0,01
HOMA2-%S Trudc 135,2 +£ 53,4 129,9 + 46,8 >0,05
Sau 161,6+120,2 143,9+112,5 >0,05
p <0,01 <0,05
HOMA2-%B Trudc 60,63 £ 22,21 60,40 £ 21,14 >0,05
Sau 76,65 + 35,31 76,89 + 36,83 >0,05
<0,01 <0,01

p
Sau can thiép, chi s6 insulin nhém tuan thd thap han nhdém khong tuan tha; chi s6 khang insulin

HOMA2-IR & nhom khong tuan thu tang, cao hon nhém tuan thu; chi s6 do nhay insulin HOMA2-%S
G nhom tuan thu cao han nhdm khong tuan thd; chi s6 CNTB béta HOMA2-%B khong thay su’ khac

biét gira hai nhom.

3.2. Phan tich nguy co ti€n trién bénh dai thao dudng
Bang 3: Nguy co tién trién thanh DTD theo khdng insulin va CNTB béta

Trudc CT PTP n(%) [ Khdong BTD n(%) | OR (95%-CI) p
Homaz-IR (—Tghd— 230 J86(85.5 ©0812,11) 20,05
HOMA2-%s |—Ciam e T76(855 0,75:1,95) >0,05
HOMA2-%B |— i 3‘2‘833 32%3 055467 >0.05

Sau 24 thang, nguy cd mac BDTP & nhdm khang insulin 1,3 [an (CI 95% 0,81-2,11); nhdom do nhay
insulin thap 1,21 lan (CI 95% 0,75-1,95).
Bang 4: Nguy co tién trién thanh BTP theo khang insulin va CNTB béta & nhom tuin
thu va nhom khong tudn thu

. n PTP Tuan tha (n=323) PTP Khong tuan thu (n=323)
Truge can thiep n(%) OR(95%-CI) n(%) OR(95%-CI)
—_ Téng 5(7,1) 0,69 14(27,5) 2,40
BT 25(10) (0,25-1,88) 32(13,6) (1,17-4,93)
- Tang 14(9,4) 1,01 26(19,3) 1,56
HOMAZ2-IR BT 16(9,4) (0,47-2,13) 20(13,2) (0,82-2,95)
] Giam | 16(10,1) 1,76 24(17,8) 1,27
HOMA2-%S 5 14(8,7) (0,55-2,49) 22(14,6) (0,67-2,39)
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Giam 21(9,4)
BT 9(9,4)

HOMA2-%B

1,00
(0,44-2,27)

33(15,9)
13(16,7)

0,94
(0,47-1,90)

Khi c6 cac nguy cg khang insulin, giam dé nhay insulin thi nhém tuan tha van c6 ti 1é BTD thap
han; nguy cd mac BTP thap hon nhém khong tuan thu.

IV. BAN LUAN

4.1. Su thay doi khang insulin, CNTB béta,
do nhay insulin, khang insulin sau 24 thang

Két qua & Bang 1 va Bang 2 cho thay sau can
thiép chi s6 insulin trung binh & d6i tugng tién
DTD tang. Chi s6 insulin mau trung binh 8 nhém
khong tuan thu tang cao han cd y nghia thong
ké so Vvéi trudc can thiép. So sanh su thay doi
chi s6 insulin gita nhém tuan thd va nhém
khong tuan tha cho thay trung binh chi s6 insulin
trudc va sau can thiép khac nhau chua c6 y
nghia thdng ké. Khi so sanh chi sd insulin mau
lGc d6i & nhom khong tudn thi va nhém tuan
thi sau can thiép cho thay trung binh chi s6
insulin ca nhém tuan thu thap hon nhém khong
tuan thu, sy khac biét c6 y nghia thong ké vdi
p<0,05. Cung vGi do la su thay déi cta tinh
trang ti€t insulin, giai doan dau t€ bao béta tuy
tang tiét insulin d& bu trir lai su thi€u hut insulin
tuong doi do tinh trang khang insulin. Vi vay,
nong do insulin giai doan tién BTD thudng tang
cao [6].

Két qua nghién cu & Bang 1, Bang 2 cho
thady chi s6 khang insulin tinh theo HOMA2 chung
G ngudi tién BTD tang lén sau can thiép. Tuy
nhién, chi s6 nay nhém tuén tha khdng thay doi
so Vi trudc can thiép; ti I€ khang insulin theo
HOMA2 ting c6 y nghia thdng ké so v&i nhom
khéng tuan tha (p<0,01). Chi s6 HOMA2-IR sau
can thiép & nhdém tuan tha thdp hon nhém
khong tuan thu (p<0,01). Chi s6 HOMA2-%S
chung & ngudi tién DTD tang co y nghia théng
ké sau can thiép. Chi s6 HOMA2-% S & nhom
tuan thu tang cé y nghia thdng ké so véi trudc
can thiép; nhém tuan tha diéu tri c6 BN insulin
sau can thiép cao han so vdi nhom khdng tuan
thd. K& qua nay phu hgp vdéi nhiéu két qua thiép
I6i sbng & ngudi tién BTD, lam cham qua trinh
phat trién thanh BTD typ 2 thuc thu [2]. Chi s
CNTB béta tinh theo HOMA2 chung & ngugi tién
DTD tang co6 y nghia thdng ké. Chi s6 HOMA2-%
B cGia nhom tuan thu diéu tri tang 1én cd y nghia
théng ké so vdi trude thdi diém can thiép; chua
thdy su khac biét ¢ nhom tuan thu va khong
tuan tha.

Két qua nghién ctru cla Leigh P. va cs cling
cho théy, thay déi I16i s6ng hodc dung metformin
¢ hiéu qua lam giam ti |1 tién trién thanh DTD,
tang ti 1é dao ngugc tré vé glucose mau binh
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thudng. Thay déi I6i sdng cai thién tinh trang tiét
insulin cta té bao béta va DN insulin [5].

4.2. Du bao nguy co tién trién thanh dai
thao dudng sau 24 thang

Phén tich danh gid nguy co phat trién thanh
dai thdo dudng sau 24 thang dua trén viéc danh
gia yéu t0 nguy cd vé tang insulin cho thay
nhom co tang insulin c6 nguy cd mac DTD cao
han 1,39 lan (khoang tin cay CI 95% 0,78-2,45)
so vGi nhdm cé insulin binh thudng. Sau 24
thang, nhdm cé chi s6 khang insulin cao tinh
theo HOMA2 c6 nguy c¢d mdc BTP cao hon 1,3
[an (khoang tin cdy CI 95% 0,81-2,11). Nhdm cé
chi s6 d6 nhay insulin theo HOMA2 thap c6 nguy
¢ mac BTD cao han 1,21 lan (khoang tin cdy CI
95% 0,75-1,95).

Két qua so sanh cho thdy nhém tuan thu co ti
|é phat trién thanh DTD thdp hon nhém khdng
tuan thu (So sanh ca theo tinh trang chi s6
insulin, khang insulin, d6 nhay insulin va CNTB
béta). Nguy cd méc BTD do téng insulin hodc do
khang insulin & nhom tuan tha thap hon rd rét
so v@i nhom khong tudn tha. Diéu nay phu hgp
vdi nhan dinh cta nhiéu tac gia khi cho rang can
thiép BTD sé cai thién tinh trang khang insulin,
tang PN insulin cai thién tinh trang dung nap
glucose nén giam ti 1&é mac DTD [3],[4].

V. KET LUAN

Nghién cru can thiép 16i sdng 618 ngudi tién
DTD chan doan theo tiéu chudn WHO-IDF-2010,
tudi trung binh 57,2+8,50 cho két qua sau:

+ Sau can thiép chi s6 insulin, khang insulin,
dd nhay insulin va CNTB béta tang. Nhdm tuan
thu cd chi so insulin, HOMA2-IR cao han, chi s6
HOMA2-%S thap han.

+ Nhém tién DTD cd tang insulin, khang
insulin, gidam d6 nhay insulin c6 nguy cd phat
trién thanh DTD cao hon. Tuén thu can thiép
diéu tri lam gidm nguy co tién trién thanh DTD
sau 24 thang.
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KET QUA PHAU THUAT MAU TU DUOT1 MANG CGPNG MAN TiNH
TAI BENH VIEN PA KHOA TiNH THAI BINH

Nguyén Vin Tudn*, Vii Minh Hai*, Ngé Manh Hung**

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri phau thuét
mau tu dudi mang ciing man tinh tai Bénh vién Da
khoa tinh Thai Binh. Phuang phap: mo ta 75 bénh
nhdn méu tu dudi mang ciing man tinh, dugc phau
thuéat tai Bénh vién da khoa tinh Thai Binh tur thang
11/ 2015 dén thang 3/2017. K&t qua: Tudi trung
binh: 66,4+1,5; gdp chl yéu & nhdém tudi trén 60
(69,3%); tién sir chan thuong (69,3%). Triéu ching
dau dau (100%). Liét, yéu mot nlra nguGi (40%). ROi
loan tam than (22,7%). Non, budn non (4,0%). Tri
gidc khi nhdp vién 13-15 diém GCS (89,3%), tri giac
9-12 diém GCS (10,8%). Hinh anh chup cit I6p vi tinh
giam ty trong 50,7%, dong ty trong 22,7%, hon hgp
17,3% va ting ty trong 9,3%. K&t qua sau mé theo
thang diém Karnofsky t6t (98,7%), trung binh (1,3%).
Két luan: Mau tu dudi mang ciing man tinh triéu
chifng nghéo nan, chup cat I6p la phuong phap chan
doan xac dinh va phau thuat khoan so mét 16 hdt mau
tu hiéu qua va an toan.

Ta' khoa: Mau tu dudi mang ciing man tinh,
khoan so mét 10

SUMMARY
THE RESULT OF CHRONIC SUBDURAL
HEMATOMA SURGERY AT THAI BINH

GENERAL HOSPITAL
Objectives: To assess the results of chronic
subdural hematoma surgery at Thai Binh General
Hospital. Method: A descriptive study was conducted
among 75 patients with chronic subdural hematoma
who were operated at Thai Binh General Hospital from
November 2015 to March 2017. Results: Average

*Pai hoc Y Duoc Thai Binh

**Bénh vién Viét buc

Chiu trach nhiém chinh: Vii Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 18.9.2017

Ngay phan bién khoa hoc: 10.11.2017
Ngay duyét bai: 20.11.2017

age: 66.4 £ 1, 5; mainly in the group aged over 60
(69.3%); had traumatic history (69.3%). Had
headache (100%). Weakness or paralysis of one side
of the body (40%). Mental disorder (22.7%). Nausea,
vomiting (4.0%). GCS when being admitted was 13-15
(89.3%), GCS of 9-12 (10.8%). Hypodensity on CT
was 50.7%, isodensity: 22.7%, combined: 17.3% and
hyperdensity: 9.3%. Postoperative results according to
Karnofsky scale showed that good results (98.7%),
mean (1.3%). Conclusion. Chronic subdural
hematoma has poor symptoms, CT is the method of
definitive diagnosis and craniotomy by one burr hole
for draining hematoma is highly effective

Key words: chronic subdural hematoma, burr
hole craniotomy

I. DAT VAN DE

Phau thuat mau tu dudi mang ciing man tinh
bdng phuong phap khoan so mét 10, dan luu
mau tu qua mot hé théng kin dang dugc (ng
dung phé bién trong nudc cling nhu trén thé
gidi. Mau tu dudi mang cing man tinh cd két
qua sau md thudng la rat tdt, nhung néu khéng
ch&n doan sdm va diéu tri kip thdi, khi khdi mau
tu qua I6n gay chén ép ndo s€ tang thém nhiing
thuong ton th phat, cé thé dan dén tir vong,
hodc dé lai di chihg ndng né, anh hudng dén
stiic khoée sau nay clia bénh nhan va dén lao
dong xa hoi.

Tai bénh vién Da khoa tinh Thai Binh da ti€n
hanh phau thudt mau tu dudi mang cirng man
tinh tur khi c6 may chup cét I8p vi tinh nam 2003.
Tuy nhién chua c6 mét cdng trinh tdng két
chuyén sau vé& ddc diém lam sang, hinh anh va
két qua diéu tri phau thuat mau tu dudi mang
cing man tinh. Do vay ching t6i thuc hién dé
tai: “Két qua phau thudt mau tu dugi mang cling
man tinh tai bénh vién da khoa tinh Thai Binh”.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
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2.1. B6i tugng nghién ciru: 75 bénh nhan
mau tu dudi mang cirng man tinh, dugc phau
thuat tai Bénh vién da khoa tinh Thai Binh, tir
thang 11/ 2015 dén thang 3/ 2017

2.2. Phuang phap nghién clru: mo ta cdt
ngang lam sang, h|nh anh cét I6p vi tinh, nhan
xét két qua sau mé.

2.3. Panh gia két qua theo thang diém
Karnofsky .

Il. KET QUA NGHIEN CUU
Bang 1 Phan bd theo nhém tudi

Bang 5 Ty trong 6 médu tu trén CLVT
(n=75)

Ty trong n Ty lé %
Tang ty trong 7 9,3
Giam ty trong 38 50,7
Dong ty trong 17 22,7

Hon hop 13 17,3
Téng 75 100

Nhan xét: 75 bénh nhan nghién cfu ¢ 38 bénh
nhan giam ty trong chi€ém 50 7%, dong ty trong
22,7%, hon hdp 17,3% va tang ty trong 9,3%. Su
khac biét nay co y nghla thong ké (p< 0,05).

Nhém tudi n % Biang 6 Miac dé di léch duong giiia
<40 1 1,3 (n=75)
40 - 59 22 29,3 Mirc do diléch | S6 bénh nhan | Ty lé %
> 60 52 69,3 bo1 16 21,3
Tong 75 100 Do 2 28 37,3
Tudi nho nhat: 38 tudi; Tudi cao nhat: 87 tudi; Do 3 31 41,3
Tubi trung binh: 66, 4i1 5, bénh nhén nam & Tong s6 75 100

nhém tudi > 60 terdng gap nhat chiém 69,3%. Su
khac biét nay cé y nghia thdng ké (p < 0 05)
Bang 2 Nguyén nhdn chdn thuong

Nhéan xét. Tat ca cac bénh nhan nghién clu
déu co di Iéch dudng gilra, trong dé di léch
du‘dng gitra mdc do 3 chiém 41,3% nhiéu nhat,

Nguyén nhan n Tylé | Tong it nhat Ia do 1 chiém 21,3%.
chan thucong % % Bang 7 Két qua sau mé 3 thang (theo
Tai nan giao thong 30 40,0 thang diém Karnofsky) (n=75)
Tai nan lao dong 4 53 69,3 S0 bénh Ty lé
Tai nan sinh hoat 18 24,0 Két qua diéu trj nhan %
Khong rd nguyén Nhom I (T6t) 74 98,7
nhan chan thuong | 23 | 307 | 307 Nhom 1T (Kha) 0 0
Téng 75 | 100 | 100 Nhém III (Trung binh) 1 1.3
Nhan xét: Tién si chan thudng 52/75 Nhom IV (Kém) 0 0
(69,3%), trong d6 TNGT gay chan thuang nhiéu Tong 75 100

nhat 30/ 75 chiém 40%, th dén la TNSH chi€m
24%, it nhat la TNLD chi ¢ 5,3%.Tién st chan
thuang khong rd rang c6 23/75 (30,7%)

Bang 3 Cac triéu chirng Idm sang

Triéu chifng Sobenh | 1518 %
Pau dau 75 100,0
Bu6n nodn, non 3 4,0
RGi loan tam than 17 22,7
Bai yéu nlra ngugi 30 40,0

Nhan xét: Trieu chiing dau dau gap & tat ca
cac bénh nhan, r6i loan tam than chiém 22,7%;
Liét nlra ngudi chiém 40%.

Bang 4 Tri gidc trudc mé theo thang
diém Glasgow (GCS) (n=75)

GCS SO0 bénh nhan | Ty lé %
13-15 diém 67 89,3
9-12 diém 8 10,7

3-8 diém 0 0

Nhan xét: Trong nghién clu, chung toi gap
67 trén tdng s6 75 bénh nhéan den sém, chiém
89,3%. Khong cé bénh nhan dén trong tinh
trang nguy kich (glasgow < 8)
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Nhadn xét: Trong s6 75 bénh nhan, c6 74
bénh nhan dat két qué hoi phuc t6t, trd lai cudc
s6ng gia dinh va xa h6i nhu trudc khi bi chan
thuong. C6 1 bénh nhan can glup dd hoan toan
trong sinh hoat do cac bénh Iy tudi gia két hap.

IV. BAN LUAN

4.1Tuéi va gidi: K& qua cla ching téi thdy
tudi thudng gdp nhat 13 trén 60 tudi (69,3%),
tudi trung binh 1a 66,4 tudi, chi yén la nam
(74,7%). biéu nay cling phu hgp véi nhan xét
cla nhiéu tac gia trong va ngoai nudc. Theo Ha
Kim Trung [4] ti 1& ngudi trén 50 tudi 1a 52%.
Duang Cham Uyén [5] cho rdng day la bénh ly
clia nhitng ngudi cao tudi. Yang va cdng su’ [48]
cho biét tudi trung binh bénh nhan mau tu DMC
man tinh 1a 49,5. Havenbergh va cong su [9] cho
biét 76,9% la trén 61 tudi, tudi trung binh I3
67,7 tudi.

Da sd cac tac gia trén cho rang ti 16 mac bénh
mau tu DMC man tinh téng 1&n & ngudi cao tudi
6 lién quan dén hién tugng teo ndo & ngudi gia.
Nhitng ngudi cao tudi thi khoang tréng DMC I6n,
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cac tinh mach cau bj kéo cing va dé thuong tén
mac du chdn thuong nhe. Nhitng ngudi 16n tudi
hay kém theo xo vifa déng mach, cao huyet ap
nén cac mach mau dé bi thuong ton va kha nang
tu cdm mau cling khé khan hon ngudi tré.

4.2 Tién su’ chdn thuong. Ching toi co
69,3% trudng hgp cd tién sir chan thugng. Theo
Ha Kim Trung [4] thi s6 ngudi duGi 50 tudi cd
tién si chdn thuong la 73% va trén 50 tudi la
44%. Theo Nguyén Quang Thanh [1] c6 88,6%
c6 tién s chan thuong. Nhu vay s6 bénh nhan
cla ching t6i khai thac dugc chan thugng &
trong tién str cling gan nhu cac tac gia khac.

4.3 Chén dodn: Pa s6 cac bénh nhan cua
chiing t6i dén sém (Glasgow 13-15 diém) chiém
89,3% Két qua cua chdng t6i khac biét véi cac
tac gid khac nhu Ha Kim Trung [4] thi 71% dén
vién trong tinh trang c6 r6i loan van dong, trong
dd co6 29% rGi loan tri giac nang. Su khac biét
nay co thé ly giai do hién nay CLVT d& dugc ap
dung phé bién hon trong viéc khdm va chan
dodn bénh gilp ching ta dua ra chn doan xac
dinh nhanh va chinh xac han. DG6i v6i nhitng
bénh nhan c6 chan thuong rd rang, phai theo doi
vé lam sang ma dau tién la xem c6 dau dau
khong. Néu dau dau xuat hién sau mot thdi gian
yén tinh (thudng 3-4 tuan trd di) sau chan
thuang ma dung thu6c gidm dau khéng d6 hoac
hét tac dung cla thudc thi dau dau xudt hién trg
lai thi can phai tién hanh chup CLVT ngay dé xac
dinh chan doan.

Chung t6i nhan thdy dau dau day la dau hiéu
thuGng gap nhat. Pau dau la dau hiéu dau tién
bdo hiéu mau tu DMC man tinh sau mot thdi
gian dai khong co triéu ching tur khi bi chan
thugng. Khac vdi dau dau binh thudng la dung
thudc giam dau khong d& hodc chi dd khi cé tac
dung cua thudc, khi thuéc hét tac dung thi dau
dau trd lai nhu cii, dau ngay mét tang lén. NoOn,
budn non gap 4,0% la dau hiéu cla tang ap luc
noi so, c6 khi non vot, nhung cling cé nhiing
trudng hop ndén khdng dién hinh clia tdng ap luc
noi so. Kiéu Pinh Hung [5] la 16/31 bénh nhan.
Yéu mot nfa ngudi gap 40,0% dau hiéu nay
thuGng xudt hién mudn, nhung cling cé nhiing
trudng hop liét xuat hién sém ngay ca khi
Glasgow 15 diém. K& qua nay thdp hon véi
nghién clfu cia Ha Kim Trung (1986) [4] la 71%,
Nguyén Trong Hiéu (2001) [3] 1 71,3%. RGi
loan tam than la dau hiéu ldam sang dang quan
tam, theo Hakan (1999) [7] c6 ti 1€ 18/60 (30%),
DO Viét Hang [2] la 47%. Nghién cltu clia ching
téi thap hon vdi cac tac gia trén la 22,7%. Su

khac biét nay c6 thé do chan doan chua chi tiét.
Bi€u hién la phan (ng cham chap, giam tri nhd,
hay quén, lan I0n.

Ddc diém hinh anh cia mau tu man tinh
duoi mang cirng trén CLVT: O 75 bénh nhéan
chup CLVT chung t6i thay: Giam ty trong: 38
trudng hgp chiém 50,7% loai nay thuGng gap
nhat va dién hinh cia mau tu DMC man tinh.
Poéng ty trong véi td chilic ndo 22,7% cac trudng
hgp loai nay chadn dodn dua vao su di léch
dudng gilta va nhat thiét phai tiém can quang dé
tim vo bao mau tu vi vd nay bat thubc can
quang. Tang ty trong: 9,3% madc du cd tang ty
trong nhung téng it so vdi t& chic ndo. Nhiéu
tac gia cho rang hinh anh tang ty trong la do co
mau mdi chdy hoa vao mau cii. Vira giam, via
tang ty trong thanh mirc ngang clia nuGc va mau
gap 17,3%.

4.4 Két qua sau mé: Phu hdp Vvéi két qua
phau thuat cla nhiéu tac giad trong va ngoai
nudc. Ba s6 bénh nhan khéng con triéu chirng
khi ra vién vdi két qua tét, két qua nay phu
thudc vao tinh trang than kinh trude phau thuét.
Két qua tai kham cta ching t6i tot dat 98,7%.
Theo Ha Kim Trung [4] két qua tot la 90%.

V. KET LUAN

Mau tu dudi mang cring man tinh triéu chL'rng
nghéo nan, chup cat 16p la phuong phap chan
doan xac dinh va phau thudt khoan so mdt 16
hut mau tu hiéu qua va an toan.
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THY'C TRANG CHAM SOC SU'C KHOE TRU'G'C SINH CHO PHU N’ €O
THAI CUA CAN BO Y TE HUYEN GIA LOC TINH HAI DUONG NAM 2015

TOM TAT

Muc tiéu: Nghién clu thuc trang cong tac cham
soc suc khde trudc sinh cho phu nir co6 thai cGia can bo
y t& huyén Gia Loc tinh Hai Dudng. TU dé dua ra cac
khuyén cédo nham tdng cudng hiéu qua cla chuang
trinh. Phuong phap: Nghién clfu mo ta cat ngang
trén 75 can bo y té cd sG thudc cac xa trong huyén.
Két qua nghién ciru: 100% phu nif c6 thai déu dudc
quan ly thai nghén. SG can b0 y t€ cd trinh do bac sy
chiém 14,7%. SO can b0 y té€ cé tham nién cong tac
trén 10 nam chi€ém 57,3%. Chi c6 16% can bd y té
tham gia cad 3 hoat dong trong chdam sdc stic khde
trudc sinh. 100% can b0 y té déu cdé nhu cau dugc
dao tao vé cham sdc strc khde trudc sinh trong dé noi
dung vé tu van dinh duBng chiém 74,7% va ky nang
kham thai chi€ém 60%.

T khoa: Phy nir cd thai, quan ly thai nghén,
cham sdc trudc sinh.

SUMMARY
AN EVALUATION OF KNOWLEDGE AND
PRACTICE ON PRE-NATAL CARE OF
PREGNANT WOMEN IN A NUMBER OF
COMMUNES, GIA LOC DISTRICT, HAI

DUONG PROVINCE

Objectives: To evaluate the knowledge and
practice on pre-natal care of pregnant women in Gia
Loc commune, Hai Duong province, to contribute to
the development of knowledge and practice on
prenatal care for pregnant women in Gia Loc
commune, Hai Duong province. Methodology: A
cross-sectional descriptive study on pregnant women
in five communes in the district. Study results:
Pregnant women with proper knowledge about pre-
natal and ultrasound examination achieved from
71.1% to 77.2%; the percentage of those with proper
knowledge about the effects of tetanus vaccines
accounted for 85.4%. However, there were still 10.4% of
pregnant women were not immunized with tetanus
vaccine at the time of the study. 85.9% of pregnant
women ate appropriate nutrients during this pregnancy.
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I. DAT VAN PE

T6 chiic Y t& Thé gidi cling da khang dinh khoang
15% cac ba me mang thai sé ¢ nguy ¢ mac tai bién
san khoa ma khé cd thé udng trudc dugc.

Tai Viét Nam, trong nhitng nam qua, cong tac
cham sdc stic khoe ba me va tré em da dat dugc
nhiéu thanh tuu quan trong. Ty s6 t&f vong me
da gidm haon 3 [an tir 233/100.000 tré dé sbéng
vao nam 1990 udc con khoang 60/100.000 sc
sinh s6ng vao nam 2014. Mac du da co su cai
thién rd rét vé tinh trang siic khoe ba me, tré em
nhung van con cé su khac biét kha I6n vé tor
vong me va tur vong sd sinh gitfa cac vung, mién
[1], [2]. Nhitng nguyén nhan thuGng gap dan tdi
tl’ vong me la bdng huyét, dé kho, san giat,
nhiém trung... Vi vay, quan ly thai nghén trong
do tudi sinh dé 1a mdt van dé hét sirc quan trong
trong hé thong cham séc sirc khoé sinh san. Do
khong chi la nhiém vu clia ngugi can bd y t€, ma
con can su quan tam cua cong dong, dac biét la
cac ba me. Néu quan ly thai nghén tot sé giam
dugc cac tinh trang tir vong cho me va cho con.
Do d6, can nang cao hiéu biét va thuc hanh
cham séc trude sinh trong quan ly thai nghén
cho cac ba me [5], [6].

DE tim hiéu thém vé van dé nay, chlng toi
ti€n hanh nghién clru dé tai véi muc tiéu: Mo ta
thuc trang céng tdac cham soc suc khoe trudc
sinh cho phu nif co thai cua can bd y té huyén
Gila Léc, tinh Hai Duong nam 2015.

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

2.1. P6i tugng, dia diém va thdi gian
nghién clru: Doi tugng NC gom 75 can b0 y té
phu trach chugng trinh CSSKSS/KHHGD thudc 23
xa va Trung tam Y t€ huyén Gia L6c. Nghién cliu
dugc ti€n hanh tur thang 4 dén thang 9 ndm 2015.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Dé tai dudc
tién hanh theo thiét ké dich té hoc mé ta.

2.2.2. Chon mau, cé mau
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*C¥ mau dugc tinh theo cong thirc

p(1-p)
N = Z(1-qj2) ===========--~

*C§ mau trong nghién ctu 13 75 ngudi, trong
do: 69 CBYT cua 23 xa gom tram trudng tram y
té€ xa, can bo phu trach chugng trinh cham séc
stic khde sinh san va can bd phu trach chuang
trinh tiém ching ma rong.

- 06 can bo clia khoa Cham sdc stic khoe sinh
san thudc Trung tam Y té huyén.

2.3. Cac chi s6, bién so nghién ciru

Hoat déng quaén ly thai nghén cua can bg y té:

- Tudi, tham nién cdng tac, trinh d chuyén mdn

- Vi tri tham gia cham séc trudc sinh

- Thai gian da dudc dao tao vé CSSKSS

- Linh vuc mudn dugc dao tao vé CSSKSS

- Giai phdp dé€ hoat dong quan ly thai nghén
cd hiéu qua

- Tinh hinh quan ly thai san va hoat dong kham
thai, ti€m phong UV cho PNCT trong nam 2014.

2.4. Phuong phap thu thap thong tin
trong nghién ciru

- Mau phiéu diéu tra thuc trang cong tac quan
ly thai nghén ctia CBYT

2.7. Phuong phap xir ly, phan tich so
liéu: Toan b6 phi€u phéng van dugc x{r ly tho,
danh ma phi€u va nhap vao may tinh theo
chugng trinh Epidata. X&' ly phan tich s6 liéu
theo chuang trinh SPSS 16.0.

INl. KET QUA NGHIEN cU'U
Bang 1. Ty Ié phu nif co thai duoc quan
ly thai san (n=3.168)

S6 lan kham thai | SO lugng | Ty I€ (%)
1 @n 93 2,9
2 lan 158 5,0
TU 3 13n trd 18n 2.917 92,1
Toéng 3.168 100

Két qua bang 1 cho thay 100% phu nir co
thai dugc quan ly thai san tai dia phuang trong
do ty 1€ da kham thai tir 3 Ian trd |1én dat 92,1%.

Bang 2. Ty 1é phu nir co thai duoc tiém

Trinh do SO lugng Ty lé
chuyén moén (n) (%)
Bac sy 11 14,7
Y sy 29 38,7
HO sinh 24 32,0
Diéu duGng 9 12,0
Khac 2 2,6
Tong 75 100,0

Trong s 75 can bd y t€ cla huyén dugc
phong van cé: 14,7% can bo cé trinh do bac si,
38,7% can bo cb trinh d6 vy si, 32% la ho sinh,
12% la diéu duBng tham gia hoat dong quan ly
thai trudc sinh.

Bang 4. Tham nién cong tac cua can b y
té'vé cham soc truoc sinh

Tham nién cong SO lugng Ty lé
tac (n) (%)

< 5ndm 14 18,7
5-10 nam 18 24,0

> 10 nam 43 57,3
Tong 75 100,0

Can bo y t€ c6 tham nién cong tac > 10 nam
chiém ty |é cao nhat la 57,3%, thdp nhat la can
b0 c6 tham nién cong tac <5 nam chi€ém 18,7%.

Bang 5. Ty Ié can b y té tham gia cac
hoat déng cham soc suc khoe ba me tré em

Hoat dong SO lugng Ty lé (%)

1 hoat dong 37 49,3

2 hoat dong 26 34,7

3 hoat dong 12 16,0
Tong 75 100,0

Co 3 hoat dong trong cong tac cham soc suc
khoe ba me tré em trudc sinh:

- Tham gia chi dao

- Truc ti€p kham va quan ly thai

- Truc ti€p tiém phong udn van

Két qua bang 5 cho thay cd 49,3% can bo y
t€ chi tham gia 1 hoat dong hodc chi dao hoac
truc ti€p kham va quan ly thai hodc truc ti€p
tiém phong udn van. Cé 34,7% can bo y té tham
gia 2 hoat dong va s6 can bo y té tham gia 3
hoat dong chiém 16%.

Bang 6. Nhu cidu va thoi gian duoc dao tao
vé cham soc sirc khoe sinh san cua can bo y té

hong vaccin Un van _ Thdi gian S6 Iugng (n) | Ty 1€ (%)
SO miii tiem S6 ludgng Ty l1é (%) Cé nhu cau dao 75 100.0
1 mi 198 6,9 tao chuyén mon !
2 mii 786 27,6 < 5 ngay 21 28,0
3 mdi 1865 65,5 5 - 7 ngay 17 22,7
Tong 2849 88,9 Trén 7 ngay 37 49,3
Ty 1& phu nif c6 thai da tiém phong vaccine Tong 75 100,0

chiém 89,9% (2.846/3.168) trong d6 sb tiém 3
mi chiém 65,5%.

Bang 3. Phin bé trinh dé chuyén mén
cuacan bo y té

Khi dugc hoi vé nhu cau can dao tao chuyén
mon nghiép vu, 100% can bd y t€ déu cé nhu
cau dao tao. Thdi gian dao tao trén 7 ngay dugc
49,3% can b0 y t€ tra |di.
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Bang 7. Néi dung can dao tao vé cham
soc suc khoe sinh san cua can bo y té

- SO lugng | Tylé
NoGi dung (n=75) | (%)

Tu van dinh dudng, ché do
nghi ngai cho phu nir ¢6 thai 36 74,7
Ky nang kham thai 45 60,0
Phat hién va quan ly thai nghén 44 58,7
Tiém phong vacxin 35 46,7
Ky thudt xét nghiém nudc tiéu| 24 32,0

Noi dung dugc can bo y té€ quan tam dao tao
nhiéu nhat la “Tu van dinh duGng, ché do nghi
ngdi cho phu nit ¢ thai”. 60% can bd y té co
nhu cau dao tao 2 ky nang kham thai, phat hién
va quan ly thai, tiém phong vaccin va ky thuat
xét nghiém nudc ti€u chiém ty 1& thap hon.

IV. BAN LUAN

Vai trd clia can bo y té co sd trong hé thdng
quan ly sic khoe cho ngudi dan néi chung va
stic khée sinh san ndi riéng la rat quan trong va
quyét dinh nhiéu dén hi€u qua quan ly thai san
tai coOng dong. Vd&i cd sG cua huyén Gia LOc tinh
Hai Duong dudc coi la tuong doéi tot va day du.
23/23 xa déu c6 day da phong danh cho kham
thai, kham phu khoa, phong d& dé, phong tiém
vaccin....

Két qua bang 1 cho thdy 100% phu nir c6
thai cta huyén trong nam 2014 da dudc kham
thai tir 1 dén 3 [an trd 1én. Ty € phu nit cd thai
da kham thai 3 [an trd 1én chi€m 92,1%. Thai ky
trude sinh trung binh kéo dai tir 38-40 tuan. Thdi
ky nay vé cham séc y t€, cac ba me can dudc
kham thai it nhat 3 [an vao 3 quy cla thai ky,
dudgc tiém phong udn van, udng bo sung vién sat
phong thi€u mau. Viéc khdm va quan ly thai
nghén la rat can thiét dé kip thdi cac nguy co
nhu thé trang me khdng dam bao, cac bénh ly
clia me c6 san cling nhu' cac bénh mdi xuat hién
nhu thi€u mau, nhiem doc thai nghén.

Két qua bang 2 cho thay: Trong nam 2014 cb
88,9% phu nit c6 thai da tiém phong udn van,
trong d6 s6 phu ni cé thai tiém phong tir 2 miii
tr@ 1én chiém 93,0%. Thuc té cho thdy mot s6
phu nif ngoai thgi gian lam nong theo thdi vu,
con tham gia thém cong ty may tai dia phuong
hoac cong chirc nha nudc, thgi gian lam viéc
quan ly theo ca, do vdy khong ding ngay tiém
phong hang thang tai Tram y t€ xa. Va ciing vi
thé& ho ¢6 thé ra mét s6 cd s& ngoadi nhu’ phong
kham tu hodc Trung tdm Y t& Du phong tinh dé
tiém, cho nén viéc quan ly s& mii tiém c6 thé
khong day du.
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Vé nhan su tham gia trong hé théng quan ly
thai san noi chung va cham séc trudc sinh ndi
riéng tai huyén Gia Loc tinh Hai Duong cho thay:
Can b0 y t€ cd trinh dd Bac si chiém ty & 14,7%;
38,7% la y si, ho sinh chiém 32,0% va 12% can
bo y té cd trinh do diéu duGng trung hoc (bang 3).

Vé thdm nién cong tac: SO can bo y t€ cong
tac trong linh vuc cham soc sic khoe sinh san
trén 10 nam chiém 57,3%, dudi 10 nam chiém
18,7% (bang 4).

S6 can bo y té tham gia 1 hoat déng hoac
tham gia chi dao hodc tham gia truc ti€p kham
thai, quan ly thai hodc truc ti€p tiém phong uén
van chiém 49,3%, s6 can bo kiém nhiém 2 dén 3
hoat dong chi€ém trén 50% (bang 5). Diéu nay
cho thay tuy Hai Duang la mot tinh Pong bang,
huyén ndm gan vdi trung tam tinh, kha nang tié€p
can la tuong doi tét. Nhung trinh d6 chuyén mon
cla cac can bo y té trén dia ban huyén Gia LOc
con thap, cd cau chua hop ly. Ty 1é xa c6 bac si
lam viéc mdi dat 13/23 xa, y si dang dam nhiém
chirc n&ng tram trudng con chiém ty 1& dang ké.
Vi thé sb can bd y t€ kiém nhiém 2 hoat dong trd
Ién con chiém ty 1€ cao la trén 50%. Pay cling la
mot hoat dong can dugc cac cap cac Nganh quan
tam, can tang cudng dao tao, nang cao trinh do
chuyén mon cho can bd y t€ cac tuyén, dac biét
tuyén y t€ ca sd can cd 16 trinh dao tao hop ly.

V@i trinh d0 chuyén mon hién co, 100% can
b0 y t€ tai dia ban nghién cu cé nhu cau
thudng xuyén dugc dao tao vé chuyén mon mdi
dap ng dugc cong viéc hién tai vi nhu cadu cham
soc stc khde cla ngudi dan ngay cang cao. Co
74,7% can bd y t€ co nhu cau dugc dao tao vé
tu van dinh duGng, ché do nghi ngai cho phu nit
c6 thai; 60,0% can b0 y t€ ¢ nhu can dao tao
vé ky nang kham thai; 58,7% cd nhu cau dao
tao vé cach phat hién va quan ly thai; 46,7% cb
nhu cau vé ky thuat tiém phong vaccin va 32%
¢6 nhu cau dao tao vé ky thuat xét nghiém nudc
ti€u cho phu nit c¢é thai (bang 6). Thai gian dao
tao phu hgp cho tuyén co s trong mdi dot dao
tao la trén 7 ngay dudc 49,3% doi tugng tra I0i;
thdi gian dao tao tir 5-7 ngéy dugc 22,7% d6i
tugng cho la phu hgp va 28,0% can b0 y té cho
rang thdi gian dao tao chi can dudi 5 ngay cho
moi dgt (bang 7). Nhitng y ki€n dé xuat vé nhu
cau dao tao cla can bo y té cho thay viéc dao
tao thudng xuyén can dugc quan tam chi dao nhu
mot hoat dong thu’dng ky clia moi don vi va cling
hoan toan phu hgp véi quy dinh cia B Y t&, hang
nam moi can bd déu dugc tham gia va dém bao
hon 22 gid dao tao chuyén mon nghiép vu.



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 1 - 2017

Két qua cla ching t6i cho thay cd cau can bd
y t€ lam viéc tai tram y t€ xa co trinh d6 chuyén
mon khac biét han so vdi két qua nghién cliu
cla Pham Manh Hung nhén luc Y té€ & cac xa cd
30% Y sy lam viéc tai cac tram y té trong do
6,7% la y si san nhi dugc dao tao 3 thang (vira
ly thuyét vira thuc hanh) vé Cham soc stc khoe
sinh san. Ty Ié nit ho sinh trung hoc chi€m 16,7%.
Ty 1€ can b y t€ tai cac tram y t€ xa dugc dao tao
va dao tao lai vé lam me an toan, cham soc thai
san va cham séc sa sinh la 70% [7].

Két qua nghién clfu ctia Cao Xuan Binh, Pham
Thanh Binh: nguon luc can bd y té€ cung cap dich
vu lam me an toan chd yéu la HO sinh trung hoc
hoac y sy san nhi 38,7%, y sy da khoa 22,7%,
con 13,6% la ho sinh sd hoc va y tad so cap,
khéng cd bac sy san nhi. Can bd y t€ c6 tham
nién cong tac dudi 10 ndm chiém 54,5% [3].

V. KET LUAN

Cham séc sic khée ndi chung va cham séc
quan ly thai nghén ndi riéng la mot trong nhirng
nhiém vu v6 cung quan trong gop phan trong
chuang trinh lam me an toan. Tt nhitng két qua
nghién clru cho thay: Mac du cong tac quan ly
thai nghén tai cong dong da va dang ting ngay
dugc chd trong nhung chua toan dién. Nhirng
bat cap chl yéu trong cham sdc san khoa thiét
yéu tuyén xa la trinh d6 clia can bd y té xa chua
dap Ung, ti€p can thap, phuang tién kham thai -
dG dé chua day du. Vi vay, viéc dao tao nang
cao V€ trinh d6 chuyén mon, nghiép vu va viéc

nang cdp trang thi€t bi phu hgp la moét hoat
dong rat can thiét dé dap i'ng nhu cau cham soc
suc khoe cong dong ngay cang cao hién nay.
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THUC TRANG TU SU” DUNG KHANG SINH CHO TRE DU’0'I 5 TUOI
TAI HUYEN THANH HA, TINH HAI DUONG 2017

Vii Thi Hwong*, P56 Manh Hung**, P Thi Thanh Toan**
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Ngh|en cltu md ta cdt ngang dudc thuc hién véi
muc tiéu mo ta thuc trang tu str dung thudc khang
sinh cho tré dudi 5 tudi tai huyen Thanh Ha, tinh Hai
Dudgng nam 2017. Ngh|en ctu dugc thuc hlen trén
300 ngudi chdm soc tré dudi 5 tudi tai x§ Thanh
Cudng, Thanh Ha, Hai Duong nam 2017. I(etqua Ty
Ié tu SDKS la 84,8% DTNC. Ty Ié SDKS khéng don &
nhom nhiing tré méc cac bénh lién quan dén hd hap
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59,8%, bénh lién quan dén tiéu hoa 12,2%, bénh
ngoai da 4,9%, bénh vé méat 5,4%, bénh vé rang
miéng 6,5%, ngd doc, tai nan, bong 1,6%, sot, bénh
truyén nhiem 6,5%. Khang sinh dugc stir dung khong
don nhiéu nhat [an lugt la Amoxicillin 44,02%,
Cefixime 31,52%, Cephalexin 23,91%, Arythromycin
16,85%. C6 dén 41,9% tré dugc si dung tr 2 loai
khang sinh trg Ién trong clng 1 dgt 6m. KS st dung
khéng don phan 16n dugc mua tUr quay thudc/nha
thudc tu nhan (62%), sau d6 dugc mua tir quay thudc
cla cd sB y t€, nhan vién y t€, y t€ thon (23,3%). Ty
I€ sir dung thu6c khong don c6 san & nha 8,7%, su
dung thudc cua ngudi than, ban be cho la 6,0%. Ly do
dan den viéc sir dung thudc khang sinh khong cé dan
la cho rang bénh nhe (31,5%), theo kinh nghlem cla
ban than (30, 4%), mua theo don cii (15,2%), va dé
ti€t kiém thdi gian (16,9%). Két ludn: Sir dung khang
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sinh khong theo don cla bac sy van la mdt hién tugng
kha pho bién tai huyén Thanh Ha, tinh Hai Duong.
T khoa: Tu su dung khang sinh, tré dudi 5 tud,

SUMMARY
THE SITUATION OF SELF-MEDICATION
WITH ANTIBIOTICS FOR CHILDREN
UNDER 5 YEARS OLD IN THANH HA

DISTRICT, HAI DUONG PROVINCE 2017

The descriptive cross-sectional study was
conducted to describe the situation of self-medication
with antibiotics for children under 5 years old in Thanh
Ha district, Hai Duong province 2017. The study was
conducted among 300 care-givers of children under 5
years old in Thanh Cuong commune, Thanh Ha
district, Hai Duong province 2017. Result: Proportion
of self-medication with antibiotics was 84.8% object.
The percentage of use of antibiotics without
prescription among children having respiratory disease
was 59.8%, digestive disease was 12.2%,
dematological disease was 4.9%, optical disease was
5.4%, dental disease was 6.5%, poisioning, accident,
burn was 1.6%, fever, infectious disease was 6.5%.
The most antibiotics was Amoxicillin 44,02%, Cefixime
31,52%, Cephalexin 23,91%, Arythromycin 16,85%.
Up to 41.9% children had been used two or more
antibiotics per times. Most non-prescribed use of
antibiotics had been bought in private drugstore
(62.0%), next, had been bought in drugsore in public
health facilities, medical staffs (23.3%), had antibiotics
available at home (8.7%), received from relatives and
friends (6.0%). Reasons of self-medication with
antibiotics were thinking that minor illness (31.5%),
personal experiences (30.4%), previous prescriptions
(15.2%) and saving times (16.9%). Conclusion: Use
antibiotics without doctor’s prescriptions is common in
Thanh Ha district, Hai Duong province.

Keywords: Self-medication with  antibiotics,
children under 5 years old.

I. DAT VAN BE

Thu6c khang sinh da dugc st dung rong rai,
kéo dai, lam dung, lam cho cac vi sinh vat thich
nghi vGi thudc, tao diéu kién cho nhiéu loai vi
khuan trg thanh khang thudc, lam cho thudc
kém hiéu qua hodc khoéng hiéu qua. Tinh trang
khang thudc lam tédng ganh nang vé chi phi diéu
tri, ngudi bénh phai ndm vién 13u hon va ty 1€ t&r
vong téng 1&n & tat ca cac nhdm tudi... [1]

TG chirc Y t& thé gidi xép Viét Nam vao danh
sach cac nudc co ty Ié khang thubc khang sinh
cao nhat thé gidi [1], [2]. M6t trong cac nguyén
nhan quan trong dan dén thuc trang khang
thudc khang sinh nhu trén la do nhan thic cla
céng dong, can bo y té vé khang thuGc con han
ché, ngudi dan tu' y st dung khang sinh ngay ca
khi khong cé chi dinh [3]. Qua khao sat danh gia
vé tién st dung thudc ching téi nhan thdy gan
80% s6 tré dudi 5 tudi dén kham tai Tram Y té
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da dugc st dung thuGc khang sinh tai nha. Xuat
phat tur thuc t€ trén ching t6i ti€én hanh nghién
ctu: "Thuc trang tu su” dung khang sinh cho tré
audi 5 tudi tai mot x& cua huyén Thanh Ha, tinh
Hai Duong nam 2017”

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

2.1. Po6i tugng, dia diém, thdi gian
nghién cru

2.1.1 P6i tuong nghién ciru: NguGi cham soc
tré chinh tai nhithg ho gia dinh cé tré dudi 5 tudi.

2.1.2 Dja diém nghién cidu: xa Thanh
Cudng, huyén Thanh Ha - tinh Hai Duong.

2.1.3 Thoi gian nghién cau: Thang 1 nam
2017 dén thang 10 nam 2017.

2.2. Phuong phap nghién ctu

2.2.1 Phuong phap nghién ciru: Nghién
cllu mé ta cat ngang, két hgp phucng phap
nghién clru dinh lugng va phugng phap nghién
cttu dinh tinh. ~

2.2.2 C6 mau, chon mau nghién ciu

Chon mau: Ky thuat chon mau nhiéu giai doan.

3. Phuong phap thu thap s6 liéu: Phong
van tryc ti€p ngudi chdm soc tré bang bo cau hoi
thiét k€ san.

4. Pao dirc trong nghién clru: Nghién cliu
dugc thong qua Ho6i dong khoa hoc cua trudng
Pai hoc YHa Noi. Nghién clu dugc su chap
thuan va tao diéu kién thuan Igi ciia chinh quyén
dia phugng va nguGi dan tai xa Thanh Cugng,
huyén Thanh Ha, tinh Hai Duong.

5. Phuang phap xtr ly s6 liéu: S6 liéu dugc
lam sach trudc khi nhap. Nhap liéu bang Epidata
va phan tich s6 liéu bang phan mém Stata.

INl. KET QUA NGHIEN cUU
1. Thuc trang su dung khang sinh cho
tré dudi 5 tuéi

84,8%

Biéu do 1: Su’ dung thuéc KS 6 PTNC
(n=217) ,

Két qua tir biéu do 1 cho thdy trong tong so
217 ngudi cham soc tré dugc phong van, co
84,8% DTNC da SDKS cho tré khong dan va chi co
15,2% DTNC st dung khdang sinh cho tré theo don.
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Bang 1. Mot sé khang sinh thuong duoc
SD khéng co don

Loai khang sinh Ao~ | Tylé
thudng sir dung Tan s6 (%)
Ampicillin 13 7,7
Amoxicillin 81 44,02
Biceptol 09 4,89
Cephalexin 44 23,91
Cefixime 58 31,52

8.7%

Arythromycin 31 16,85
Cloramphenicol 14 7,61
Clarithromycin 06 3,26
Khac 07 3,8

Trong sO cac loai khang sinh dugc s dung
cho tré, két qua tir bang 1 cho thay, khang sinh
dugc st dung khong don nhiéu nhat l[an lugt la
Amoxicillin -~ (44,0%), Cefixime (31,5%),
Cephalexin (23,9%), va Arythromycin (16,85%).

B Quay thubc/Hiéu thude tu
nhan

B Quay thudc cuia co sd y té,
nhin vién y té, y té thon
Thuoc du ¢ nha

B Nguoi than, ban bé cho

Biéu dd 2: Nguon cung cap thudc khang sinh (n= 184)

Két qua phan tich tir nghién clru cla ching
t6i cling cho thdy KS sir dung khong don phan
I6n dugc mua tir quay thudc/nha thudc tu nhan
(62%), sau d6 dugc mua tir quay thudc clia cd sd
y t&, nhan vién y t€, y t€ thon (23,3%). Ty I su
dung thuGc khong don cd san & nha 8,7%, su
dung thu6c ctia ngudi than, ban be cho la 6,0%.

Bang 2. Ly do si dung thudc khang sinh
khong cé don

Ly do sir dung khang sinh | Tan | Tylé
khong cé don s6 | (%)

Cho rang bénh nhe 58 | 31,5

Mua theo daon cii 28 15,2

Bénh man tinh 8 4,4

Theo kinh nghiém cutia ban than| 56 30,4
Tiét kiém thdi gian 31 | 16,9

Tiét kiém tién 3 1,6

Tong 184 | 100

Ly do dan dén viécsr dung thudc khang sinh
khong c6 don dudc nhirtng ngudi cham soc tré
néu ra la: cho rdng bénh nhe (31,5%). Theo
kinh nghiém cla ban than 30,4%, mua theo dan
cli 15,2%, tiét kiém thgi gian16,9%.

IV. BAN LUAN

Ty |é st dung khang sinh khong don (tu s
dung khang sinh) trong nghién clfu cla chdng
toi la 84,8%. Tylé nay cao hdn so véi cac nghién
ctu clia Nguyén Thi Thanh tai La Phu, Hoai Burc,
Ha NOi nam 2011 (66,8%), nghién clu cla
Nguyén Thi Quynh Trang tai Bong Két, Khoai
Ch&u, Hung Yén ndm 2013 (79,1%) [4], [5], va

mot s6 nghién clru cta TufanNayir 6 vung Ddng
Nam clCa Thé Nhi Ky ndm 2014, cia Muhammad
Bilal & tinh Sindh, Pakistan [6],[7]. Ty |é nay chi
thap han so vdi so liéu diéu tra vé viéc ban thudc
khang sinh & cac hiéu thuéc ving nong thon va
thanh thi & mién Bac Viét Nam ndm 2008 (91%).
Diéu nay c6 thé ly giai do nhu cau s dung thudc
dé& chdm soc sic khoé gia tdng ma khéng dugc
kiém soat.

Tu st dung thubc ndi chung va tu st dung
khang sinh ndi riéng cé nguy cg lién quan dén
nhiéu van dé bao goém tu chan doan bénh khéng
ding, tu diéu tri khdong phu hgp. Tu diéu tri
bénh khong ding cb thé dan dén tién trién cua
bénh nang han hodc cd nhiing bién chirng xay
ra. SU dung liéu thuéc khang sinh khong phu
hap cé thé gay ra tac dung phu cé hai cta thudc,
tham chi tr vong. Viéc s dung khang sinh bat
hgp ly 1a nguyén nhan lam mat hiéu luc cla cac
khang sinh hién co, la bao dong vé su khang
thuGc khang sinh. Két qua cla viéc nay la nhiing
thudc gia ré sé mat hiéu qua diéu tri va yéu cau
phai phat trién san xuét dé thay thé bang nhiing
thubc dat tién hon cho diéu tri, diéu khéng ¢ Igi
sau xa cubi cung la nguGi dan phai ganh chiu
nhitng chi phi cao cho viéc diéu tri bénh, dan
dén cudc s6ng ngudi dan cang kho khan va kha
nang tu sir dung thudc sé cé xu hudng tang.

Trong nghién ciru nay, nhém bénh ma tré
mac phai nhiéu nhat la cac bénh lién quan dén
dudng ho hap (59,2%). Ty |é SDKS khong dan &
nhdm nhitng tré mac cac bénh lién quan dén ho
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hdp cling cao nhéat trong cac nhdom bénh, chiém
59,8%, ty & nay ciing tucng tu véi nghién clru
cla Nguyén Thi Thanh tai La Phu, Hoai Bdc, Ha
N&i n&m 201 [4].

Nhitng bénh lién quan dén dudng hé hap cd
dén trén 70% la do virut, chi c6 khoang 30% la
do vi khuén cho nén khdng nhat thiét yéu cau
diéu tri bang khang sinh, d6 chinh la hién tuong
lam dung khang sinh. Biéu nay khong chi xay ra
trong cong dong do ngugi dan tu diéu tri ma con
Xay ra ca tai cac co sd y té khi cac bac sy ké
don. Lam dung khang sinh dugc ly gidi la do
ngudi dan thi€u kién thdc vé bénh, cho rang
khang sinh cd thé diét dugc ca vi khuén, virdt va
phong cho bénh khong nang Ién, con cac bac si
thi luén bi am anh bdi cac bién chirng.

KS str dung khéng dan phan I6n dugc mua tur
quay thudc/nha thubc tu nhan (62%). Ty I nay
cao han nghién clfu ctia Nguyéen Thi Thanh tai La
Phu, Hoai Birc, Ha N6i nam 2011. Két qua nay
cho thady vai tro quan trong cla ngugi ban thudc
tai cac nha thudc cong dong doi vai viéc st dung
thudc ctia ngudi dan.

Ty 18 str dung thudc khdng don cé sén & nha
la 8,7%. Thubc khang sinh du trif tai nha co thé
la do du thira tir [an diéu tri [an trudc hodc bénh
nhan khong thuc hién dang phac d6 diéu tri
bang KS. Ngoai ra con co tinh trang ngudi dan di
xin thudc bao hiém y t& vé dung dan.

Khang sinh dugc st dung khong don nhiéu
nhat la Amoxicillin (44,02%), tuong tu két qua
nghién clru cta clta Nguyén Thi Thanh tai La
Phu, Hoai Bic, Ha N6i [4]. Amoxicillin dugdc sur
dung khéng don nhiéu nhat c6 thé 1a vi KS nay
c6 giad thap hon so véi nhitng khang sinh khac,
dugc ngu‘(‘ﬁ ban thuGc danh gia la an toan nén
thudng xuyen “ké daon cho ngudi dan”. Bing thir
2 trong cac khang sinh sr dung khong don la
Cefixime (9,8%). Nguyén nhan la do hién tugng
khang thudc da ngay cang rong rai, cac khang
sinh ci da khoéng dugc ngudi dan ua chu6ng,
ngu‘dl ban thudc thi thudng xuyen ban va hu’dng
dan nhitng khang sinh mdi, pho rong, va ndi
rang day la thudc loai t6t, loai “ndng”. Tai cac

bénh vién Cephalosporin thé hé III ciing la
khang sinh dudc st dung nhiéu nhat.

Trong nghién cu cua chung t6i, c6 dén
41,9% tré 6m da dudc s dung tUr 2 loai khang
sinh trd 1&n trong cung 1 dot 6m. Co thé giai
thich két qua nay la do hién nay ngugi dan
thudng dugc ban cac loai khang sinh phéi hgp,
tuy nhién phan I6n la do thiéu kién nhan khi tuan
tha erdng dan st dung, chi 1-2 ngay tré khdng
dg da san sang ddi sang thudc khac.

V. KET LUAN

Pa s6 ngudi cham sdc tré trong nghién ctu tu
st dung thudc khang sinh cho tré dudi 5 tudi ma
khong theo don clia bac sy, trong doé ty 1€ cao
han la dung khang sinh & nhém bénh lién quan
dén ho hap. Khang sinh dugdc sir dung khéng don
nhiéu nhat [an lugt a3 1@ Amoxicillin, Cefixime,
Cephalexin, Arythromycin, Ampicillin,
Cloramphenicol,... Co dén 41,9% tré dugc sir dung tr
2 loai khang sinh trg 1én trong cling 1 dgt 6m.
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Muc tiéu: 1) Banh gia cac dac dlem ldam sang va
chan doén hinh anh & bénh nhan suy giam nhan thuc
nhe do mach mau (SGNTNMM), 2) banh gla dac dlem
suy giam nhan thdc & cac benh nhan nay. Két qua:
(1) Bénh nhan terdng co cac yéu to _nguy cd kém
theo bao gom: ting huyét ap (75%), rdi loan chuyén
hoa Lipid (45%), dai thao du‘dng (27,5%), tai bién
mach ndo tai dien (40% )va uong rugu bia/hut thude
la (37,5%). Biéu hién [am sang gom triéu chdng than
kinh khu tra (liét nda ngudi 75%, liét VII trung uong
47,5%), roi loan cam giac (22,5%), noi kho (25%),
nghi ngd cé tram cam (27,5%). Két qua chup cbng
hudng tir (hoac cat IGp vi tinh)so ndo cho thay 37,5%
la nh6i mau ndo ) khuyet 55% nhoi mau nao nhleu 5,
ton thudng ¢ chl yéu la mot bén ban cau (ban cau trai

22%, ban cau phai 26,8%). (2) Bénh nhan SGNTNMM
¢6 suy giam cac linh vuc nhan thic bao gom chu yéu:
chirc nang kién tao thi giac (52,5%), van dong thi giac
(40%), nhd tur ngay (35%), nhd tur sau (30%), nhd
hinh sau (32,5%), su cht y (doc ngugc day so 30%).
I(etluan. (1) Bénh nhan SGNTNMM c6 kém nhiéu cac
yeu t6 nguy cd nhu tang huyet ap, r6i loan chuyen
hoa Lipid, tai bién mach ndo tai dién, dai thdo dudng,
uéng rugu bia/hut thudc 18. Céc trleu cerng than kinh
cha yeu la: dau hleu than kinh khu tru ngoa| ra han
1/3 so bénh nhan co nghi ngd tram cadm. Ton thuong
cha yéu bao gom: nh0| mau ndo & khuyet nh6i mau
ndo da 6, nhoi mau nao mot bén ban cau (2)Bénh
nhan SGNTNMM suy giam cdac linh vyc nhan thic
gom: Chirc nang van dong va kién tao thi giac, tri nhg
hinh va tri nhé tlr, sy chd y. Suy giam chifc nang nhan
thirc ngoai tri nhd chiém ty 1€ cao han trong nghién
cru nay.

Tur khoa: Suy giam nhan thirc nhe do mach mau

SUMMARY
STUDY ON CLINICAL AND NEUROPSYCHOLOGICAL
CHARACTERISTICS IN PATIENTS WITH VASCULAR

MILD COGNITIVE IMPAIRMENT

Aim: (1) To assess clinical and imaging
characteristics of vascular mild cognitive impairment;
(2) To evaluate neuropsychological disorders in these
patients. Results: (1) The risk factors included
hypertension (75%), dyslipidemia (45%), recurrent
stroke (40%), diabetes mellitus (27.5%), drinking
alcohol/smoking (37,5%). Clinical features included
focal neuro deficits (> 60%), speech impediment
(25%), sensation disorder (22.5%) and suspected
depression (27.5%). Neuroimaging showed that of
these patients had lacune infarcs (37.5%); multiple
cerebral infarctions (55%). (2) Patients with vascular
mild cognitive impairment were associated different
neuropsychological disorders in visuospacial, memory,
attention. Conclusion: 1) Risk factors included
hypertension, dyslipidemia, recurrent stroke, diabetes
mellitus, drinking alcohol/smoking. Clinical features
included focal neurodefficits, speech impediment,
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sensitive disorders suspected depression.
Neuroimaging showed that of these patients had
lacune infarcs; multiple cerebral infarction; (2)
Patients with vascular mild cognitive impairment were
associated different neuropsychological disorders in
visuospacial, memory, attention.

Key word: Vascular mild cognitive impairment.

I. DAT VAN DE
Suy gidm nhan thic do mach mau

(SGNTNMM) la mét tap hdp cac hoi ching lién
qguan dén cac cd ché mach mau khac nhau, tao
nén mét phd bao gém sa sit tri tué mach mau,
sa sut tri tué hon hgp (sa sut tri tué mach mau
va Alzheimer) va SGNTNMM. Yéu t6 chinh cua
loai suy gidam nhén thiic nay 13 nhitng thay déi
vé mach mau, 8 mot mdc dd nao dé 1a cd thé du
phong dugc. Do vay viéc phat hién sém va chan
doan chinh xac cung vdi cac bién phap diéu tri
va kiém sodt cac yéu td nguy cd mdt cac phu
hgp cb y nghia quan trong.

Suy giam nhan thirc nhe do mach mau la hinh
thic phd bién nhdt clia suy gidm nhén thic
mach mau & dd tudi tir 65 dén 84 trong nghién
ctru Strc khde va 3o hoa Canada [1]. Han nifa,
nhirng ngudi bi SGNTNMM mach mau co ti I€ liét
hodc t&r vong cao han nhiéu Alzheimer va mot
ntra trong s6 nhitng ngudi bi SGNTNMM khong
cd mét tri nhé ¢ th€ méc sa sit tri tué trong
vong 5 nam.

O Viét Nam ciling da cé mot vai nghién cru vé
van dé nay. Theo Dinh Vén Théng [2] nghién
cru 40 bénh nhan nhoi mau ndo tai bénh vién
Thanh Nhan cho thay ty |é r6i loan nhan thirc
chung sau nh6i mau ndo la 55%, trong do
27,5% suy gidam nhan thiic nhe, vira va 27,5%
suy giam nhan thiic mdc d6 ndng. Mot nghién
ctru khac trén 104 bénh nhan nhoi mau ndo lan
dau tai bénh vién H{tu Nghi va bénh vién Ldo
khoa Trung udng cho thay ty Ié suy gidam nhan
thic nhe la 19,2%, cao han mét cach co y nghia
so v4i nhdm chirng [3]. Chdng t6i ti€n hanh dé
tai nay nham muc dich: (1) Panh gid cac dac
diém [dm sang va chan doan hinh anh & bénh
nhan suy gidm nhan thdc nhe mach mau. (2)
Pénh giad cac dic diém suy gidm nhan thic & cac
bénh nhan nay.

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

-DOi tuong nghién cuti: 40 bénh nhan (= 55
tudi) cd tién sir nhdi mau ndo trén 3 thang (bang
chimg hinh anh hoc: cong hudng tir hodc cat I6p vi
tinh so ndo) dén kham va diéu tri tai bénh vién Lao
khoa TW, dugc chan doan la SGNTNMM theo tiéu
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chuan DSM-V. T4t ca cac bénh nhan dugc chon vao
nghién cltu cd diém Rankin stra déi duGi 4 diém.

- Phuong phap nghién cuu: Nghién clu dugc
ti€n hanh tai bénh vién Lao khoa Trung uong tu
thang 10/2016 — thang 10/2017. Cac bénh nhan
dugc kham noi khoa, than kinh, tdm than va dugc
lam mot s6 cac xét nghi€ém sinh hda mau. Tat ca
cac bénh nhan déu dudc tién hanh kiém tra béng
cac trdc nghiém than kinh tam ly bao gom:

+Pénh gia chlic ndng nhan thiic tong quat (MMSE)

+ DPanh gid tri nhd bao gom; Trac nghiém
nhé tir (NhG tir ngay, nhdg tir sau, nhan biét tur),
trdc nghiém k€ cau chuyén (k€ lai ngay, k& lai
sau), trdc nghiém nhd hinh anh (nhé hinh ngay,
nhd hinh sau, nhan biét hinh).

+ Danh gid chlic nang thi giac khéng gian:
trdc nghiém vé dong hd, trdc nghiém gach bo s6

+ Dénh gia chirc ndng ngdn ngir: Néi luu lodt
tlr va tréc nghiém goi tén Boston c6 stra déi.

+ Panh gia tram cam: s dung thang tram
cam lao khoa 20 muc.

+ Dbanh gid hoat dong hang ngay (ADL) va
Panh gid hoat ddéng hang ngay bang céng cu
phuong tién (IADL)

INl. KET QUA

1. Pic diém chung cua nhém nghién ciru

Quén thé nghién cuu: 40 bénh nhan dudc
chan doén lIa SGNTNMM tudi cao nhat la 87, tudi
thadp nhéat 13 58, tudi trung binh 13 72,5+7,93,
trong dé nam gidi 22 (55%) nhiéu hon nir gidi
18 (45%), tuy nhién sy khac biét khong cé y
nghia thong ké (p>0,05). Cac yéu té nguy cd tim
mach kém theo bao gom: tang huyét ap (75%),
r&i loan chuyén hda Lipid (45%), dai thao dudng

Bang 4. Két qua chan doan hinh 3nh

(27,5%), tai bién mach ndo tai dién (40%) va
udng rugu bia/hat thudc 14 (37,5%)
2. Pic diém lam sang va chan doan hinh anh
Bang 1. Biéu hién I3m sang

Triéu chirng S0 bénh nhan | Ty Ié %
Liét day than kinh
VII trung ucng 19 47,3
Liét nira ngudi 30 75
ROi loan cdm giac
nura ngudi 9 22,5
NGi khd 10 25

Nhan xét: Trong nhom nghién ciu, da sO
bénh nhan co liét nlra ngudi, chiém ty & 75%.
S6 bénh nhan cé liét day VII trung udng chi€m
gan 50%. Triéu chdng ndi khd va r6i loan cam
giac chiém khoang 1/4 s6 bénh nhan.

Bang 2. Mirc dé suy giam hoat dong
hang ngay

Hoat déng hang ngay Szﬁae: " Tx/:e-
RGi loan 13 32,5
ADL Binh thudng 27 67,5
RGi loan 15 37,5
IADL gk thuoing 25 62,5

Nhan xét: Co han 1/3 s6 bénh nhan co roi
loan cac hoat dong hang ngay & mic do suy
giam nhe trong dé hoat dC)ng héng ngay thong
qua céng cu (37,5%) co ty |é rGi loan cao han
cac hoat déng hang ngay cd ban (32, 5%)

Bang 3. Dic diém triéu chirng trdm cam

SO bgnh nhan Ty lé
Bénh nhan cé nghi
ngd tram cam 11 27,5
Bénh nhan binh
thudng 29 72,5

Nhan xét: Trong nhdm nghién clu c6 khoang
gan 1/3 sd bénh nhan c6 nghi ngd tram cam.

Ton thucong So bénh nhan Ty lé %
, 1618n 16 40.0
S6 0 nhdi mau 2016n 2 5.0
Pa 0 22 55.0
Nhoi mau o Co 15 37,5
khuyét Khong 25 62,5
Ban cau nao trai 9 22
i i Ban cau nao phai 11 26,8
Vi tri 6 nhoi mau 2 Ban cau nao 17 41.5
Ti€u ndo-Than nao 4 9,8

Nhan xét: Trong nhém nghlen cttu, bénh nhan c6 nhoi mau da 6 chiém ty I& cao >50%. SO

Iu’dng benh nhan cé nhdi mau 6 khuyét tuong ddi I6n chiém ty 1€ gan 40%. Cac bé&nh nhan chu yéu
ton thu‘dng 1 bén bén cau ty 1é bénh nhan ton thudng ban cau bén trai cao hon bén phai. Ton
thugng ca 2 bén ban cau chlem trén 40%, s& bénh nhan tén thuong ti€u ndo va than ndo chi co 4

bénh nhan, chiém ty Ié gan 10%.

3. Pac dlem r6i loan nhan thirc 6 bénh nhan SGNTNMM
Bang 5. Réi loan cac linh vuc nhan thirc & bénh nhan SGNTNMM
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Trac nghiém than kinh tam ly dsa:; gfénnl': E?:I:‘tl;l%nngg Tylé% | TB£SD
Tri nhG tng quat MMSE 23,92%2,4
Nhd tUr ngay 12 30 12,6+2,75

NhG tir sau 14 35 4,3+1,64

TH nhé Nhan bigt tir 5 12,5 7,7%1,56

Nhg hinh ngay 10 25 5,3%+1,51

NhG hinh sau 13 32,5 4,3+1,49

Nhan biét hinh 7 17,5 8,5+1,92

Kién tao thi giac Vé dong ho 21 52,5 6,5+2,95
Van dong thi giac Gach bo s6 16 40 19,2+6,53
R ~ Goi tén Boston 5 12,5 14,4+0,9
Ngon ngur NGi Iuu loat 4 10 12,843,74

Sy cha ¥ Poc xudi day so 6 15 8,4+2,57

. Poc ngugc day s6 12 30 4,0+1,19

Nhan xét: Cac bénh nhan ton thugng & cac linh vuc lé té, khong dong déu. Chirc nang thi giac (bao
gom chuc nang kién tao va van dong thi giac) co ty 1€ bénh nhan r6i loan I6n nhat, chiém > 40%. Suy
giam cac linh vuc tri nhd chiém ty 1€ kha cao >30%. Cac linh vuc con lai chi€ém ty 1€ tir 10-25%.

IV. BAN LUAN

1. Pac diém 1am sang va chan doan hinh
anh é bénh nhan SGNTNMM: Qua nghién ciu
40 bénh nhan SGNTNMM, tudi thdp nhét la 58,
tudi cao nhat la 87, tudi trung binh 1a 72,5+7,93.
Chung t6i thay ty 1€ nam nhiéu hon nir (55% va
45%), tuy nhién su khac biét khéng cé y nghia
thong ké (p< 0,05). MGt sO tac gia khac khi
nghién clfu sa sut tri tué do mach mau lai nhan
thay ty 1€ nam cao han nit, mét s6 khac lai nhan
thdy nii cao hon nam [4]. Piéu nay cd thé do c
mau, cach thic tién hanh, tiéu chuan chan doan str
dung cho moi nghién cttu la khac nhau khong?

Cac yéu t6 nguy co tim mach kém theo bao
gdm téng huyét ap (75%), r6i loan chuyén hoa
Lipid (45%), dai thdo dudng (27,5%), tai bién
mach nao tai dieén (40%) va udng rugu bia/ hat
thudc 14 (37,5%). (Bang 1)

Cac biéu hién Idm sang thudng gdp bao gom:
liét nra ngudi (75%), liét day VII trung ucng
(47,5%), r6i loan cam giac (22,5%), ndi khd
(25%), nghi ngd c6 tram cam (27,5%). Theo
Linda S. William, néu tram cam sau nhGi mau
nao khong dugc phat hién va diéu tri kip thai sé
khéng chi gay anh hudng dén kha ndng phuc hoi
chirc nang cling nhu chat lugng cong viéc va
chat lugng cudc s6ng macon lam tang nguy co
t&r vong cho nhitng bénh nhan nay [5]. (Bang 2)

Bénh nhan trong nghién clru clia ching toi co
gidm cac hoat dong hang ngay & mudc dé nhe
trong d6 hoat dong hang ngay théng qua cong
cu (37,5%) cb ty |é rGi loan cao han cac hoat
dong hang ngay cad ban (32,5%).

Két qua chup MRI va CT so ndo cho thay:
37,5% la nhdi mau ndo & khuyét, 40% la ton

thuong nhdi mau ndo mot 6, 55% nhdi mau ndo
nhiéu 6, vi tri chdi y&u Ia mét bén ban cau (ban
cau trai 22%, ban cau phai 26,8%). Két qua nay
cling phu hgp véi cac nghién cru dich te 16n, st
dung chup hinh ndo, cho thdy mot phan ba s6
ngudi gia co bang chitng ddt quy & khuyét [6].
Khong thay méi tuang quan rd rét gitra mic do
tén thuong mach mau va su cd mdt cla suy
giam nhan thirc [7], va cac nghién cltu dich té sur
dung chup hinh ndo cho thdy céc tén thudng
“khong triéu chitng” 1a kha phd bién & ngudigia
khoé manh. Bénh dong mach nhd gay nhing
thay ddi & thanh ddng mach, m& réng cac
khoang Virchow-Robin, lam loang khi ¢ nhu mé
nao xung quanh dong mach, va tang sinh té bao
than kinh dém. Ngoai ra cé thé gdy cac 6 nhoi
mau ndo nhd & sdu do tac cac nhanh dong mach
xuyén dai. Nhitng thay d6i nay chu yéu 1a do
tang huyét ap man tinh, gay phi dai I16p trung
mac cla thanh tiu dong mach va ldng dong td
huyét trong thanh dong mach. Theo thGi gian,
gay tdc hoan toan déng mach dan dén nhoi mau
nao nhé.

2. Dic diém thiéu hut nhan thirc 6 bénh
nhan c6 SGNTNMM: Nghién cru clia ching toi
cho thay, cac bénh nhan cd suy gidm cac linh
vuc khac nhau lé té, khong dong déu: chirc nang
ki€n tao thi giac (52,5%), van dong thi giac
(40%), tri nhé tUr gan (35%), tri nhG tUr xa
(30%), nhd hinh sau (32,5%), cac linh vuc con
lai chiém 10-25%. Trong 40 bénh nhan cla
nhom nghién clru, bénh nhan c6 suy giam 1-2
[inh vuc nhan thic chiém da so, ty 1€ la 67,5%,
bénh nhan cé tr trén 3 linh vuc nhan thic suy
giam chi bang mot ndra, chiém ty 1& 32,5%. Két
qua nay clia chung toi cling tuang tu nhu két
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qua cua mot nghién cru khac ciing cho thay suy
gidm nhan thdc déi véi nhitng ngudi sdng sot
sau dot quy trén cac linh vuc dan 1é nhu sy chi
y, kha nang thi gidc khong gian khong gian,
ngdn ngi va kha néng diéu hanh hon 13 td hgp &
nhiéu linh vuc. Pay cling 13 déc diém cla suy
giam nhan thi'c mach mau khong mat tri nhd,
cac chiic ndng nhén thirc bi suy gidm do tdn
thuong cua tai bi€én mach nao vi thé cac linh vuc
nhan thirc bi suy giam khong dong déu va suy
giam linh vuc tri nhg chi chiém ty 1€ thap, khong
giéng suy giam nhan thdc nhe trong giai doan dau
clia bénh Alzheimer thudng bat dau bang tén
thuang vé tri nhé.

V. KET LUAN

(1) SGNTNMM cé hon 30% suy gidm nhe
chirc nang sinh hoat hang ngay, kém theo nhiéu
yéu t0 nguy cd mach mau nhu tang huyét ap, roi
loan chuyén hda Lipid, tai bién mach ndo tai
dién, dai thao dudng, udng rugu bia/hit thudc
1a; biéu hién 1dm sang thudng gép bao goém triéu
liét nra ngudi, liét day VII trung uong; tén
thuang chu yéu la nhdi mau ndo da 6; (2)
SGNTNMM gay r6i loan nhiéu linh vuc nhan thic
nhu thi gidc khéng gian, tri nhé.
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THUY'C TRANG HOAT PONG GIAO DUC SU’C KHOE CUA PIEU DUONG
CHO NGU’O'I BENH TAI BENH VIEN QUAN Y 354

Lé Lam Hal, Vii Ha Nga Son!, Truong Quang Tién?

TOM TAT

Muc tiéu: M6 ta thuc trang hoat dong gido duc
stiic khoe cho ngudi bénh va su hai long cua ngudi
bénh diéu tri tai Bénh vién Quan Y 354 vé hoat dong
gido duc suic khde cla diéu duGng. Poi tugng va
phuong phap: Nghién ciu md ta cat ngang tai 3
khoa Iam sang Bénh vién Quan Y 354 gom: khoa
ngoai chung, khoa ndi tam than kinh, khoa Phu san tir
thang 01/2017 dén 06/2017. K&t qua: Ty lé ngudi
bénh dugc giao duc sic khde & cac khoa déu cao han
so vdi cac chi tiéu dé ra & tat ca cac hinh thirc gido
duc, hinh thdc gido duc sic khoe ca nhan co ty 1€
ngudi bénh dugc gido duc suic khoe vugt chi tiéu cao
nhat la 42,9%. C6 31 lugt diéu duGng thuc hién ding
quy trinh giao duc sic khoe chiém 67,8%, con 15 Ilugt

1Bénh vién Quén y 354

’Pai hoc Y t€ Cong céng
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diéu duBng thuc hién chua dung quy trinh gido duc
stic khoe cho ngu‘dl bénh chlem 32,6%. Hau hét cac
chi tiéu danh gid su hai Iong cla benh nhan déu co su
thay d6i cé y nghia thong ké. Két luan: Cong tac giao
duc stic khoe cho ngudi bénh tai Bénh vién Quan Y
354 trong 6 thang dau ndm 2017 vuat chi tiéu dé ra &
tat ca cac hinh thirc, tuy nhién van con mot so lugt
thuc hién chua dang quy trinh.

T khoa: Gido duc sic khée, diéu duGng, Bénh
vién Quan Y 354.

SUMMARY

THE STATUS OF PATIENT HEALTH EDUCATION

OF THE NURSES IN 354 MILITARY HOSPITAL

Objective: to describe the status of patient health
education of the nurses and the patient satisfaction
with health education in 354 Military hospital.
Subjects and methods: Cross - sectional descriptive
study in 3 clinical departments of 354 Military hospital:
Department of General Surgery, Department of
Neurology and Psychiatry, Department of Obstetrics &
Gynaecology from January 2017 to June 2017.
Results: The rate of patients who were educated in
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all departments was higher than target in all education
form and highest in individual education form
(42,9%). Health education process was performed
correctly in 31 times (67,8%), incorrectly in 15 times
(32,6%). Most of patient satisfaction index has changed
statistically. Conclusion: Patient health education in 354
Military hospital was overtargets in the first 6 months of
2017. However, there were some times when health
education process was performed incorrectly.

Key words: Health education, nurse, 354 Military
hospital.

I. DAT VAN DE

Pugc su gilp dd cia HOi biéu dudng Viét
Nam, Cuc Quan Y va su tai trg clia DoD PEPFAR,
tr nam 2015-2016, Bénh vién Quan Y 354 da
tri€n khai thi diém dy an giao duc siic khoe- an
toan ngudi bénh nhdm ho trg xdy dung, hoan
thién bo tai liéu vé giao duc sirc khoe (GDSK),
dao tao cho nhan vién y té€ trong bénh vién vé
gido duc sirc khée. TUr d6 trién khai gido duc sic
khoe cho ngugi bénh vdi nhitng hinh thdc khac
nhau tai bénh vién nhdm nang cao kién thdc thai
do, ki ndng cho ngudi bénh, d€ ho tu chdm sdc
va tuan tha diéu tri gép phan nang cao chat
lugng chdam séc siic khde cho nguGi bénh. Sau
hai ndm thuc hién, bénh vién da dat dugdc 30 bo
tai liéu, td rgi véi ndi dung, hinh thic da dang,
dao tao cho diéu dudng tai 3 khoa diém cla
bénh vién vé GDSK va tién hanh GDSK cho nhiéu
lugt bénh nhan véi cac hinh thic giao duc, tu
van ca nhan hodc nhém bénh nhan. Theo chua
truang cua bénh vién, cac hoat dong GDSK theO
thiét ké cua du an ti€p tuc thuc hién sau khi két
thic. Vi vay, muc tiéu nghién clu cla dé ta
nham mo ta thuc trang hoat déng gido duc sirc
khoe cho ngudi bénh va su hai long clia ngudi
bénh diéu tri tai bénh vién Quan Y 354 vé hoat
dong gido duc sirc khde cla diéu dudng.

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

2.1. bo6i tugng

2.1.1. D67 tuong nghién cau dinh luong

- Tai liéu th(r cp: hd sa, sd sach chuong trinh
hoat dong GDSK giai doan 2015-2016.

- NguGi bénh diéu tri ndi trd tai bénh vién
trong 6 thang dau nam 2017 va ra vién trudc
thang 7 ndm 2017.

- Piéu duBng thuc hién GDSK tai 3 khoa diém.

*Tiéu chuan lua chon:

- Ngudi bénh diéu tri ndi trd tai 3 khoa diém:
Khoa ngoai chung, Khoa Phu San, Khoa NGi Tam
than kinh, ty nguyén tham gia nghién ctu.

- NguGi bénh lam chu hanh vi, ¢ kha ndng
doc viét

- Ngugi bénh dugc diéu tri da thdi gian dugc
bac sy cho ra vién ddng quy dinh.

*Tiéu chuan loai trur:

- Ngugi bénh la nhan vién bénh vién, ngudi
nha nhan vién y t&, ngudi bénh chuyén vién.

- Ngugi bénh khéng dong y tham gia nghién clu.

- Ngugi bénh khong lam chd dugc hanh vi,
khong cé kha nang doc viét.

2.1.2. Boi tuong nghién ciru dinh tinh

- Lanh dao bénh vién phu trach ké hoach.

- Trudng ban k& hoach téng hap.

- Trudng ban tai chinh.

- biéu duGng trudng bénh vién.

- biéu duGng trudng tai cac khoa nghién ctu.

- Ngugi bénh ndi trd tai cac khoa Ngoai
chung, khoa No6i tdm than kinh, Khoa San.

- Ngugi nha ngudi bénh ndi trd tai cac khoa
Ngoai chung, khoa Noi tam than kinh, Khoa San
tham gia chdm s6c ngudi bénh trong th&i diém
nghién clu.

2.2. Pia diém nghién clru: Tai 03 khoa ldm
sang tai Bénh vién Quan Y 354 bao gém: Khoa ngoai
chung, khoa ndi Tam than kinh, khoa Phu san.

2.3. Thdi gian nghién ciru: Tu thang 1 dén
thang 6 nam 2017.

2.4. Thiét k& nghién ciru: Nghién clru mo
ta cat ngang, két hgp dinh lugng va dinh tinh
theo trinh tu: phan nghién cltu dinh lugng dugc
ti€n hanh trudc nhdm md ta hoat ddong GDSK va
udc lugng su hai Iong ngudi bénh.

2.5. C6 mau va phuong phap chon mau

2.5.1. co mau

251.1.C0 méu cho nghién ciu dinh luong:

*C§ mau danh gia su hai Iong S6 dobi tugng
nghlen cru dugc tinh theo cong thirc udc tinh
mau cho 2 ty I (2 phia).

n = [z, 2P(1-P) + 7, PI(1-P1) + P2(1-P2)|?

(P1-P2)

Trong do: n: c@ mau can tinh. z20/2 véi d6 tin
cay 95% (a=5%). Luc mau (1- [3) 99%

P1: Ti Ié hai long cia nguGi bénh vé hoat
ddng GDSK trudc khi trién khai du an la 60%.
P2: Ti I hai Ibng cla ngudi bénh vé hoat d6ng
GDSK hién tai u@c tinh 80°. Dua vao cac chi s6
va cong thdc trén da tinh dugc ¢ mau la 188
ngudi bénh.

2.5.1.2,. Co méu cho nghién ciu dinh
tinh: C8 mau cho nghién ctu dinh tinh (13 cudc
phong van sau, 3 cudc thao luan nhdm).

2.5.2. Phuong phap chon mau
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Bang 2.1. C8 mau cho nghién ciru dinh tinh

. e SO lugng | SO nguoi

T Phuong phap Poi tuong cuéc tham gia
1 Phdng van sau Pho giam dbc bénh vién phu trach diéu duBng 01 01
2 Phdng van sau Trudng ban k€ hoach téng hop 01 01
3 Phdng van sau Trudng ban diéu duGng 01 01
4 Phdng van sau Trudng ban tai chinh 01 01
5 Phdng van sau Diéu dudng trudng khoa ngoai chung 01 01
6 Phdng van sau Diéu duGng trudng khoa NGi tam than kinh 01 01
7 Phdng van sau Diéu duGng trudng khoa phu san 01 01
8 Phdng van sau Ngudi bénh khoa Ngoai chung 02 02
9 Phdng van sau Ngudi bénh khoa Phu san 02 02
10 Phong van sau Ngugi bénh khoa N&i tam than 02 02
11 | Thao ludn nhém 1 Diéu duGng Ngoai chung 01 06
12 | Thao luan nhém 2 Diéu dudng khoa phu san 01 06
13 | Thao luan nhém 3 biéu dudng khoa ndi tam than 01 06

2.6. Xtr ly s0 liéu: S0 liéu dugc x(r ly bang phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1. Hoat dong giao duc sirc khée cho ngudi bénh cta diéu dudng bénh vién Quan Y
354 trong 6 thang dau nam 2017

Bang 3.1. S6 luot bénh nhin duoc gido duc suc khoe theo cdc hinh thirc
SO lu'gt bénh nhan

SO lu'gt bénh nhan SO lu'gt bénh nhan -

Khoa dudc GDSK ca nhan | dugc GDSK theo nhom dquaizs(:(a.;hg\? hei

Chi tiéu n % Chi tiéu n % Chi tiéu n %
Ngoai chung 150 185 | 123,3 240 320 133,3 130 145 111,5
Phu san 150 163 | 108,7 240 247 102,9 80 97 121,3
Noi tam than kinh| 150 152 | 101,3 240 405 168,8 170 210 123,5
Tong 350 500 | 142,9 920 972 | 105,7 380 425 111,8

C6 ba hinh thirc GDSK la GDSK c& nhan, GDSK theo nhdm, GDSK theo hgi dong thi ty 1€ ngudi
bénh dugc GDSK & cac khoa déu cao han so vai chi tiéu dé ra & tat ca cac hinh thirc. Trong dd, hinh
thirc GDSK ca nhan co ty 1é ngudi bénh dugc GDSK vugt chi tiéu cao nhat la 42,9%. Két qua nay phu
hap véi két qua phong van sau ngudi bénh, phan I6n cac y ki€n ngudi bénh mong muén dugc tiép
xuc va giao tiép vdi bac sy va diéu dudng riéng dé dudc ndi 1én nhitng diéu ho mong muén dudc chia
sé vé bénh tat clia minh. )

Bang 3.2. Két qua thuc hién quy trinh thuc hién buéi gido duc sic khoe

< Pat Khong dat
Thyc hien dat Tan s6 (n) | T 1& (%) | Tan s6 (n) | Ti & (%)
Thuc hién ding quy trinh chudn bi budi GDSK 43 93,5 3 6,5
Thuc hién ding quy trinh tién hanh budi GDSK 33 71,7 13 28,3
Thuc hién ddng quy trinh két thic budi GDSK 45 97,8 1 2,2
Thuc hién ddng quy trinh GDSK 31 67,4 15 32,6

C6 93,5% s0 lan quan sat diéu dudng thuc hién dat quy trinh chan bi, 71,7% s0 lan quan sat diéu
duGng thuc hién dat quy trinh ti€n hénh,bué’i gido duc suc khée va 97,8% sO lan quan sat diéu
duGng thuc hién dat quy trinh két thdc budi giao duc sirc khoe.

Bang 3.3. Két qua quan sat thuc hién gido duc sirc khde

v Pat Chua dat ~

Bac diem Tans6(n) | Tilé% | Tansd(n) | Tild% | 19
Ca nhan 19 63,3 11 36,7 30
Hinh thirc Nhom 9 69,2 4 30,8 13
GDSK Hoi dong 3 100,0 0 0,0 3
Téng 31 67,4 15 32,6 46
ban vi thuc Phu san 11 78,6 3 21,4 14
hién GDSK | Than kinh 10 71,4 4 28,6 14
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Ngoai 10

55,6 8

44,4 18

Tong 31

67,4 15

32,6 46

Ty I€ diéu duBng thuc hién GDSK dat cao & hoat dong GDSK & hoi dong cap bénh vién, két qua
nay phu hgp véi két qua phong van sau va thao luan nhém, diéu dudng & khoa Phu san thuc hién
GDSK dat cao nhat trong 3 khoa vdi 78,6%. Khoa ngoai co ty |1é diéu duGng thuc hanh GDSK chua

dat cao nhat 44,4%.

3.2. Su hai long cia ngudi bénh diéu tri tai bénh vién Quan Y 354 vé hoat dong giao

duc sirc khée cua diéu dudng

Bang 3.4. Su’ hai long cua nguoi bénh diéu tri tai bénh vién Quan Y 354 vé hoat déng

ido duc sirc khoe cua diéu dudn,

Trudc kh! thl,rc_hu_an Hién tai (n=188)
Noi dung chuong trinh(n=188) p(z2)
: Hai long Khong hai | Hailong | Khong hai
n(%) long n(%) n(%) Iong n(%)
V& viéc chudn bi tai liéu, td roi cho 115 155
budi GDSK (61,2) 73 (38,8) (82,5) 33(17,6) | <0,001
V& g s6 vat chét budi tu van GDSK 119 132
(may chiéu, loa, dai, phong, (63,3) 69 (36,7) (70,2) 56 (29,8) | 0,155
buong...) ! !
V& ndi dung budi GDSK la hitu ich | 147(78,2) | 41(21,8) | 163(86,7) | 25 (13,3) 0,03
V& ndi dung budi GDSK c6 thé 3 132 150
dung d?rc_ic vao cudc séng i (70,2) 26 (23,8) (79,8) 38 (20,2) | 0,032
Vé phuong phap va ky nang GDSK 115 149
cta diéu dudng c6 tinh thuyét 73 (38,8) 39 (20,7) | <0,001
ohuc (61,2) (79,3)
Ve thdi gian %‘i%{%DSK cladieu | 45164,4) | 67(356) | 143(76,1) | 45(23,9) | 0,013
V& hinh thi'c GDSK cd nhan 151(80,3) | 37(19,8) | 168(89,4) | 20 (10,6) | 0,015
V& hinh thi'c GDSK nhém 124(66,0) | 64 (34,0) | 149(79,3) | 39 (20,7) | 0,004
Hinh thiic GDSK tai hdi dong bénh vién | 148(78,7) | 40 (21,3) | 165(87,8) | 23 (12,2) | 0,019
VE hoat dong GDSK tai bénh vién | 102(54,3) | 86 (45,7) | 159(84,6) | 29 (15,3) | 0,001

Két qua khi thuc hién chuong trinh va hién tai
vé viéc chudn bi tai liéu, t& roi cho budi GDSK c6
su’ khac biét cé y nghia thong ké véi p <0,05.
Két qua nay phu hgp vdi két qua phong van sau,
da s6 ngudi bénh hai long khi dugc nhan tai liéu,
phan khdi va mong muén dugc phat tai liéu. Tuy
nhién ty 1& chua hai long vdi viéc chuén bj tai
liéu, t3 rci van con 17,6%. Két qua phong van
sau cling phan anh tai liéu phat cho ngugi bénh
con chua phu hgp. Két qua phdng van sau ngudi
bénh c6 mot s6 y kién cho rang can phai co
phong riéng dé GDSK.

Hau hét cac tiéu chi danh gia su hai long cta
ngudi bénh vé ndi dung GDSK déu co su thay
d6i c6 y nghia thdng ké (p<0,05) trudc khi thuc
hién chugng trinh va hién tai. Da s6 ngudi bénh
hai ldong vé ndi dung budi GDSK la hitu ich.
Nghién ctru dinh tinh cling cho két qua tuang tu.
Tuy nhién, mot s6 y kién cho rang hoat dong
GDSK can phai thiét thuc, cu thé va trong tam
hon, can dé cap dén moét sé bénh hay mac. Van
con 20,2% ngudi bénh chua hai long vé ndi
dung budi GDSK cé thé ap dung vao cudc sbng.

Mac du ty 1€ hai long hién tai vé ky nang va
phuang phap GDSK cho ngudi bénh da tang I1én
déng k& 18,1 nhung van con 20,7% ngudi bénh
chua hai long vai tiéu chi nay.

Su hai 1dng clia ngudi bénh vé thdi gian budi
GDSK c6 su thay d6i rd rét tir 64,4% - 76,1%, co
y nghia théng k&, tuy nhién ty 1€ chua hai long
van con 23,9%. Nhiéu ngudi bénh gép y nang
cao ca vé thai gian va tan suat ti€n hanh hoat
dong GDSK trong phi€u diéu tra. Trong 26 ngudi
bénh cd gop y kién vé hoat dong GDSK c6 10/26
y kién lién quan tdi viéc tdng cudng s budi tu
van thudng xuyén hoan, thudng xuyén theo dinh
ky. C6 14/26 y kién nang thdi gian cla budi
GDSK. Két qua nay phu hgp véi két qua phdng
van sau ngudi bénh. M6t s6 y kién cho rang can
c6 nhiéu thdi gian dé€ hdi, gidi thich thdc mac,
GDSK thudng xuyén haon.

Hau hét cac tiéu chi danh gia sy hai long cla
ngudi bénh vé cac hinh thic GDSK déu c6 su
thay d6i c¢6 y nghia théng k& (p<0,005) giira
trudc khi thuc hién chugng trinh va hién tai.
Ngug@i bénh hai long vé hinh thiic GDSK ca nhéan
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hién tai chiém ty 1€ cao 89,4%. K&t qua nay phu
hqp vGi két qua phong van sau ngudi bénh, mot
s6 ngudi bénh mong mudn dugc bac sy, diéu
dung GDSK tai phong riéng d€ tién trao doi
bénh tat. Hinh thic GDSK theo nhém van con
20,7% ngudi bénh khong hai long. Két qua nay
tuong dong vdi két quad thao ludn nhom diéu
duBng. Mot s6 diéu duBng con cam thay thiéu tu
tin, khi dirng trudc dong ngudi bénh.

Cé su thay ddi cé y nghia thdng ké (p<0,05)
V€ ty & ngudi bénh hai long vdi hoat dong GDSK
tai bénh vién. Trudc khi thuc hién chuong trinh
c6 54,3% ngudi bénh hai long vdi hoat dong
GDSK. Hién tai ty & nay |én tGi 84,6%.

IV. BAN LUAN

4.1. Hoat dong giao duc sirc khoe cho
ngudi bénh cua diéu dudng bénh vién
Quan Y 354 trong 6 thang dau nam 2017

K&t qua cho thdy hau hét cac hoat dong du
an GDSK do DoD PEPFA tai trg van dién ra
thuGng xuyén theo ké hoach, cac hinh thirc
GDSK déu dat vugt chi tiéu. Két qua nay ciing
chinh la mong mudn cla ngudi bénh ciing nhu
cla nhan vién y té. Hoat dong GDSK truc ti€p vai
ca nhan ngudi bénh khi diéu dudng di thuc hién
y lénh, ho long ghép trong hoat dong tiém
truyen phat thubc va chdm séc nguGi bénh hang
ngay dong thai erdng dan ngudi bénh céc uong
thudc, cach vé sinh, an uong kiéng khem va tap
van déng, chdm s6c vét md, sonde dan luu... 1a
hoat dong hét strc thiét thuc dé lam ma mang lai
hiéu qua cao. Mat khac ngudi bénh mong mudn
dudc GDSK mét cach riéng tu, mét d6i mat dé
dudc sé chia nhitng van dé té nhi cia minh vé
bénh tat ma khong phai ngai ngung, tham chi
ngudi bénh con chia sé nhitng tam tu cd nhan
cta minh va mudn ngudi lam GDSK hiéu va git?
bi méat. biéu nay cho thay hoat dong GDSK cho
ngusdi bénh cla diéu duBng dang di dung
hudng, ndé thé hién su quyét tdm cla 1anh dao
cling nhu' can bd, nhan vién bénh vién mudn dua
GDSK trd thanh hoat dong thudng nién cla bénh
vién huéng téi nang cao chat lugng cham sdc,
diéu tri lam hai long ngudi bénh.

Trong thuc hanh quan sat da s6 thuc hién
quan sat vdi hinh thifc ca nhan 62,5% va dugc
ti€n hanh nhiéu hon & cac khoa ngoai 39,1%.
Khoa ngoai chung la khoa c6 cac hoat dong
chdm sdc dién ra nhiéu nhat, tai day cac thu
thuat dién ra thudng xuyén hon va can c6 su
hudng dan, tu van GDSK ti mi cua ngudi diéu
duGng tur lic ngudi bénh vao vién dén khi ra
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vién thi hoat déng diéu tri mdi co hiéu qua. Hoat
dong I6ng ghép GDSK trong cham sdc ngudi
bénh dugc diéu duBng phat huy tai day ciing la
ly do d& nhém nghién cru thuc hién quan sat
nhiéu hon & khoa nay.

Vé viéc thuc hién quay trinh GDSK dai da s6
diéu dufc"mg thuc hién dung quy trinh GDSK, mac
du vay van con 13,1% diéu du8ng thuc hién
budi GDSK chua bt dau hap dan, khong khi
bubi GDSK chua cdi md, than mat. Tac g|a
Nguyén Van Hién khi ndi vé phuong tién va
phu’dng phap truyén thong GDSK da viét: khi
gap doi tugng tu van can chd dong chao hoi
tham mét dé€ tao cam glac gan gw dau tién cla
doi tufdng la ngudi tu van da san sang dé t|ep
don, giup dd doi tugng. Lam cho doi tugng cam
thé’y thoai mai, an tdm ngay tir ban dau la tién
dé quan trong dé déi tugng tin tudng trinh bay
hét nguyén vong cla ho [1].

4.2. Su hai long cia ngudi bénh vé hoat
dong giao duc sirc khode tai bénh vién.

Su hai long clia nguGi bénh vé GDSK cua diéu
duBng gom 9 tiéu chi hai long, trong do6 hai long
vé viéc chudn bi tai liéu, tS rai cho budi GDSK.
Ty |é nay cao hon nghién c(fu clia Bawazir A. va
cdng su, co6 80,5% ngudi bénh hai long doi vai
chat lugng va ndi dung tai liéu phuc vu cho gido
duc stic khoé [7]. Trong 9 tiéu chi danh giad su
hai long cla ngudi bénh vé hoat dong GDSK thi
tiéu chi hai long vé cg sd vat chat chi dat 70,2%
trudc khi thuc hién chuong trinh 63,3% su thay
d6i nay khdng cb y nghia théng k&, diéu nay co
thé hiéu bénh vién chua dau tu dudc khéng gian
riéng cho GDSK, phan I6n cac hoat dong GDSK
dién ra tai phong bénh hang ngay, hang tuan, co
s@ vat chat van nhu trudc, khdng cb su' thay déi.
Cac hoat dong GDSK Iong ghép trong cac hoat
dong tham kham, cham sdc cla bac sy va diéu
duBng ch(r chua cé phong danh riéng cho tu van
GDSK. Két qua nay phu hgp véi két qua phdng
van sau nguGi bénh, da s6 ngudi bénh déu
mong mudn dugc GDSK riéng tu.

Vé ndi dung budi GDSK cd su khac biét ¢ y
nghia thong ké véi p<0,05, két qua ngudi bénh
hai long hién tai la 86,7%. Két qua nay tucng
duong vdi nghién clfu clta Lé Van Tuan bénh
vién E 83,2%, thap haon so véi nghién clru cla
Press Ganey (2008) khi so sanh sy hai long &
ngudi bénh ung thu gilfa cac bénh vién cho thay:
ty 1€ hai long chung clia ngudi bénh vé su cham
soc, diéu duBng cla cd sG y t€ chiém 97%, doi véi
su’ phuc vu cla diéu duGng la 98% [6].



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 1 - 2017

Cb 79,79% ngudi bénh hai long vé ndi dung
bubi GDSK cd thé ap dung dugc vao cudc sdng,
thay d6i c6 y nghia thdng ké so vdi trudc khi
thuc hién chuong trinh, tuy nhién ty I€ nay thuc
su’ chua cao va can phai dugc quan tdm chan
chinh vi muc dich cta GDSK dugc quy dinh trong
thong tu 07-BYT bao gom hudng dan ngudi
bénh phat hién bénh, xac dinh dudc nguyén
nhén va yéu t6 nguy cd gay bénh, bi€u hién
bénh, cach xu tri cham soc tai nha. Cac bién
phap hd trg tam ly cho ngudi bénh rat can thiét,
nhdm nang cao stic chéng d&, néng hiéu qua
diéu tri cho ngudi bénh.

Ty |é ngudi bénh hai long vé phuang phap ky
nang cla diéu duGng khi tu van hién tai la
79,3%, ti 1& trudc do la 71,2%, su thay ddi cd y
nghia thong k&, tuy nhién ty & nay con thap,
ching ta thdy rang ngudi diéu duGng can phai
trau doi ki€n thirc, hoc hoi lan nhau, ti€p xuc
nhiéu véi ngudi bénh dé€ hi€u dugc tdm tu
nguyén vong cla ho ma cé nhitng bién phap
GDSK thich hgp, lam nhiéu, thuc hanh nhiéu, rat
kinh nghiém thi két qua mdi tot hon, ngusi bénh
s€ hai long.

Panh g|a trudc khi hoat dong du &n dién ra
tai bénh vién ty 1€ hai long cla ngudi bénh
54,3% vGi hoat dong GDSK, hién tai ty I€ nay lén
téi 84,6%. Su' thay déi ¢ y nghia théng ké
p<0,05. Két qua nay phu hgp Véi nghlen ctu cla
L& V3n Tuén vién E vé danh gid ngdn han cong
tdc GDSK thdng qua su' thay d6i kién thic cla
bénh nhadn viém loét da day ta trang vé bénh
trudce va sau khi gido duc stic khde 84,2%. Thap
hon nghién cltu cta Bui Thi Bich Phugng vé
lugng gid su’ hi€u biét ctia than nhan bénh nhi vé
Sot xuat huyét trudc biét vé bénh SOt xuat huyét
la 63% va sau khi GDSK tang |én 99% [5].

V. KET LUAN

Cong tac giao duc suic khoe cho ngudi bénh
tai Bénh vién Quan Y 354 trong 6 thang dau nam
2017 vugt chi tiéu dé ra G tat ca cac hinh thir,
tuy nhién van con moét so lugt thuc hién chua
ding quy trinh. Hau hét cac chi tiéu danh gia su
hai 1ong clia bénh nhan déu cd su thay dbi cd y
nghia thong ké.
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Muc dich: Nghién ciu vé tinh trang dinh duGng
clia tré em tir 25 dén 48 thang tudi. Thiét k& ngh|en
clru: Ngh|en cltu tinh trang dinh duBng qua cac chi sd
nhan trac cla 542 tré em tir 25 dén 48 thang tudi
dang hoc tai truGng mam non cla xa thudc huyen
Tién Hai, tinh Thai Binh. Két qua: Ti 1& tre Gay com
tor 25 den 48 thang tudi 1a 6,5%, Nhe can la 14,8%,
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Thap coi la 25,8%, ti 1é Thira can/Béo ph| la 3,3%. Co
63, 8% tré c6 tinh trang dinh duGng blnh thu’dng S6
tre mac it nhat mot thé SDD la chu yéu, chlem 36,2%
tlep theo la thdp coi don thuan (17%), van con thé
ph0| hgp (12 9%). Trong so tré Thap coi trong nghlen
cu’u chu Yéu la tré Thap coi do 1 (ch|em 92,9%) va
van con 7,1% tré thap cOi d6 2. Két luan: Ti 1& SDbD
tang lén theo tu0| tir 25 dén 48 thang tudi. Khéng cé
sy khac biét vé ti 1€ SDD giira 2 gidi.

Tur khoa: SDD, Gay com, Nhe can, Thap coi, Thira
can/Béo phi.

SUMMARY

NUTRITIONAL STATUS OF CHILDREN STUNTING
25TO 48 MONTHS OF AGE AT KINDERGARTENS
IN 3 COMMUNES OF TIEN HAI DISTRIC,

THAI BINH PROVINCE IN 2016

Objective: During the period of 11 to 35 months
of age, the highest risk of malnutrition, stunting
occurs early in the first 6 months of life, increasing
rapidly from 11 to 35 months of age and continue to
remain until the age of 59 months. This study aimed
to assess the nutritional status of children aged 25-48
months at kindergartens in 3 communes of Tien Hai
district, Thai Binh province, from 2016 to 2017.
Design: 542 children 25 to 48 months of age are
counted for age (according to the WHO guidelines),
weight (in kilograms and accurately recorded to a
decimal), vertical height (in centimeter ). Nutritional
status was assessed by the following indicators: WAZ,
HAZ, WHZ and sorted by age and sex group. Result:
Prevalence rates of Wasting for children 25 to 48
months of age were 6.5%, Underweight was 14.8%,
Stunting was 25.8%, Overweight / Obesity was 3.3%.
63.8% of children had normal nutritional status. The
number of children with at least one type of
malnutrition is 36.2%, followed by Stunting only
(17%), still can be Combined (12.9%). Percentage of
Stunting was 25.8%, of which mainly grade 1 Stunting
for 92.9%, still 7.1% grade 2 Stunting. Conclusions:
The rate of malnutrition increases with age from 25 to
48 months. There is no difference in malnutrition rates
between the sexes.

Keywords: malnutrition, wasting, underweight,
stunting, overweight / obesity.

I. DAT VAN PE

Theo bdo cdo thdng ké cla chuang trinh diéu
tra ho gia dinh qudc té€ (MICS) va Quy Nhi dong
Lién hgp quéc (UNICEF) thong tin cap nhat vé
tinh hinh tré em SDD theo nhdm tudi: Thdi ki tré
11 - 35 thang la thai ki c6 nguy cd bi SDD cao
nhat, trong s& cac thé SDD, thé thdp coi xuét
hién sém ngay trong 6 thang tudi dau tién, ting
nhanh tir 11 - 35 thang va ti€p tuc duy tri dén
lic tré dugc 59 thang tudi.

Tién Hai 13 huyén ven bién cla tinh Thai Binh,
6 diéu kién thuan Igi d€ phat huy th€ manh cua
kinh t& bién, tao ra nhitng chuyén bién tich cuc
vé ddi song kinh t€ - xa hoi. bugc su’ quan tam
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cua cap ay Bang, chinh quyén dia phuang va su
16 luc cta nganh Y té€, chuang trinh phong chong
SDD da cd nhitng hoat dong dang ghi nhan tai
cong dong, gop phan cai thién TTDD cua tré em
cla huyén. Tuy nhién, theo két qua nghién clru
gan day (2014) cua Tran Quang Trung tai huyén
Tién Hai tinh Thai Binh cho thay: ti I1é tré mac
thé thap coi la 26,9%, ti I& nay cao hon thdng ké
vé ti 1€ thap coi trung binh ca nudc (24,9%) va
tinh Thai Binh (25,2%) nam 2014.

Ti€p tuc nghién ctru vé tinh trang thap coi
lam cd sd cho cac nghién cliu can thiép, ching
t6i ti€n hanh nghién cltu véi muc tiéu: Xac dinh
tinh trang dinh duGng cla tré t& 25 dén 48
thang tudi & cac trudng mam non cla 3 xa thudc
huyén Tién Hai tinh Thai Binh nam 2016.

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

*Poi tugng nghién ciru

Doi tugng: 542 tré em tur 25 dén 48 thang
tudi dang hoc tai trudng mam non xa Tay Phong
(176 tré), xa Tay Tién (186 tré) va xa Tay Luang
(180 tré) thudc huyén Tién Hai, tinh Thai Binh.

Tiéu chuén loai trir: Tré mac cac bénh man
tinh, cac di tdt bam sinh, bi bénh cap tinh ndng
tai thi diém diéu tra.

Thdi gian nghién clfu: tir thang 11/2016 dén
thang 5/ 2017.

*Phuong phap nghién ciru: nghién cliu
dich té hoc mé ta

Tré dugc tinh thang tudi (theo hudng dan
clia WHO), can nang (tinh bang kildgam (kg) va
ghi chinh xac t6i mét chir s6 thap phan), do
chiéu cao ding (tinh bang cm).

*Phan loai tinh trang dinh duGng: theo
WHO 2007

- Thé Nhe can: khi cadn n3ng theo tudi
(Weight-for-Age - WAZ) < - 2 SD

- Thé Thap coi: khi chiéu cao theo tudi
(Height-for-Age - HAZ) < - 2 SD

- Thé Gay com: khi can ndng theo chiéu cao
(Weight-for-Height - WHZ) < -2 SD

- Tré Thlra can/Béo phi khi can nang theo
chiéu cao (WHZ) = + 2SD

*Xr ly sO liéu: Cac so liéu thu thap dugc xir
ly theo phuang phap théng ké y hoc, sir dung
phan mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U
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Biéu do 1.Ti Ie % tré cac thé dinh dudng
trong nghién ciru

Bi€u d6 1. cho thay ti 1 tré SDD thé Gay com
chiém 6,5%, ti |é tré coi coc la 14,8%, c6 25,8%

Bang 1. Mi{rc dd Thap coi theo gidi tinh va nhém tudi

tré mac thap coi, va co 3,3% tré bj thira can/béo
phi (TCBP). C6 63,8% tré cd tinh trang dinh
duGng binh thudng.

Co 24,6% tré nam va 27,1% tré nir bi thap
cOi. Ti 1é thdp cdi 6 nhém tubi 25 - 36 thang
chiém 25,0% va chiém 26,8% & nhom tudi 16n
haon. Tai truGng Tay Phong, ti 1€ tré thap coi
chifm cao nhat véi 26,1%, tai trudng Tay
Lugng, ti 1€ tré thap coi la 25,6%, va & trudng
Tay Tién ti Ié nay la 25,8%. Khong co su khac
biét gilta nam va ni gilta cdc nhom tudi ciling
nhu gitra cac dia ban nghién ctu véi nhau.

D6 1 D6 2
Chi s6 N | Sgiugng | TIIE(%) | SBludng T 16 (%)
—— Nam 68 65 95,6 3 4,4
Gioi tinh NG 72 65 90,3 7 9,7
. | 25-36thang | 73 67 918 6 8,2
Nhom tol | 37- 48 thang | 67 63 94,0 7 6,0
Tong 140 130 92,9 10 7,1

Két qua bang 1. cho thay c6 92,9% tré mac thap coi mirc do 1 va 7,1% muic d6 2. Trong dd cé
4,4% tré nir va 9,7% tré nam SDD do 2, tudng ('ng theo nhém tudi thi ti 1& SDD d6 2 & nhém 25 - 36
thang va 37 - 48 thang [an lugt 1a 8,2% va 6,0%. .

Bang 2. Ti lé tré Nhe can theo gidi tinh, nhom tuoi tai 3 tru6ng mam non

Thé nhe can

Chi 50 SSluong | Ti16 (%) P
. Nam (n = 276) 37 13,4
Gidi tinh NT (n = 266) 3 16.2 > 0,05
. . 25 - 36 thang (n = 292) 34 11,6
Nhom tudi 37 - 48 thang (n = 250) 45 18,0 > 0,05
X3 Tay Tién (n = 186) 29 15,3
Trudng Xa Tay Lugng (n = 180) 28 15,8 > 0,05
Xa Tay Phong (n = 176) 23 13,1
Tong (n = 542) 80 14,8

Két qua bang trén cho thay cé 13,4% tré nam va 16,2% tré nir thé nhe can. Ti Ié nhe can ¢ nhom
tudi 25 - 36 thang chiém 12,0% va chiém 18,0% & nhém tudi I16n hon. Tai trerng mam non Tay
Lucng, ti 1€ tré nhe can chlem cao nhat vaéi 15 8%, tai trudng Tay Phong, ti ié tré nhe can 13 13,1 %,
va G trudng Tay Tién ti 1€ nay la 15,3%. Khong cd su khac biét gitta nam va nit gilra cac nhom tu0|
cung nhu glu‘a cac dia ban nghién clru v@i nhau.

Ti 18 SDD & tré c¢6 xu hudng téng dan theo dd tudi, tré cang I6n thi ti 16 SDD cang cao. SDD thé
gay com téng tir 5,1% lén 8,0%, SDD thé nhe can tang tir 11,6% Ién 18,0% va ti |é thap coi téng tir
25,0% lén 26,8%.

Bang 3. Phén tich ti 1é suy dinh duéng 3 chi tiéu nhan trdc theo nhom tudi va gidi tinh

Chi so Nhom tudi Gigi tinh
, 75-36 thang 37-48 thang Nam NTF (T‘°f“52‘-2’)

Céc thé SDD (n = 292) (n = 250) (n = 276) |(n = 266) =
M3c it nhat 1 th& SDD 107 (36,6) 89 (35,6) 94 (34,1) | 102 (38,3) | 196(36,2)
Gay com dan thuan 9(3,1) 12 (4,3) 12 (4,3) 6(2,3) 18 (3,3)
Thap cdi don thuan 5(1,7) 6 (2,2) 622 | 5(1,9 | 11(2,0)
Nhe can don thuan 47 (16,1) 41 (14,9) 44 (15,9) | 48 (18,0) | 92 (17,0)
TCBP daon thuan 9(3,1) 10 (3,6) 10 (3,6) 5(1,9) 15 (2,8)
Ph6i hgp®™ 3(1,0) 8 (2,9) 25(9,1) | 45(16,9) | 70 (12,9)

Ghi ch(: M Thé phéi hgp la tré mac dong thdi tur 2 thé SDD trd 1én
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Két qua nghlen cru cho thay: c6 36,2% dGi tugng mac it nhat mot thé SDD, trong dd 36,6% tré
25 - 36 thang va 35,6% tré 37 - 48 thang mac it nhat 1 thé SDD. Ti I1é nay & tré nam va tré ni [an
lugt la 34,1% va 38, 3% C6 9,1% tré nam trong nghién ctu cd méc it nhat 2 thé SDD, va ti 1é nay &

cac tré nir la 16,9%.

Bang 4. Bac diém mdc Thap coi phéi hop vdi céc thé SDD khéc theo gidi tinh

Gigi tinh | Nam (n = 68) Nir (n =72) Toan bo (n =140)
Thé SDD n TilE(%) | n [ Tilé (%) n Ti 1€ (%)
Thap coi don thuan 44 64,7 48 66,7 92 65,7
Thé’p coi + Nhe can 16 23,5 21 29,2 37 26,4
Thap coi + Nhe can + Gay com 8 11,8 3 4,2 11 7,9

Ghi ch(i: ®Thé phéi hdp la tré mac dong thai tir 2 the SDD trg Ién
C6 65,7% tré SDD thé thap coi trong nghlen cltu 1a & thé don thuén, trong dd co 64,7% tré nam va
66,7% tré nir. Ti I€ thap coi két hdp nhe can chiém 26,4% (23,5% la nam va 29,2% la nu’) Co 7,9% tré

thap coi kém thém thé nhe can va thé gy com, ti 1€ nay & tré nam 13 11,8% va 4,2% & tré nir.
Bang 5. Gid tri trung binh cdc chi s6 Z - score cua tré theo cdc thé SDD

Thé SDD n WAZ ( X + SD) HAZ ( X * SD) WHZ ( X * SD)
Gay com 35 -1,61+0,7 -1,6 £ 0,55 -2,15+0,12
Thap cdi 140 -1,6 + 0,58 -2,26 £ 0,27 -1,2 % 0,33
Nhe can 80 -2,2 +1,18 2,06 * 0,42 -1,4 £ 0,47

Daoi véi nhom tré gay com, chi s6 WAZ trung  (24,6%), cao hon nghién clu tai Ha Noi

binh la: -1,61 £ 0,7, HAZ trung binh la -1,6 =
0,55 va WHZ la - 2,15 + 0,12. Chi s6 WAZ trung
b|nh HAZ trung bll’lh va WHZ trung binh cla
nhom tré SDD thé nhe can [an lugt 1a -2,2+
1,18; - 2,06 + 0,42 va -1,4 + 0,47. Dai vdi nhom
tré thé’p coi, chi s6 WAZ trung binh la -1,61 +
0,58 , HAZ trung binh la - 2,26 + 0,27 va WHZ la
-1,2 £ 0,33.

IV. BAN LUAN

- Suy dinh duéng thé G3y com: Suy dinh
dudng thé gay com thé hién tinh trang thiéu &n
gan day, mang tinh chat cap tinh, phan anh tdc
thi hau qua tinh trang khong tang can hodc sut
can do nhirng van dé sic khoé va an udng cta
tré em. Ti Ié tré gay com trong nghién clu cla
chung t6i la 6,5%, cao han nghién cltu tai cung
dia ban ctia Tran Quang Trung (4,5%) cao han
so v@i mulc chung trong toan qudc nam 2015
(6,4%). Tuy nhién két qua nghién clru cla ching
t6i thap han theo bao cdo cia UNCEF - WHO -
WB vé ti 1é tré gay com thé gigi nam 2016 la
7,1%, thap hon so vGi nghién clftu tai Yén Bai
(9,3%), Lang Son (11,9%).

Nguyén nhan cua thé gay com thudng la do
bénh tat cla tré nhu tiéu chdy, nhiém khuan ho
hap cap tinh lam dda tré ngirng 1€n can hoac bi
sut can so vdi chiéu cao dang binh thudng cta
ching. Diéu nay ciing phan anh thuc té€ qua
trinh chdm soc tré, ki€én thic vé dinh duGng,
thuc hanh ché d6 an cho tré trudc khi bi bénh,
khi tré bi bénh, sau khi khoi bénh la chua t6t.

- Suy dinh duéng thé Thap coi: Két qua
nghién cru cta chuing t6i cho thdy: ti I€ thap coi
la 25,8%, cao han so vdi ti |é thdp coi toan qudc
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(17,8%). Két qua nghién clu cla ching toi
tuang duong vGi nghién clu tai Lang Son
(26,3%) thap haon nhiéu so vGi nghién ctu tai
Yén Bai (60,1%). So vdi muc tiéu cha “Chién
lugc qubc gia vé dinh duGng giai doan 2011 -
2020 (giam ti 1& thdp cdi & tré em dudi 5 tudi
xuéng con 26% vao nam 2015) thi két qua vé
tinh hinh thap coi trong nghién cu cla chdng
toi da dat dugc theo muc tiéu dé ra.

Nguyen nhan dan dén ti |é thap coi cao cd thé
la do khdu phan &n bd sung khdng hap ly (thiéu
ca vé sO lugng va chat lugng), nhiéu ba me co
trinh d6 vén hoa trung hoc cd sd, trinh do tiéu
hoc. Hau hét cac ba me cd nghé nghiép chinh la
nong nghiép, ki€n thdc thuc hanh vé dinh duGng
va cham soc tré con co nhitng han ché la yéu to
lam téng nguy cd SDD g tré. Lién quan giifa trinh
dd hoc van va SDD & tré em trong bao cao “biéu
tra danh gid cdc muc tiéu tré em va phu nit
2011”, va tac gid Tran Quang Trung trong
nghién cfu ctia minh déu cé chung nhéan dinh: ti
Ié thdp coi cang tang khi trinh d6 hoc van cua
ngudi cham sdc tré cang thap.

- Suy dinh duéng thé Nhe cdn: Nhe can 13
mot ddc tinh chung cua thi€u dinh du@ng nhung
khdng biét dugc cu thé do 1a loai SDD vira mdi
xay ra hay tich luy tur lau. Tuy nhién, theo doi
can nang la viéc tuong doi de g cong dong do do
ti 1€ thiéu can theo tudi van dugc st dung nhu la
ti 1€ chung cua thiéu dinh duGng. Két qua nghién
cltu cta chlng tdi cho thay: ti 1é SDD thé nhe
can la 14,8%, cao han mdc trung binh ca nudc
(14,1%). So vdi mot s6 nghién clu khac thi ti &
SDD nhe can cla chdng t6i thdp hon két qua
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diéu tra tai Lang Son (19,7%), Nghé An
(20,5%), Yén Bai (25,1%). So vdi muc tiéu cla
“Chién lugc qudc gia vé dinh duGng giai doan
2011 - 2020 va tdm nhin dén 2030". Ti Ié SDD thé
nhe can trong nghién clu cla ching t6i da dat
muc tiéu clia chién lugc, tuy nhién dé giam xudng
12,5% vao nam 2020 can cd chinh sach can thiép
phl hap, trién khai toan dién cac giai phap, nhiém vu
dé thuc hién thanh cdng cac muc tiéu clia chién lugc.

- Thua can/Beo phi: Thira can béo phi & tré
em la rat nguy hiém, khéng nerng anh huéng
dén thdm my ma con 13 nguyén nhan chinh dan
dén nhitng bénh man tinh khdng lay & tudi
trudng thanh nhu: ti€u dudng, cao huyét ap, tim
mach... Tré béo phi véi mot ché dé dn nghiéng
vé nhiéu dam (proteln) va chdt béo nhung lai
ngheo vi chat, trong cé vé bu bam nerng lai rat
dé mac bénh... M6t van dé chung clia ca hai tinh
trang suy dinh duGng va béo phi dé la ca hai
nhom tré nay déu bi thi€u vi chat dinh duBng
(vitamin A, vitamin nhém B, vitamin C, vitamin D,
canxi, sat, iod, k&m, selen...). Vi th€ ca tré thi€u
can va tré thira can déu cd van dé vé suc khoe khi
thi€u cac vi chat quan trong déi véi co thé.

Ti Ié thira can béo phi trong cac nghién cltu
tai Thai Binh cho thdy: c6 xu hudng tang dan ti
Ié nay theo thdi gian; nghién citu cla Ninh Thi
Nhung ndm 2011 ti 1€ nay la 2,6%, nghién ctu
cla Tran Quang Trung tai cung dia ban huyén
Tién Hai nam 2011 (diéu tra ban dau) la 3,0%,
cla Nguyén Van Thinh nam 2013 la 3,2%. Két
qua nghién cru cua chdng toi nam 2016 ti I€
thira can, béo phi la 3,3%.

TU nhitng s6 liéu trén cho thdy chién dich
gidam tinh trang SDD tré em dudi 5 tuGi noi
chung, tré em thap coi 25 - 48 thang ndi riéng la
cudc chién chua cé hoi két, thdm chi con cd biéu
hién clia su chitng lai cho du cac chugng trinh
chdm soc sirc khoe cia nganh Y té déu uu tién
d6i tugng nay. Bén canh dé khi dgi song dugc
nang |én, diéu kién séng thay ddi nguy cd bi
thira can béo phi tir nhitng tré cé tién sur thap
coi va nhe can la rat cao.

V. KET LUAN

- Ty 1& tré gay com tur 25 dén 48 thang tudi
chiém 6,5%, nhe can chiém 14,8%, thap coi
chiém 25,8%, ti |é thira can béo phi la 3,3%.

- S8 tré mac it nhat moét thé SDD la cha yéu,
chiém 36,2% ti€p theo la thdp coi don thuan
(17%), van con thé phéi hop (12,9%).

- Ti I& tré em thap cdi tir 25 dén 48 thang tudi
la 25,8%, trong d6 chu yéu la tré thap coi do 1
chiém 92,9%, van con 7,1% tré thap coi doé 2.
Khong c6 su khac biét gitta nam va nit gitra cac
nhém tudi cling nhu gitta cac dia ban nghién cliu
vGi nhau.

KHUYEN NGH]I

Can ddy manh cdng tac truyén thdng vé ché
dod dinh duBng d6i vdi tré 25-48 thang tudi cho
ngudi nudi dudng tré tai nha cling nhu tai cac
trudng mam non dé timg budc hudng tdi mot
ché d6 dinh duBng phu hgp véi Ia tudi dé tré
phat tri€én t6t vé thé chat va tinh than, giam dan
ti 1& tré mac cac thé suy dinh dudng cling nhu
thlra can/béo phi.
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TU 40 - 70 TUOI PEN KHAM TAI BENH VIEN TRUONG DPAI HOC
KY THUAT Y TE HAI DUONG
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Lé Van Thém?*, Tran Van Viét*, Tran Van Bién*
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TOM TAT

Muc tiéu: Xac dinh ty |é lodng xudng & nif gidi tir
40 - 70 va mo6 ta mot sO yéu t6 lién quan. Phuong
phap: Nghién ciu mé ta cdt ngang 126 phu nl’ dén
kham tai bénh vién trudng dai hoc ky thuat y té€ Hai
Dudng. Két qua: Ty Ié loang xuang la 30,95%. Mot
sO yéu to lién quan dén tinh trang lodng xuong: cha
yéu c6 nghé nghiép la lam rudng va budn ban, nhirng
nguGi trong thai ky man kinh, ch€ dé luyén tap it,
nhifng nguai tur tudi cao tir 61-70 tudi, nhitng nguGi
loang xuong thudng co can ndng va chiéu cao thap.

SUMMARY
STUDY OF THE OSTEOPOROSIS STATUS OF
WOMEN FOR AGE 40-70 YEARS
EXAMINATION AT HAI DUONG MEDICAL
TECHNICAL UNIVERSITY HOSPITAL
Purpose: To determine osteoporosis status of
women for age 40-70 years and to describe concerned
factors. Methods: Descriptive cross-sectional study
performs on 126 women who take an examination at
the hospital of Hai Duong medical technical university.
Results: The rate of osteoporosis is 30.95%. The
factors related to osteoporosis: occupations are mainly
farming and trading, people in menopause, elder in
age 61-70 years. The osteoporosis person often has
low weight and height.

I. DAT VAN DE

Gay xudng do lodng xuong khdng nhitng dé
lai hau qua nghiém trong cho sific khoé ma chi
phi diéu tri lai rat ton kém va lau dai. Chi phi cho
bénh lodng xudng tucong dudng vdi chi phi cho
bénh ti€u dudng va I6n hon chi phi cho ca hai
bénh ung thu thudng gap nhat & phu nit cong lai
(ung thu vi va ung thu tr cung). Tai Viét Nam
hién nay, moi ca gdy cd xuong dui diéu tri tai
bénh vién cling chi phi hét khoang han 30 triéu
dong. Tuy chi phi cho diéu tri bi€n ching cta
loang xuang rat I6n nhung hiéu qua diéu tri lai
khdng cao: 20% trudng hdp gdy c6 xuong dui
do lodng xuong co thé tir vong trong vong mot
nam sau do, 30% bi tan phé hoan toan, 40%
phu thudc vao ngudi khac va 80% khdng thé tai
hoa nhap véi cong dong. Gay xuong do loang
xudng dang thuc su tré¢ thanh mét ganh ndng
cho chuang trinh cham soéc sic khoé clia moi
qudc gia. Day la mot thach thdc I6n d6i véi sic
khoé cOong dong, dac biét & cac nudc Chau A, nai

*Truong Pai hoc ky thuat Y té Hai Duong
Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 6.10.2017

Ngay phan bién khoa hoc: 10.11.2017
Ngay duyét bai: 23.11.2017
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ma da phan 13 cdc nudc dang phéat trién, dong
dan va con nhiéu khoé khan vé kinh té, trong dé
¢4 nudc ta. Bén canh dd, cing vdi su phét trién
cta nén kinh t&, tudi tho con ngudi ngay cang
tang Ién, du bao mot su gia tang ty |é lodng
xuong vi tudi cang cao thi nguy cd lodng xuong
cang nhiéu [7].

Ngoai ra, cho dén nay diéu tri lodng xudng va
gay xudng do loang xuang mdi chi dat dugc hiéu
qua la lam gidm su mat chat xuang, tang khdi
xuong, chua cé bién phap diéu tri nao hoi phuc
lai dugc cdu trdc xuong. Do dd, phat hién sém
va diéu tri du phong d6i véi loang xudng la van
dé chu yéu va can thiét.

Phu nit tr 40 - 70 tuGi la nhitng ddi tugng cb
nguy co cao bi loang xudng vi da phan ho da
qua sinh nd lam mat mdt phan canxi dang ké va
ho la d6i tugng tién man kinh hodc da man kinh
dan dén ham lugng estrogen trong mau giam
anh hudng dén sy mat chat xugng. Tuy nhién,
theo cac nghién cliu trugc day cho thay 16i song,
sinh hoat, van ddng thé luc, ché do dinh dudng,
nghé nghi€p...anh hudng quan trong dén tinh
trang lodng xuang. VGi cau hoi nghién ctu: Ty 1€
lodng xuong & phu nir tudi tir 40 - 70 hién nay la
bao nhiéu? MGi lién quan giifa tinh trang loang
xuong va mot s6 cac yéu td nguy cd ¢ dbi tugng
nay ra sao? Chang t6i lua chon bénh nhan dén
kham tai bénh vién trudng dai hoc ky thuat y té
Hai Duong. Chua c6 thdng ké cu thé vé ty 1é
lodng xudng & nir gidi tudi tir 40 dén 70 nhung
qua nhitng dat kiém tra siic khog, thuc té& tai cac
bénh vién trong dia ban thanh phd cho thay phu
nir dén kham va diéu tri cac bénh xuong khdp
chiém ty |é khéng nho. Xuat phat tir nhitng ly do
trén. Ching to6i ti€én hanh nghién clru dé tai:
Nghién cuu tinh trang lodng xuong & nit gici tor
40-70 tudi dén kham tai Bénh vién Truong Dai
hoc Ky thuat y té& Hai Duong thang 11-12 nam
2016, Vi muc tiéu:

1. Xdc dinh ty 1é lodng xuong & nit gidi tu 40
- 70 tudi dén kham tai Bénh vién Truong Pai hoc
Ky thuat y té Hai Duong thang 11-12 nam 2016.

2. M6 ta mot s6 yéu to lién quan dén ty Ié
loéng xuong & ni¥ gidi 40 - 70 tudi dén kham tai
Bénh vién Truong Pai hoc Ky thudt y té Hai
Duong thang 11-12 nam 2016.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.2. Po6i tugng nghién ciru: Phu nir 40-70
tudi dén kham tai Bénh vién Trudng Pai hoc k§
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thudt Y t&€ Hai Duong tir ngay 01/11/2016 dén [ 61-70 | 15 [ 11,91 |
thang 31/12/2016. Nhan xét: boi tugng nghién clu tap trung
2.2. Phuong phap nghién ciru: Nghién vao lia tudi 40-50.
clfu cat ngang mo ta. Bang 3.5. Phdn bé theo nghé nghiép cua
2.3. Phuong phap phan tichvaxirly sé lieu  doi tuong nghién cau i
- Lam sach s6 liéu: Sau mdi budi thu thap s6 Nghé nghiép | Tans6 (n) | Ty I€ (%)
liéu dugc cac thanh vién kiém tra lai cac théng Lam ruong 35 27,78
tin va chinh ly ngay trong ngay dau tién. Nhitng _Budn ban 36 28,57
dir liéu khéng phu hgp dugc cac thanh vién goi | Can bd vién chirc 24 19,05
dién thoai hdi lai hodc loai bd phiéu. Cong nhan 22 17,46
- Nhap s8 liéu: Tt ca s6 liéu sau khi thu thap Noi trg 6 4,76
s& dugc ma hda va nhap vao may tinh. Cdng viéc khac 3 2,38
- Xu7 Iy s6 liéu: Bang phan mém SPSS 20.0 ~Nhan xét: Ty 1€ nguGi lam rudng va budn
. s R i ban cao, tiép theo dén ty 1€ nguGi lam can bd
Ill. KET QUA NGHIEN CU'U vién chiic va cong nhan, ty 1€ ngudi lam ndi trg
3.1. Thong tin chung cia ddi tu'gng va cong viéc khac rat thap.
Bang 3.1. Pac diém chiéu cao cua doi tuong Bang 3.6. Tinh trang kinh nguyét cua doi
Chiéu cao < | 146- | 156- | >1 tuong nghién ciu
(cm) 145 | 155 | 165 | 65 Tinhtrang kinh nguy&[ Tan s6 (n) | Ty I1& (%)
SO lugng 9 83 23 11 Con kinh 76 60,32
(nguai) Hét kinh 50 39,68
Nhan xét: NguGi cé chiéu cao tUr 146-155 Nhan xét: Ty |& nhitng ngudi con kinh di
cm chiém da sb. kham nhiéu han nhitng ngugi hét kinh.
CIgéngv3-2- Dac diém can néng cua déi tugng Bang 3.7. Ché dé tip luyén cua doi
an nang . . tuong nghién cau
(kg) <45 | 45-55 | 56-60 | >60 Mirc do tap luyén | Tan sd (n) [Ty Ié (%)
SO qung 31 70 14 11 Thudng xuyén 36 28,57
(hguoi) | == | "= | _ Thinh thoang 52 41,27
Nhan xeét: sO nguCi co can nang 46 - 55kg R3t hiém 38 30,16

chiém da so.

. ¢ g g A o Nhéan xét: Ty |€ nhiing ngudi thuGng xuyén
Bang 3.3. Dac diém chi so BMI cua doi tuong i v, e phung £d gty

c6 ché do luyén tap van con it

BMI <18,5 | 18,5-23 >23 3.2. Thuc trang loang xu'ong & nir gidi tur
(kg/m2) 40 - 70 tai bénh vién trudng Pai hoc ki
S0 lugng 12 105 9 thuat y t& Hai Duong.

(nguei) . . . - Bang 3.8. Phdn bé chi s6 T-score.
o éVh,;g )r:gg: Ighl,rn”g ngudi co chi s6 BMI tu - > -1SD < < -2,55D
18,5 - 23 chiem da so N - — - - kém g3
Bdng 3.4. Phin bé theo tuéi cia déi | Score | 1SD 2,5SD 2,5SD )?u‘dggy_
tuong nghién cuu Solugng | 5q 58 39 0
Nhém tudi Tanso (n) | Tylé (%) (nguGi)
40 - 50 64 50,79 Nhan xét: O nhitng ngudi do tudi 40-70 hau
51 - 60 47 37,30 hét da giam mat do xuong va loang xuang.

3.3. Mot s6 yéu to6 lién quan dén tinh trang loang xucng )
Bang 3.9. Méi lién quan giia tinh trang loang xuong va nhom tuéi

Yéu to Khong loang xucng Giam mat do xuong Loang xucng
Tuoi n % n % n %
40 - 50 20 31,25 35 54,69 9 14,06
51 -60 8 17,02 20 42,55 19 40,43
61-70 1 6,67 3 20,00 11 73,33

Nhan xét: Ty |é nguGi loang xuong ty I€ thuan vai do tudi.
Bang 3.10. Méi lién quan giia tinh trang lodng xuong va can nang

Yéu to Khong lodng xucng Giam mat do xuong Loang xuong
Can nang (kg) n % n % n %

<45kg 4 12,90 7 22,58 20 64,52

>45kg 25 26,32 51 53,68 19 20
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Nhan xét: Nhitng ngudi co can nang thap co ty |é loang xuang cao.
Bang 3.11. Mdi lién quan giia tinh trang loang xuong va chiéu cao

Yéu to Khong loang xu'cng Giam mat do xudong Lodng xuong

Chiéu cao (cm) n % n % n %
<145 1 11,11 1 11,11 7 77,78
146-155 21 25,30 36 43,37 26 31,33
156-165 6 26,09 12 52,17 5 21,74
>165 1 9,09 9 81,82 1 9,09

Nhan xét: Nhirng ngudi co chiéu cao thap co ty Ié loang xuong cao.
Bang 3.12. Méi lién quan giita tinh trang loang xuong va chi s6 BMI

Yéu to Khong lodng xu'ong Giam mat do xuong Lodng xuong
BMI n % n % n %
< 18,5 1 8,33 2 16,67 9 75
18,5-23 26 24,76 52 49,52 27 25,72

> 23 2 22,22 4 44,44 3 33,34

Nhan xét: Nhirng ngudi cé chi s6 BMI cang thap thi ty Ié loang xudng cang cao.
Bang 3.13. Méi quan hé giiia tinh trang lodng xuong va nghé nghiép

Yéu to Khong loang xucng Giam mat doé xu'ong Lodng xu'cng

Nghé nghiép n % n % n %
Lam rudng 4 11,42 17 48,57 14 40,01
Buon ban 10 27,77 15 41,66 11 30,57
Can b0, vién chtrc 3 18,75 12 75 1 6,25
Cong nhan 5 22,72 8 36,36 9 40,92
Noi trg 1 16,66 3 50 2 33,34
Cong viéc khac 6 54,54 3 27,27 2 18,19

Nhan xét: Nhirng ngudi lao dong nang co ty I€ loang xudng va giam mat do xuang I6n.
Bang 3.14. Méi lién quan giira tinh trang lodng xuong va tinh trang kinh nguyét

Yéu to Khong loang xuong | Giam mat do xucng Loang xu'cng
Tinh trang kinh nguyét n % n % n %

Con kinh 21 27,63 45 59,21 10 13,16

Hét kinh 8 16,00 13 26,00 29 58,00

Nhan xéet: Nhitng ngugi hét kinh thi ty I€ lodng xuong cao han nhitng ngugi con kinh.
Bang 3.15. Mdi lién quan giiia tinh trang lodng xuong va ché do tap luyén

Yéu to Khong lodng xucng Giam mat do xucng Loang xudng
Van dong n % n % n %
ThuGng xuyén 21 58,33 11 30,55 4 11,12
Thinh thoang 6 11,53 38 73,07 8 15,40

Rat hiém 2 5,26 9 23,68 27 71,06

Nhan xét: Nhitng ngudi thudng xuyén van dong co ty |é loang xuang it han nhiing ngudi it van dong.

IV. BAN LUAN

4.1 Ty lé lodang xuaong & nir gidi tir 40 -
70 tudi dén kham tai Bénh vién Trudng Dai
hoc Ky thuat y té Hai Duong thang 11-12
nam 2016. Két qua nghién clttu cho thay ty lé
loang xuong cla d6i tugng nghién ctu la
30,95%. Két qua nghién cltu nay thap hon & 95
bénh nhan lodng xucng tir 60 tudi trd Ién, dugc
diéu trj tai khoa Noi Cd Xuadng Khdp Bénh vién
Chg Ray (ty I€ loang xuong nang chiém 52,36%)
[6] do dd tudi nghién cltu khac nhau

4.2. Mot s6 yéu to lién quan dén tinh
trang loang xu'ong

4.1.1. Vé tudi. Nghién cliu cho thdy tudi
cang cao ty € lodng xuong cang tdng. Nhiéu tac
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gia cho rang su mat xuong bt dau vao khoang
tudi 30 — 35 & vi tri bé xucng va tudi 40 & vi tri
vo xudng. Cho dén nay da co rat nhiéu cong
trinh nghién c(ru ching té rang c6 mét su giam
rd rét mat do xuong theo tudi. O ngudi gia co su
mat can bang gilra qua trinh tao xucng va huy
xuong, dong thdi ¢ su suy giam hap thu calci ¢
rudt va sy tai hap thu calci & 6ng than va do vay
de c6 kha nang bi loang xugng.

Tran Thi T6 Chau va cong su cling cho thay
ty 18 lodng xudng tdng dan theo tudi dic biét la
t&ng nhanh sau tudi 50 [7]. Thdi gian s6ng cang
lau, khdi lugng xugng mat cang I6n dong thai su
hap thu calci cling giam va do dé dé cd kha nang
loang xuang.

4.1.2. Vé chiéu cao, can nang, BMI.
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Chiéu cao: Két qua cla mot s6 nghién ciu
cho thdy chiéu cao thap la yéu t6 nguy cd dGi vdi
gidm mat d6 xuang va loang xugng. O Viét Nam,
nghién cfu cta tac gia Vi Dinh Chinh cho thay
s6 ngudi co triéu chiing gdi y loang xucng chiém
40% & nhém c6 chiéu cao <140cm.

Can nang: O nhiing phu nir nhe can, sy mat
xuong xay ra nhanh hon va tan sudt gdy cd
Xxuong dui va xep dot song do lodng xudng cao
han. Ngugc lai, can nang cao la mot yéu té bao
vé co thé khdi tinh trang mat xuong théng qua
viec tdng tao xuong va ting chuyén hda
androgen cua tuyén thugng than thanh estron &
mO m3. Yéu t6 can nang cdé anh hudng tot trén
khdi xudng, nhifng ngudi béo cé6 mat dé xuang
cao han so véi nhitng ngudi gay.

Nghién cltu cia tac gid Ninh Thi Nhung va
Pham Ngoc Khai cho thdy nhitng phu nit cé can
nang <40kg cé mat do xuang thap han so Vdi
nhitng phu nir thira can béo phi. Nghién ciu
bénh chirng clia Mai Thi Cong Danh va cong su &
thanh phd HO Chi Minh cling chi ra rdng can
nang dudi 44kg la yéu t6 nguy cd gay loang
xuang vdi OR = 3,6; 95%CI=1,1-15,4 [2].

Chi s6 khdi co thé _(BMI): Nhiéu nghién
ctu cho rdng, «cling véi can néng thi chi s§ khi
cla cd thé cung c6 anh hudng dén mat do
xuang. Nghién clftu cla Nguyen Thi Hoai Chau
cling cho thay chi s6 BMI c6 anh hudng dén mat
do xudng cta phu nit man kinh. Nhitng phu nit
béo va cé ché dé dinh duGng day du thi ty 1€ bi
loang xuang thap (23,3%). Ngudc lai, doi véi
nhitng phu nir gay thi ty I€ bi lodng xudng cao
(43,3%) [4].

4.1.3. Vé tinh trang kinh nguyét. Mai lién
quan gilra man kinh va loang xuong ciing da
dugc biét dén tir 1au. Theo nghién clfu clia cac
tdc gid nhu Nguyén Thi Hoai Chau, Vi Binh
Chinh va Tran Thi T6 Chau ciling cho thay yéu to
dong con la yéu t6 nguy co ddi vdi lodng xuang
cla ngudi phu nir [4], [6].

4.1.4. Vé ché do dinh dudng va tap
luyén. Theo nghién cltu méi day cua tac gia Luu
Ngoc Giang thi khéng van déng thé luc 18 mot
yéu t6 nguy cod cua lodng xudng va gay xuang,
chan doan theo T-score véi p<0,05. Tiéu chuan

van dong trong, nghién ctu la di bd khoang 30
phut, 2-3 [an moi tuan, lién tuc > 1 ndm [1].

O Viét Nam, nghién c(tu cla cac tac gla Vii
Thi Thu Hién, Vi Thi Thanh Thay, Nguyen Thi
Kim Dung cho thdy rang nhitng phu nit tap thé
duc déu dan it nhat 3 [an/tuan sé giam dugc
nguy cd lodng xuong so vdi nhdm khéng tap thé
duc [5].

V. KET LUAN

1. Ty Ié lodng xuong & ni¥ giGi tir 40 - 70 tudi
dén kham tai Bénh vién Trudng Pai hoc Ky thuat y
t€é Hai Duang thang 11-12 nam 2016 la 30,95%.

2. MOt sO yéu t6 lién quan dén tinh trang
lodng xuong: chld yéu cd nghé nghiép la lam
rudng va budn ban, nhitng ngugi trong thdi ky
man kinh, ché do luyén tap it, nhirng nguGi tlr
tudi cao tir 61-70 tudi, nhitng ngudi can ning
va chiéu cao thap co ty Ié lodng xugng cao han

TAI LIEU THAM KHAO

1. Luu Ngoc Giang va Nguyen Thi Tric (2/2011),
"M@i lién quan gilta loang xucng va thGi gian man
kinh ctia phu nir & thanh phé My Tho", Tap chi Y hoc
thuc hanh. 751, s6 2, tr. 21-24.

2. Mai Thi Cong Danh (2008), "Nghién clru bénh
chiing V& cac yéu to nguy cg cta lodng Xerng o}
phu n{f sau man kinh", Ky y€u hdi nghi tam nhin
Chau A vé loang Xerng nam 2008, tr. tr.63-64,

3. Nguyén Minh Thuy, Po Thi Khanh Hy va
Pham Thang (2010), "Banh gia mat d6 xuang,
tinh trang lodng xuong va mot s6 yéu t6 anh
hudng & bénh nhan suy than man tr 50 tudi trd
Ién", Tap chi nghién cuu y hoc. 68(3), tr. 85-90.

4. Nguyen Phan Thuy (2004) Viém khdp - Gout va
loang xuong, Nha xuat ban Van héa thong tin, HN.

5. Nguyén Thi Hoai Chau (2003), "Khao sat mat
do xuaong va tim h|eu nhiing yéu t6 lién quan dén
bénh lodng xudng cua phu nir & thanh pho HG6 Chi
Minh va mét s6 tinh mién Tady Nam Bo", Tap chi
sinh ly_hoc. VII(2)(1-5).

6. Nguyén Thi Kim Dung (2005), Thuc trang va
mot s& yéu t6 lién quan dén tinh trang loang
Xerng ¢ phu nir 40-60 tu0| huyén Gia Lam Ha N6i,
Luan van thac sy Y té€ cong cong, Trudng Dai hoc
Y t& cdng cong.

7. Pham Thi Thu Huong (2004), Khao sat ty 1€
Ioang Xern , khau phan dn cla phu nir Ha Noi va
hiéu qua ca| thién mat dé xuaong bang bé sung
banh x6p co ting Cerng calci, Bdo cao dé tai
nghién cuttu khoa hoc cua Vién Dinh Dudng.

NGUYEN NHAN VA KET QUA PIEU TRI VIEM PHOI NANG
O’ TRE DU'O'I 5 TUOI TAI TRUNG TAM NHI KHOA
BENH VIEN PA KHOA THAI NGUYEN

Tran Tuidn Anh*, Lé Thi Kim Dung*, Ma Viin Thaim*

93



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2017

TOM TAT

V|em ph0| la bénh thutng gap, né anh hu’dng td|
tat ca moi ca thé, trong do hay gap nhat la ngugi gia
va tré nho. Cén nguyén gay viém phdi rét da dang bao
gom virus, vi khudn, ndm.... Phuong phap Nghién
ctu mo ta cat ngang trén 83 bénh nhan viém phéi
nang nhap vién tur thang 9/2015 dén 9/2017 tai bénh
vién Pa khoa Thai nguyén. Két qua 51,8% benh
nhan trong Ira tu0| 2-12 thang. Triéu chiing Iam sang:
100% bénh nhi c6 ho, 98,6% bénh nhan c6 s6t khi
nhap vién. Trong cac nguyén nhan tim thdy c6 30%
gay bénh do S. pneumonia, 28% do S. aureus, 18%
do M. Catarrhalis, 14% do H. influenza. 51,61% sU
dung 2 khang smh dleu tri. 87,9% bénh nhan dugc
diéu tri khdi. S6 ngay nam vién trung binh cla benh
nhan Ia 8,72 + 2, 52 ngay Két luan: Cac nguyen
nhan gay V|em ph0| chu yéu 13 vi khudn gay viém phoi
cdng dong va d0| héi diéu tri ph6i hdp khang sinh.

T khda: viém phai, diéu tri

SUMMARY

CAUSES AND TREATMENT OF SEVERE PNEUMONIA
IN CHILDREN UNDER 5 YEARS OLD AT THE THAI

NGUYEN GENERAL HOSPITAL

Pneumonia is a common disease that affects all
individuals, and it often impacts on the older people
and young children. The causes of pneumonia vary
widely, including viruses, bacteria, fungi ...Methods:
A cross- sectional study of 83 children with severe
pneumonia hospitalized from September 2015 to
September 2017 at the Thai nguyen General Hospital.
Results: 51.8% of patients aged between 2-12
months. 100% of patients had cough, 98.6% of
patients have fever when admitted to hospital.
Causes of pneumonia: 30% by S. pneumoniae, 28%
by S. aureus, 18% by M. Catarrhalis, 14% by H.
influenza. 51.61% of patients were treated with 2
antibiotics and 87.9% of them were discharged. The
average length of hospital stay was 8.72 + 2, 52 days.
Conclusion: The main causes of pneumonia are from
community bacteria and required combined antibiotics.

Keywords: Pneumonia, treatment

I. DAT VAN PE

Viém phéi la bénh thudng gdp, né anh
hudng tdi tat cd moi ca thé, trong dé anh hudng
I6n nhat dén ngudi gia va tré nhd. Viém phdi la
nguyén nhan gay tir vong hang dau trén thé gi6i
G tré nhd, moi nam co khoang 1,9 triéu tré em
chét vi viém phdi, chiém ty 1& khoang 18%
nguyén nhan géy tor vong [1]. Viém ph6i tang
cao hon tai cdc nudc dang phat trién. Theo
thong ké cua chu‘dng trinh phong chong nhiém
khu&n hé h&p cép tinh tai Viét Nam, moi ndm débi

*Pai hoc Y — Duoc Thai Nguyén

Chiu trach nhiém chinh: Tran Tuan Anh
Email: trananhtuan.yktn@gmail.com
Ngay nhan bai: 27.9.2017

Ngay phan bién khoa hoc: 14.11.2017
Ngay duyét bai: 24.11.2017
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vGi tré dudi 5 tudi mac trung binh tir 3-5 dat,
trong d6 c6 1-2 [an 13 viém ph6i khoang 1/3 cac
trerng hap la viém phéi ndng can nhap vién diéu
tri va nguy hlem dén tinh mang tré. o] Viét nam
hang ndm van c6 khoang 4000 tré chét vi viém
phai[2].

Cac nghién cru gan day cho thay, & cac nudc
phat trién cdn nguyén gay viém phdi ndng chu
yéu la do virus chiém 60% - 80%. Ngugc lai tai
cac nudc dang phat trién, vi khudn van la
nguyén nhan gay nhiém khuan ho hap & tré em
chiém 75% [3], dac biét trong nhitng nam gan
day can nguyén gy viém phdi khdng dién hinh
chiém mot vai tro quan trong [4]. Thuc té cac
thay thuGc thudng Iua chon sir dung khang sinh
theo kinh nghiém dan dén hiéu qua diéu tri
chua cao va lam tang chi phi cho diéu tri. D& tim
hi€u nguyén nhan gy viém phdi ndng & tré em
va lua chon khang sinh diéu tri cho phu hgp
chiing t6i ti€n hanh nghién ciru dé tai véi 2 muc
tiéu sau:

1. Xdc dinh nguyén nhan gy viém phdi ndng
O tré dudi 5 tudi diéu tri tai trung tdm Nhi khoa
bénh vién da khoa Thai Nguyén

2. Panh gid két qué diéu tri viém phdi ndng tai
trung tam Nhi khoa bénh vién da khoa Thai Nguyén.

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

*Poi tuong nghién cau

- T4t ca bénh nhan viém phdi dudi 5 tudi
diéu tri tai trung tdm Nhi khoa, bénh vién da
khoa Thai Nguyén.

- Thai gian: tr thang 09 nam 2016 dén thang
09 ndm 2017.

*Phuong phap nghién cuu:

- Thiét ké: nghién clru mo ta

- CG mau nghlen ctru: Chon mau thuan tién.

+ Tiéu chudn chon bénh nhan: bénh nhan
dugc chan doéan viém phdi theo tiéu chudn cla
BO Y t& 2014 [2]

- Nhip thd nhanh: Tré tir 0-2 thang > 60
[an/phdt, tré tir 2-12 thang =50 lan/phit, tré tir
12-60 thang =40 lan/phut.

- Ho xuét tiét dom.

- Co kéo cac cd hoé hap rat Iom [6ng nguc
hoéc co kéo ca lién sucn

- Néu tré cd bi€u hién suy hd hép:
tim, rdi loan nhip thd, ngling thé....

- Nghe phéi: ran &m nhd hat, c6 thé kém ran
rit, ran ngay....

- X quang tim phdi: ddm md to nhd khéng
déu, rai rac 2 phdi, tdp trung ving rén phdi,
canh tim 2 bén, cd thé tap trung & 1 thly hodc 1
phan thuy phdi.

co thé
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- Cay dich ty hau xac dinh dugc vi khuan gay bénh
Cac bénh nhan chi chon vao nghién ciu 1
[an, gia dinh dong y hgp tac nghién ciru

Il KET QUA NGHIEN CcUU

- Xur'ly s6'liéu: bang phan mém SPSS 16.0

Trong thdi gian nghién cltu, ching tdi chon dugc 83 bénh nhan viém phdi ndng dudc mdi tham

gia nghién ctru.
Bang 2: Triéu chirng lam sang bénh
nhén khi vao vién
reies
hirehant [
oy
kha khie |
vo
s

a 20 i) =] B 100

Nhan xét: Tat ca bénh nhan vao vién co
triéu chirng ho

- 82/83 bénh nhéan co s6t

- 50/83 bénh nhan cé kho khe, 74/83 bénh
nhan cé thd nhanh

Bang 3: Tinh trang suy hé hdp cua bénh
nhan khi vao vién

mSHH dé 1
m SHH d6 2
wSHH 66 3

Nhan xét: 56,62% bénh nhan suy ho hdp do 2;
33,73 % bénh nhan suy h6 hap do 1
Bang 1: Phéan bo bénh nhan theo tudi va gioi

GiGi Nam N Tong sé
S0 |Tylé| So [Tylée| So | Tylé
Tuoi BN % | BN | % | BN %
<2
thang | 6 | 72 | 4 | 48 | 10 | 12
tudi
2-12
thang 25 | 30,1 18 | 21,7 | 43 | 51,8
12-60
thang 16 | 19,3 | 14 | 16,9 | 30 | 36,2
Tong | 47 [56,6 | 36 | 43,4 | 83 | 100

Nhan xét: 51,8% bénh nhi & Ia tudi tir 2-12
thang. 56,6% bénh nhi la tré nam
Bang 4: Ty Ié vi khuan géy viém phéi ning

El)

15

: I I

:I l
()

5, P LT e S.aureys M. catarhalis H. mfluenza Ehar

Nhén xét: 30% vi khuan gdy viém phdi do
S. pneumonia,

- 28% vi khudn gdy viém phdi do S. aureus,

- 18% do M. Catarrhalis,

- 14% do H. influenza.

Bang 5: S6 khang sinh su’ dung diéu tri
bénh nhan

=1 kg sinh
® 2 khang sinh
# 3 khang vinh

= akhing sinh

Nhadn xét: 51,61% tré dugc s dung 2
khang sinh diéu tri, 29% bénh nhéan sir dung 3
khang sinh diéu tri, 6% st dung 4 khang sinh
trong diéu tri; 73/83 bénh nhan diéu tri khdi,
2/83 bénh nhan t vong, 8/83 bénh nhan phai
chuyén vién

Bang 6: $6 ngay nam vién cua bénh nhan

S6 ngay nam | S6 ngay nam | S6 ngay

vién trung vién thap nam vién

binh nhat cao nhat
8,72 + 2,52 3 17

Nhdn xét: S6 ngay nam vién trung binh cua
bénh nhan 1a 8,72 + 2, 52, s6 ngay nam thap
nhat 1a 3, s6 ngay nam lau nhat la 17.

IV. BAN LUAN

Viém phdi ndng 1a bénh thudng gdp & tré em,

d&c biét 1a & tré dudi 1 tudi. Trong nghién clu
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clia ching toi ty 1& tré m3c viém phéi cao nhat 1a
Ifa tudi tir 2- 12 thang chiém ty 1& 51,8%. Két
qua nghién ctu cla chdng t6i cling phu hgp vdi
nghién cfu cta Bui Van Chan, khi nghién ctu
trén 231 tré nhap vién vi viém phdi thi viém phdi
ndng G tré dudi 1 tudi chiém ty 1& cao nhat
73,1%[5]. Triéu chirng lam sang cla bénh nhan
nhap vién rat da dang, 100% bénh nhi cd ho,
98,8% bénh nhi c6 s6t, 60,2% bénh nhi cé kho
khe[6]. Két qua cua chung t6i cling tuagng tu cla
tac gid Ho Si Céng khi nghién clru tré viém phdi
nhép vién tai khoa Nhi bénh vién Bach Mai. biéu
nay ching to rdng ho va s6t la nhitng triéu
chitng dé phét hién tai nha va khi c6 nhiing triéu
chiing nay thi gia dinh dua tré di kham. Trong
nghién clfu cla ching t6i cé 56,62% bénh nhi
suy ho hap do 2.

Vi khudn gy bénh trong nghién clu cua
chiing t6i gdp 30% do S. Pneumoniae, 28% vi
khudn gdy bénh do S. aureus, 18% do M.
Catarrhalis, 14% do H. influenza. K&t qua nghién
clu clia chiing t6i cling tuong dong vdi Nguyen
Minh Tudn khi nghién ctu viém ph6i tré em tai
benh vién Nhi trung erng biéu nay cho thay
rang phe cau van la nguyén nhan cha yéu gay
viém phéi cdng dong & tré em. S6 loai khang
sinh diéu tri viém phéi: 51,61% s dung 2
khang sinh diéu tri, 29% bénh nhan sir dung 3
khang sinh diéu tri, 6% s dung 4 khang sinh
trong diéu tri. Theo khuyén cdo cla BO Y T€ khi
bénh nhan mac viém phdi ndng thi ngay tir ban
dau st dung 2 loai khang sinh. Tuy nhién khi chd
két qua cla cay dich ty hau va cd két qua chinh
Xac cla khang sinh do, két hgp vdi theo doi lam
sang cla bénh nhi ma chdng t6i s& dung thém 1
loai khang sinh nifa hodc thay khang sinh khac.

Trong cac khang sinh dang s dung tai trung
tam chudng tdi cho thdy ty 1€ nhay cam véi khang
sinh van con cao: vGi nhém cephalosporin thé hé
3 la 68,87%, vGi nhom macrolid la 62,65%, va
vGi khang sinh cabapennem la 95,18%. Tinh
trang ra vién cla bénh nhan 87,9% bénh nhi ra
vién va khoi bénh, 9,6% bénh nhi chuyén vién
Ién tuyén trén va c6 2,5% bénh nhi t& vong.
Trong 2 bénh nhi t& vong do bénh nhi kém thém
cac bénh tim badm sinh. S& ngay nam vién trung
binh ctia bénh nhéan la 8,72 + 2, 52 ngay.
V. KET LUAN

Nguyén nhan viém phdi tré dudi 5 tudi van
cht yéu 13 vi khudn céng déng. Tuy nhién do
tinh khang khang sinh nén doi héi phai dung tir
2 loai khang sinh trd lén.
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NGHIEN CU’U VE CHi SO KHUYET TAT GIONG NOI CUA BENH NHAN
UNG THU DAY THANH T1 SAU VI PHAU THUAT BANG LASER CO2
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Ngh|en clru duge thyc hién nhdm danh gia chi s6
khuyét tat giong ndi sau vi phau thuat bang Laser CO;
trén 29 trudng hdp ung thu day thanh T1 dugc diéu
tri bdng laser CO2 tai trung tdm ung budu va phau
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thudt dau c6 bénh vién TMH TW tir thang 5/2016 dén
thang 4/2017. Nghlen clu 29 bénh nhan dugc thuc
hién vi phiu that bang laser COz diéu tri ung thu day
thanh T1, chugg toi thay chi s6 hkhuyét tat giong noi
(VHI) trudc phau thuét la 25,1 + 5,4, sau phau thuét 3
thang la 75,83+7,3, sau 6_thang két qua la 69,23+4,9.
Nhu vay giong noi sau phau thuadt kém di nhiéu so vdi
truéc nhunhg €6 sy cai thién dan theo thdi gian.

T khoa: Chi s6 khuyét tat giong noi, day thanh,
vi phau thuat Laser qua dudng miéng.

SUMMARY
EVALUATED VOICE HANDICAP INDEX
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FOLLOWING TREATMENT OF T1 GLOTTIC
CANCER BY TRANSORAL LASER MICROSURGERY

Descriptive and prospective study was performed
to evaluated the voice handicap index (VHI) following
treatment of tl glottic cancer by transoral laser
microsurgery in 29 patients from May 2016 to April
2017 at National Otolaryngology (ENT) Hospital. After
a study of 29 patients undergoing transoral laser
microsurgery, we found that the preoperative VHI was
25,1 £ 5,4; three months postoperative VHI was
75,83+7,3 and six months postoperative VHI was
69,23+4,9. The VHI rised a lot after transoral laser
microsurgery, but recovered as time passed by.

Keywords: voice handicap index, vocal cords,
transoral laser microsurgery.

I. DAT VAN DE

Ung thu day thanh T1 la khoi u ac tinh xuat
phat tir day thanh, c6 th&  mot hay nhiéu vi tri
cla day thanh nhung chua lan Ién trén va xudng
dudi, chua gay anh hudng dén su di dong cua
déy thanh. Tang thanh mén dugc bao boc bdi
cac cdu truc sun va mang can cd vitng chac, bén
canh d6 viing nay khong cé dan luu bach huyét,
nén khoi u thudng it lan tran va di can hach, di
cén xa. Vi vdy néu dudgc chan doan sdm va diéu
tri kip thdi, bénh cé tién lugng tucong doi tot.

Bién phap diéu tri ung thu thanh quan hién
nay cht yéu 1a ph3u thuat va tia xa. V& mét chic
nang, ung thu thanh quan giai doan s6m thudng
dugc diéu tri bang cac phau thuat bao ton thanh
quan, do vay cac chirc nang cua thanh quan con
tugng d6i binh thudng. Ngoai cac perdng phap
phau thuat truyen thong nhu m& sun glap cat
day thanh, cat thanh quan ban phéan, ngay nay
nhg nhiing tién bo vé cong nghe phugng phap
phau thudt ung thu thanh quan bang Laser qua
dutng ndi soi (Transoral Laser Microsurgery) bat
dau dugc iing dung va ngay cang ching té dugc
tinh hiéu qua. Bén canh viéc loai bd hét khéi u,
viéc bao ton chirc nang phat am cta ngudi bénh
cling rat quan trong. Do dac thu cla giong ndi
nén nhu cau ty danh gia chat lugng giong noi
clia ngudi bénh rat quan trong. Chi c6 ngudi
bénh mdi danh gia ding mirc su bat Iuc khi can
st dung giong néi ma ho da trai qua. Mot s6
thudc do da dudc phét trién d€ ngudi bénh co
thé tu danh gid van dé cta giong ndi nhu VoiSs,
V-RQOL, VPQ, VHI... Trong do, VHI dugc xem la
cdng cu chan doan hdp ly va dang tin cay, vi
bang VHI c6 Igi thé vé mdt hiéu luc, tinh thuc
tien va tinh linh hoat. Bang chi s6 khuyét tat
giong ndi VHI la mot bo cau hoi dugc Jacobson
va cdng su' phat trién va cong b8 ndam 1997,
nham tu danh gid mdrc dd nghiém trong cla viéc
thay ddi giong ndi cia bénh nhan. Bang VHI

nguyén goc la phién ban Tiéng Anh, sau do da
dugc st dung ¢ mdt s6 nudc khac nhu Durc, Ha
Lan, B Pao Nha, Trung Quéc.... O Viét Nam,
ném 2008 tac gia Huynh Quang Tr| va cOng su
da xay dung VHI phién ban Ti€ng Viét, phan anh
chinh xac va tin cay ndi dung cuta cac tinh huéng
trong ban goc. Do vay chldng t6i ti€n hanh
nghién ctu v&i muc tiéu: “Danh gia chi s6 khuyét
tat glong néi VHI sau vi phiu thuat ung thu
thanh quan T1 bdng laser CO.".

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

2.1. Poi tuong nghién clru: Bao gém cac
bénh nhan dugc chan doan ung thu day thanh
TINOMO, dugc kham va diéu tri tai khoa Ung
budu bénh vién Tai Miii Hong TW tUr thang
5/2016 dén thang 4/2017.

Tiéu chuan lua chon bénh nhén: Bugc diéu tri
b&ng vi phau Laser qua dudng miéng.

bugc kham lai day du theo lich hen sau phau
thuat. bugc danh gla chi s6 khuyet tat giong ndi
bdng bang VHI vao cac thdi diém trudc phau
thuat, sau phau thuat 3 thang va 6 thang.

2.2. Pia diém va thoi gian nghién ciru:
tai bénh vién Tai Miii Hong trung uang tir thang
5/2016 dén thang 4/2017

2.3. Thiét ké nghién ciru: Nghién clru mo
ta theo doi doc.

2.4. Co mau: 29 bénh nhan du tiéu chuan
theo cG mau thuan tién.

2.5. Bién sd/chi s6 nghién ciru: Tudi, gidi,
cac triéu chiring cg nang, kham ndi soi thanh quan
xac dinh cé khoi u. Lam xét nghiém can lam sang
goém xét nghiém, chup phim CLVT viing cd c6 tiém
thudc can quang. Banh gia giong ndi cla bénh
nhan trudc phau thudt st dung bang VHI

Tién hanh diéu tri bang vi phau Laser CO2.
Két qua md bénh hoc la ung thu thanh quan.

Kham lai sau phau thuat dinh ky hang thang,
danh gia giong ndi sau 3 thang va 6 thang bdng
bang VHI

2.6. XU li va phan tich s6 liéu: So liéu
dugc xur ly bang phuong phap théng ké y hoc st
dung phan mém SPSS 20.0. Thong ké mo ta bao
gom: trung binh, d6 1éch chuén, trung vi, khoang
t& phan vi cla cac bién dinh lugng, cling nhu tan
sO va ty Ié phan tram cua cac bién dinh tinh
dugc tinh toan.

Il KET QUA

Bang VHI gom 30 tinh huong chia lam 3
phan: chic ndng, thuc thé, cdm xuc. Mdi tinh
hubng dugc danh gia theo thang diém tir 0-5 dé

bénh nhan Iva chon xem ho cd trai qua van dé
tuang tu khong.
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0: Khong bao gid 3: Gan nhu moi lic
1: Gan nhu khong bao gid 4: Ludn ludn
2: Boi khi Bang VHI phién ban Tiéng Viét [1]

A. Phan chirc nang

=

N&i dung 0/1]2(3 4
Giong ndi cla toi lam cho ngudi ta khd nghe
Khi trong phong c6 nhiéu ti€ng 6n, ngudi khac rat khd nghe toi ndi
Gia dinh ciing kho khdn 1am mdi nghe dugc ti€ng cua téi khi tdi goi ho
trong nha
Tai it khi str dung dién thoai hgn t6i mong muén
T6i ngai ti€p xdc nhiéu ngudi vi giong ndi ctia minh
Chinh vi giong ndi cua t6i co van dé, toi it khi noi chuyén véi ban be,
hang xém
NguGi ta thuGng hay yéu cau tdi lap lai khi téi ndi chuyén truc ti€p vdi ho
Viéc phat am khd khan cua toi gay han ché trong cudc song ca nhan va
giao ti€p xa hoi
TOi c6 cam giac bi gat ra khdi cac cudc noi chuyén vi giong ndi cila minh
c6 van dé
Van dé giong noi cua toi lam cho t6i giam thu nhap
. Phan thuc thé

1]

Noi dung 01234

Toi cdm thay bi hut hai khi dang ndi

Am thanh giong ndi cla toi thay doi lién tuc sudt ngay

Ngudi ta hay hoi “Giong cua anh/chi bi sao vay?”

Giong ndi cla toi nghe tho va kho cling

Toi cam thay c nhu thé tdi phai cd gang hét sirc d€ ndi ra tiéng

T6i khong thé doan trudc khi nao thi giong noi cua toi trong tréo rd rang

T6i cd gang thay ddi giong ndi d€ nghe rd hon

T6i da rat c6 gang dé noi chuyén dugc tot

|| N|o U bW = HlmS o [ o [N o [u]s] w (N]e

Vao budi tdi giong cua tbi khd nghe han

—

Toi hay bi mat giong gilra cudc ndi chuyén

. Phan cam xic

1]

NGi dung 0/1(2]|3 4

Toi thuding cang thang khi ndi chuyén vdi nhithg ngudi khdc vi giong ndi clia toi

DuGng nhu nguGi ta kho chiu véi giong noi cua toi

TOi cam thdy nguGi khac khong thong cam véi giong ndi cla toi

Van dé giong ndi cua toi lam t6i budn chan

TOi it di chai vi giong ndi cla minh cd van dé

Giong noi lam ban than t6i thay nhu khéng binh thudng

T6i cAm thay but boi khi ngusi ta hay yéu cau t6i phai lap lai I6i ndi ciia minh

ToOi cam thady bai rbi khi ngudi ta hay yéu cau toi phai lap lai IGi ndi

LO(D\IO\U'I-D-WI\JHjno

Giong noi clia minh lam toi thay thi€u tu tin

—
o

TOI mac cam vi giong noi ¢ van dé cla toi

Tong diém la 120 diém. Phan loai rbi loan giong ndi theo cac mirc do tr binh thudng, nhe, trung
binh dén nang.

Trung chan doadn xac dinh ung thu day thanh T1. T&t

Binh N&n ;
binh NG | 3 cic bénh nhan déu la nam gidi, do tudi tr 43-

thudng Nhe

Phan chirc 81 tudi. Ly do vao vién ciing nhu triéu chirng co

0 1-10 | 11-18 | >18

nang nang duy nhat cla bénh nhan la khan ti€éng, tinh
Phan thucthd]l 0 1-15 | 16-22 | >22 | chatkhan lién tuc, tang dan.
Phan cam Xxuc 0 1-8 | 9-20 >20 Ton thuong gap chd yéu la hinh anh sui 2/3
Tong 0 1-33 | 33-59 | >60 trudc day thanh, c6 thé lan dén mép trudc. Co
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nhan T1bNOMO. C6 1 bénh nhan dugc phau
thuat theo type III, 13 bénh nhan phau thuat
type 1V, 15 bénh nhan phau thuat theo type Va,

banh gid chic nang phat am trudc phau
thuat, cé 26/29 bénh nhan roi loan giong mirc do
nhe, 3 bénh nhan réi loan giong mdc trung binh.
VHI trung binh la 25,1+ 5,4.

Bang 3.1 Chi s6 khuyét tat giong noi

truoc phau thuat
Binh Trung <
thudng Nhe binh | Nang
F 0 29 0 0
P 0 26 3 0
E 0 25 4 0
VHI 0 26 3 0

Sau phau thuat 3 thang, cd 28/29 bénh nhan roi
loan giong & mic dd nang. VHI trung binh la
75,83£7,3. Gigng ndi clla bénh nhan sau phau thuat
3 thang kém di nhiéu so vai trudc khi phau thuat.

Bang 3.2: Chi s6 khuyét tat giong noi
sau phau thudt 3 thang

Binh Trun N
thu'dng Nhe binhg Nang
F 0 0 0 29
P 0 0 2 27
E 0 0 9 20
VHI 0 0 1 28

Sau phau thuat 6 thang, 25/29 bénh nhan co
chi s6 VHI & mdc do nang, 3 bénh nhan & muc do
trung binh, c6 1 bénh nhan & mdc d6 nhe. VHI
trung binh la 69,23+4,9. C6 sy cai thién chi s6 VHI
so vdi thdi diém 3 thang, nhung chua nhiéu.

l,!"""‘!llr =il VHI
/
/

Phan cdm

o '
xtic
— == Phian thuc
thé
Trwéc Sau phiu Sau phiu
phiu  thuat3 thuit6 === Phan chitc
thuat  thang  thang nang

Biéu db 3.1, Su thay doi cua chi s6'VHI tir
trudc phau thuit dén sau phau thuit 3
thang va 6 thang.

Bang 3.3: Chi s6 khuyét tat giong noi
sau phau thuat 6 thang
Binh

Trung

thuong Nhe binh | Neng
F 0 1 3 25
P 0 0 4 25

E 0 2 10 17
VHI 0 1 3 25
C6 13 bénh nhan dugc phau thuat theo type
IV. VHI = 69,23+4,9. 15 bénh nhan dudc phau
thuat type Va. VHI = 74,2+9,2. Tuy nhién su
khac biét gita 2 nhdm nay khéng cé y nghia
thong ké (p=0,083).

IV. BAN LUAN

Qua nghién cru ching t6i thay ung thu thanh
quan chl yéu gdp & nam gidi dd tudi trung nién,
cd cac yéu t6 nguy cd nhu hat thube 14, ubng
rugu, trao ngugc hong thanh quan... Két qua
nay cling gibng mot s6 nghién cltu trong nudc
(Pham Van Hiru, Tran Thé Quang...), cling nhu
nghién cllu & nudc ngoai (Peretti).

Trong ung thu day thanh giai doan sém, ton
thuong chi khu trd & day thanh, chua lam anh
hudng dén su di dong cua day thanh, chua xam
l&n cac ca quan lan can nén chi anh hudng dén
giong noi cta bénh nhan, khéng gap cac triéu
chiing khac nhu kho thd, roi loan nu6t... .

Vé chi s6 khuyét tat giong ndi trudc phau
thuat, tat ca cac bénh nhan cé rdi loan giong &
murc do nhe hodc trung binh. So vGi nghién clu
cla Peretti, c6 3/51 bénh nhan khdng c6 réi loan
giong trudc phau thuat. Tuy nhién bénh nhéan
trong nghién ctru nay dudc phat hién & giai doan
rat sém, Tis, do vdy cd thé khdng cd su khuyét
tat vé giong ndi cia ho.

So sanh trudc va sau phau thuat, két qua thu
dudc & tat ca cac bénh nhan déu co su bién ddi,
chi s6 khuyét tat giong néi bién déi tir nhe thanh
trung binh va phan I6n la nang. Tuy nhién cé su
cai thién giong ndi & thdi diém 6 thang so vdi
thdi diém 3 thang. Sy’ khac biét vé chi s VHI &
nhom bénh nhan dugc phau thudt theo type IV
va typ V khong co y nghia thong ké. Co su’ cai
thién vé chi s cam xuc § thai diém 6 thang so
v6i 3 thang sau phau thudt. Co thé vai bénh
nhan, viéc khoi ung thu' la quan trong nhat, ho
cling d& dugc chudn bj tdm ly san sang chdp
nhan mot giong ndi khong tot sau phau thuat.

Trong nghién c(tu cda Fink [2], s6 diém VHI &
bénh nhan dugc phau thuat theo type I-III ¢ su
giam dang k€& tir 38,77 xudng con 22,86
(p=0,006). Trong khi d6 cac bénh nhan dugc
phau thuat mé& rong tur type V trg Ién thi chi s6
nay tang tir 33,5 trudc phau thuat 1én 39 sau
phau thuat. Phau thudt cang réng va cang lam
ton thuong siu I8p cd day thanh s& cho két qua
giong ndi cang xau.
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T4c dong nhiét cla vi phau thudt Laser CO>
gay nén qua trinh viém sau phau thuat va phu
né tai cho thuGng giam dan trong vong 1-2
thang, dan dén su hinh thanh xa seo cd thé tién
trién theo thdi gian. Qué trinh viém va tao xd
dan dén chét Iugng giong ndi thay doi trong
nhitng thang dau sau phau thuat. Giong néi thuc
su cta bénh nhan phai dugc danh gia khi chat
lugng giong da &n dinh. M6t s6 tac gia da nghién
cltu dé€ udc chimng thdi gian giong néi trd nén 6n
dinh, tr d6 danh gia giong ndi chinh xac cua
bénh nhan.

Trong mét nghién clu thuan tap, giong noi
cta 106 bénh nhan nam ung thu day thanh T1,
dudc phau thuét cét day thanh bang Laser typ II
dugc ghi nhan trudc phau thudt va thai diém sau
phau thuat 3 thang, 6 thang, 12 thang, 24 thang
[3]. Panh gid khach quan thady ndng lugng cua
giong noi trd vé binh thudng chi sau 3 thang,
nhung tan s6 cd ban duy tri & mdc cao han binh
thudng (140Hz) tham chi sau 24 thang.

Trong moét nghién cu nho va khong dong
nhat hon, danh gia bénh nhan ngay sau khi vi
phau thut bang laser va & thai diém 1, 3, 6, va
12 thang, Chu va cong su thdy rang danh gia
chil quan, danh gia am thanh khach quan, va
thdng s6 ddng hoc cai thién va sau d6 6n dinh &
thdi diém 6 thang.

Spielmann va cong su’ da cong b6 mét nghién
ciru hé thong vao nam 2010 [5] bao gom 15
nghién cu so sanh giong noéi cua bénh nhan
diéu tri bang Laser CO2 so véi nhém xa tri. Tac
giad trich dan 1 nghién ciu danh gia giong ndi
sau 3 thang, 3 nghién clfu danh gia it nhat sau 6
thang, 11 nghién cfu con lai danh gid giong noi
sau 12-24 thang va nhiéu hon nifa.

Y van ghi nhan giong ndi thuc sy cua bénh
nhan nén dugc danh gia sau phau thuat it nhat
la 6 thang, va thich hgp hon la & khoang 12
thang, bdi sy phirc tap trong qua trinh lién vét
thuang khi lam phau thuét Laser type IV-V.

Nhu vay trong nghién clu clia chdng t6i va
cac tac gia khac déu c6 sy tugng dong vé chi sé
khuyét tat giong néi sau vi phau thuat bang laser
CO2 sau phau thuat déu tang Ién nhiéu so Vi
truGc phau thuat, va chi s6 nay c6 su cai thién
dan sau theo thdi gian sau phau thuat.

V. KET LUAN

Sau khi nghién cfu 29 bénh nhan dudc thuc
hién vi phau that bang laser CO2 diéu tri ung thu
day thanh T1, chung tdi thdy chi s6 hkhuyét tat
giong ndi (VHI) trudc phau thuat la 25,1 + 54,
sau phau thuat 3 thang la 75,83+7,3, sau 6
thang két qua la 69,23+4,9. Giong ndi sau phau
thuat kém di nhiéu so véi trudc nhung cé su cai
thién dan theo thdi gian. Loai vi phau thuat va vi
tri clia khéi u 13 cac yéu t6 anh hudng dén giong
noi sau phau thuat.
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Muc tiéu: Danh gia két qua sém phau thuat noi
soi cat doét ting san lanh tinh tuyén tién liét
(TSLT/TTL) qua niéu dao & bénh nhan cé kem theo
tang huyét ap. Poi tugng va phuong phap nghién
cru: De tai dudc thuc hién theo phuang phap mo ta
cat ngang cé d6i chiing nhdm c6 téng HA va nhém
khong tang HA. Bénh nhan dugc PTNS cat dot
TSLT/TTL tai bénh vién da khoa tinh Thai Binh giai
doan tlr 6/2015 dén 12/2016. Gia tri so sanh khac biét
cd y nghia théng ké véGi p < 0,05. Két qua nghién
clru: Gia tri trung binh thgi gian phau thuat nhom co
tdng HA va khéng tdng HA trudc khi tién mé lan lugt
la 75,9+19,9 phit va 66,9+20,7 phdt. Su’ thay doi
giam vé so lugng Hemoglobin trudc va sau phau thudt
G nhém tang HA a 9,4 don vi. C6 15 bénh nhan cd bién
chiing sau phau thuat chiém ti 1€ 7,9%. Két luan: O
nhom cd tang HA thi thGi gian phau thuat kéo dai hon,
tuy nhién trong nghién cifu khong cd tai bi€n va bién
chiing I6n xay ra do kéo dai thai gian phau thuat.

SUMMARY

EVALUATION OF EARLY RESULTS OF
ENDOSCOPIC THROMBOSIS OF BENIGN
PROSTATIC HYPERPLASIA IN PATIENTS

WITH HYPERTENSION IN THAI BINH

GENERAL HOSPITAL

Objectives: To evaluate the results of early
laparoscopy for benign prostatic hyperplasia in
patients with hypertension. Subjects and methods:
The study was carried out using a cross-sectional
descriptive meta-analysis of hypertensive and non-
hypertensive subjects. Patients undergoing
laparoscopic surgery for benign prostatic hyperplasia
in Thai Binh General Hospital from 6/2015 to 12/2016.
Comparable values were statistically significant at p
<0.05. Results: Mean duration of surgery for
hypertensive and non-hypertensive patients was 75.9
+ 19.9 minutes and 66.9 + 20.7 minutes respectively.
The reduction in hemoglobin before and after surgery
in the hypertensive group was 9.4 units. There were
15 patients with postoperative complications
accounting for 7.9%. Conclusion: In the group with
hypertension, the duration of surgery is longer, but no
major complications and complications due to
prolonged surgery.

I. DAT VAN PE

Tang san lanh tinh tuyén tién liét (Benign
Prostatic Hyperplasia — TSLT/TTL) la su phat
trién lanh tinh cla tuyén tién liét, gay ra nhiing
bién loan co ndng va thuc thé & ving c6 bang
quang, dic biét 1 lam can trd dong tiéu di ra tur
bang quang, bénh hay gdp & nam gidi cao tudi [2].

Trén thé gidi udc tinh cd khoang 30 triéu
ngudi médc bénh nay, xuét hién & dan 6ng_trén
45 tudi [7]. O Viét Nam theo diéu tra dich té cta
Tran Blc Hoé (1995) & 1000 nam gidi tudi tir 40

Ngay phan bién khoa hoc: 10.11.2017
Ngay duyét bai: 21.11.2017

trg [én thay ty 1é méc bénh & Ira tudi 50 1a 50%,
Ira tudi 70 1a 70% va Ira tudi trén 80 la 100%
[2]. Tai Thai Binh theo nghién clu cua TS Vi
San ndm 2008 qua 2560 nam gidi tur trén 50 tudi
thi ty 1€ mac chung tai cdng dong tinh Thai Binh
3 68,1% [4].

Tang huyét ap anh hudng khéng nhd dén
nguy cd, ty € tai bi€n, bién chiing cling nhu’ qua
trinh diéu tri hau phau cia bénh nhan. Nhiing tai
bién, bién chiing nay van cd thé xay ra ngay ca
khi d& dugc kiém soat huyét ap mot cach chit
ché [1] [4]. BVDK tinh Thai Binh da ap dung ky
thudt PTNS qua dudng niéu dao trong diéu tri
bénh TSLT/TTL tUr dau nhitng nam 2003 vdi han
7000 ca phau thuat.

Déi v6i ngudi bénh TSLT/TTL c6 kem tang HA
thi phau thudt cdt dét ndi soi qua niéu dao liéu
c6 dat két qua tudng tu nhu nhém doi tugng
khéng co tang HA hay khong?

Xuat phat tir gia thuyét trén chdng toi thuc
hién nghién clru dé tai ndy nhdm nhan xét két
qua sém phau thudt ndi soi cat d6t TSLT/TTL
qua niéu dao & bénh nhan cé kem theo tidng
huyét ap.

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

1. Pia diém nghién clru: Tai Khoa Ngoai
Tiét Niéu BVDK tinh Thai Binh

2. P6i tugng nghién ciru: Bénh nhan dudc
chan TSLT/TTL dudgc phau thudt ndi soi cit dot
qua dudng niéu dao.

3. Thai gian nghién clru: Giai doan tU
5/2015 dén 12/2016.

4. Phucong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang co déi chiing nhdém c6 tdng HA va
nhém khdng tang HA.

- C8 mau: Trong nghién clru nay chdng toi
da lua chon dugc nhdm cd tang HA la 98, nhdm
khéng tang HA la 90( tang HA khi tién mé la 62,
khong tang HA khi tién mé la 127)

- Xt ly so liéu: SO liéu dugc phan tich trén
mady vi tinh véi ngon nglr ctia phan mém EPI info
6.04 va SPSS 16.0. SIr dung cac phép tinh gia tri
trung binh, ty 1€ %, cac test thong ké 'ng dung
trong nghién cltu y sinh hoc dé& phan tich két qua.
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II. KET QUA NGHIEN cU'U

Bang 1. Thé tich TTL va tinh trang HA trugc khi tién mé.

Tinh trang n Thé tich tuyén tién liét (cm®)
Tang HA = o S Thap nhat Cao nhat P
Co 62 55,3+£23,7 23,0 151,0 06
Khong 127 56,1+£24,7 25,0 155,0 !

Nh3n xét: TruGc khi tién mé, gia tri trung binh thé tich TTL nhdm c6 tdng HA la 55,3+£23,7cm3,
nhom khong tdng HA la 56,1+24,7cm?3,
- Gid trj trung binh thé t|ch TTL cla hai nhém khac nhau khong cé y nghia thong ké véi p > 0,05.

Bang 2. Thdi gian phau thuat va tinh trang HA trudc khi tién mé

Tinh trang n Thd&i gian phau thuat (phdb)
Tang HA = £ S Thap nhéat Cao nhat P
Co 62 75,9+19,9 30 130 0.005
Khong 127 66,9+20,7 30 120 !
Tong 189 69,9+20,8 30 130
Nhan xét: - Gia tri trung binh thdgi gian phau thuat nhém cé tang HA va khong tang HA trudc khi

tién mé Ian lugt 1a 75,9+19,9 phut va 66,9+20,7 phut
- Gia tri trung bmh thdi gian phau thuat nhom c6 tang HA cao han nhom khong tang HA, sy khac
biét cé y nghia théng ké vai p < 0,05.
Bang 3. Hemoglobin trudc, sau mé clia nhém co tdng HA trudc khi tién mé

Thoi diém Gia tri trung binh Hemoglobin (g//)
So sanh n = 4 S Thap nhat Cao nhat P
Trudc m,6 61 138,7+13,6 99,0 167,0 < 0.001
Sau mo 61 129,3+14,0 96,0 168,0 !

Nhan xét: Gia tri trung binh Hemoglobin trudc md va sau mo cua nhom c6 tang HA truGce khi tién
me [an lugt 13 138,7+13,6g/1 va 129,3114,0g/I. Sau m& Hemoglobin giam 9,4 don Vi, su’ khac biét c6
y nghla thdng ké véi p < 0,001.

Bang 4. Su thay di cia ndng do Na* mau trudc va sau phau thudt giifta 2 nhém cé va khéng cé

tang huyét ap

Tinh trang Trudc phau thuat Sau phau thuat
HA = = 813 | Nho nhat Lén nhat = = =ix> | Nhd nhat | Lén nhat
Tang HA 135,7+2,6 130 142 134,5+3,5 115 139
Khéng tang HA | 135,61+2,2 130 139 134,4+3,4 115 139

Nhan xét: Gia tri trung binh cia ndng d6 ion Na* cua bénh nhan ¢ nhom c6 tang huyét ap trudc
md la 135 7+2,6mmol/l va sau mé la 134,5+3 5mmoI/I Gid tri trung binh cla ndng dé ion Na* cla
bénh nhan 6 nhém khong cé tdng huyet ap tru6c md la 135,61+2,2mmol/l va sau md Ia

134,4+3,4mmol/I.

Bang 5. Su thay ddi cia nong dé K* mau trudc va sau phau thuat gitra 2 nhém cé va khong co

tang huyét ap

Tinh trang Trirgc phau thuat Sau phau thuat
HA = =% SIJ [ Nhd nhat L3n nhat = =% SIJ | Nhd nhat | LGn nhat
Tang HA 3,7£0,3 3,1 4,6 3,8+0,4 2,9 4,8
Khong tang HA 3,7+0,4 2,9 4.6 3,7+0,4 2,9 4,8

Nhin xét: Gia tri trung binh cla nong d6 ion K* clia bénh nhan & nhém c6 ting huyét ap truge
md la 3 7+0,3 mmol/l va sau mé la 3,8+0,4 mmoI/I Gia tri trung binh cua nong d6 ion K* clia bénh
nhan & nhom khéng c6 tang huyét ap trudc mé la 3,7+0,4 mmoI/I va sau md la 3,7+0,4 mmol/I.

Bang 6. Tai bién trong phau thuat va HA trugc khi tién mé

HA trudc khi
Tién mé

Tai bién trong phau thuat

Khéng

Co

Téng

SL | %

S.L

| %

S.L

%
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Cé tang 58 32,4 4 40,0 62 32,8
Khéng téng 121 67,6 6 60,0 127 67,2
Tong 179 94,7 10 53 189 100,0

Nhan xét: - C6 5,3 % (10 TH) tai bién trong qué trinh phéu thuat, tat ca déu gap la chay may,
trong dé b 1 trudng hgp phai truyén mau trong qua trinh phau thuat, va 2 trudng hdp phai truyén
mau sau phau thut. Co 4 TH tai bién xay ra ¢ nhom co tang HA va 6 TH tai bién xay ra ¢ nhém
khéng co tang HA. Trong nghién c(iu nay khdng gép trudng hap nao gép tai bién phai chuyén phuong

phap phau thuat.

® Khong bien
chimg (n=174)

& (6 bien chimeg

m n=1%)

Biéu dé 1. Bién chirng sau mé

Nhén xét: - 7,9 % (15 TH) c6 bién chiing
sau phau thuat, va 92,1% (174 TH) khong bién
chiing sau phau thuét. Trong d6 c6 9 TH bién
chirng xay ra § nhdm cé tang HA va 6 TH xay ra
6 nhom khong cé tang huyét ap.

- Bién chirng thudng gap la dai budt, dai khd,
va dai khong ty chu thoang qua trong nhiing
ngay dau rdt thdng tiéu.

IV. BAN LUAN _

V@ thai gian phau thujt va thé tich TTL
tinh trang huyét ap khi tién mé

Thdi gian phau thuat c6 y nghia dac biét quan
trong trong cat d6t noi soi téng san lanh tinh
qua nga niéu dao vi day la mot phau thuat bi
“kh6ng ché” vé mat thai gian. S& di nhu vay la vi
khi thdi gian phau thuat kéo dai dé gay nhiém
khuén va mot phan I6n dich rifa dugc dung trong
qué trinh phau thudt thdm vao tudn hoan gay ra
hién tugng pha loang mau, rdi loan dong mau, roi
loan huyét dong va cac thanh phan cla mau
[1], [5]. Trong nghién cu nay thé tich TTL & ca 2
nhom [an Iugt la 55,3+23,7cm? va 56,1+£24,7cm’,
sy’ khac nhau khong cd y nghla thng ké.

Qua bang so sanh vé thdi glan phau thuat
gitra 2 nhém bénh nhan cé va khong c6 tang
huyet ap, nhém nghién ctu thay cé su khac biét
Ve gid tri trung binh th&i gian phau thuat nhém
c6 tang HA va khong tdng HA trudc khi tién mé
lan lugt la 75,9+19,9 phit va 66,9+20,7 phut.
Gid tri trung binh thgi gian phau thuat nhém cé
tang HA cao han nhém khong tang HA, su khac
biét c6 y nghia théng ké véi p < 0,05.

Su thay ddi chi s6 huyét hoc trudc sau
phau thuat: Trong bang 2 nhdém nghlen ctru
nhan thdy chi s6 Hemoglobin & nhém cé tang
huyét &p cd su' thay déi rd rét, giad tri trung binh
Hb truéc md la 138,7+13,6g/l va gid tri trung
binh Hb sau md la 129,3+14,0g/I. Su khac biét
trén la cd y nghia thong ké véi p<0,05 va tuang
dudng vGi két qué nghién clfu cla cac tac gia
Nguyén Dinh Bac (2010) [1].

Bang 3 va 4 su thay d6i clia ion Na+, ion K+
trudc va sau phau thuat & ca 2 nhom 13 khong
dang ké, va khong cd su’ khac biét diéu nay la do
thdi gian phau thudt trong nghién cdu khéng
qud dai, khdng co tai bién trong phau thuat nhu
thing v6 TTL, thing bang quang,lugng dich bom
ria trong phéu thuat va lugng  dich chay ra
tuong duong va diéu chinh cac ion bang truyén
dich trong phau thuat [3][6][7].

V& tai bién, bién chu‘ng cta phau thuat

Trong nghién cru nay cla chang t6i c6 10 TH
xay ra tai bién trong mé 1a chady méu, c6 3 TH
phai truyén mau trong va sau mé. cé 15 TH cd
bién chitng sau md, 9 TH & nhdm cb téng HA, 6
TH & nhdom khéng c6 tdng HA cha yéu la tiéu
khé. Khoéng ghi nhan trudng hgp nao cé bién
chiing khac, theo céc tac gid nhu’ Pham Dinh Bac
thi ty |é tai bi€én trong phau thuat chiém 8,25%
trong do chay mau Ién cd chiém 4,7%, thang BQ
xuyén phuc mac chiém 1,18%, thang vé tuyén
tién liét chiém 1,18%, tén thuong u ndi chiém
1,18%[1].

KET LUAN

- Trudc khi tién mé, gia tri trung binh thé tich
TTL nhdm c6 tdng HA la 55,3+23,7 cm?, nhom
khong tang HA la 56,1+24,7 cm3

-Gia tri trung binh thdi gian phau thuat nhom
c6 tang HA va khong tang HA trudc khi tién mé
[an lugt 1 75,9+19,9 phit va 66,9+20,7 phit.

- C6 3 bénh nhan phai truyén mau sau phau
thuat chiém ty 1€ 1,6%.

- Su thay 60| giam vé s6 lugng Hemoglobin
trudc va sau phau thudt & nhém ting HA 1a 9,4
dan vi.
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- Khéng cd sy’ thay déi vé ion Na*, K* trudc
va sau phau thuat. B

- C6 15 bénh nhan cé bién chirng sau phau
thudt, chu yéu la dai budt rat, dai khd va dai
khong tu' chu thoang qua, 9 TH bién ching xay
ra 8 nhom co tang HA.
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_ HIEU QUA PIEU TRI BENH BACH BIEN
BANG CHIEU TIA CU’C TiM UVB DAI HEP 311NM

DS Thi Hong Nhung*, P Thi Thu Hién*, Tran Hiu Khang**

TOM TAT

Muc dich ca nghién ctu nay la danh gia hiéu qua
va tinh an toan cda liéu phap chiéu UVB déi hep (NB-
UVB) & bénh nhan bach bién tai Bénh vién da lieu
Trung uong. Tam muai bénh nhan (35 nam, 45 ni),
tudi tir 1 thang dén 75 tudi, bi bénh bach blen dugc
khao sat vé cac dic diém Iam sang va cac yéu té lién
quan; trong s& dé 31 bénh nhan dugc didu tri 3
lan/tuan véi NB-UVB trong 6 thang. Liéu khdi dau la
200ml/cm2, moi lan ti€p xdc tang thém liéu 50
mJ/cm2 cho dén khi xudt hién ban dé nhe kéo dai
dudi 24 gig. Dap Lrng diu tri dugc phan loai dua trén
su thay doi diém s6 VASI trudc va sau khi diéu tri. Két
qua nghlen cru cho thay bénh bach bién terdng khai
phat tur s6m, trong d6 26,3% benh nhan mac bénh ¢
IFa tudi tir 0 14 tudi va 40% méc bénh & Ira tudi
tlr15-30 (p <0,05). Trong s6 nhi*ng ngudi bi bach bién
thé khong dat doan, 83% (34/41) thé khu trd g3p &
ngudi <30 tudi, trong khi dé thé lan téa phan bo
tudng déi dong déu gilra céc Ia tudi (p <0,05). ba s6
trudng hgp, 80,6% (25/31), dap Lrng tot va rat tot véi
diéu tri vGi su thay ddi diém VASI trén 25% va 41,9%
(12/31) dap u’ng rat tot véi diéu tri véi sy thay doi
diém VASI trén 50% sau 6 thang diéu tri. Ty 1é dap
Urng tot va rat tot vdi diéu tri cd lién quan ro rét véi
thai gian dleu tri, tang tir 19,4% lén 64,5% va 80,6%
sau 2, 4va 6 thang diéu tri. Khoang 83 3% (10/12)
bénh nhan the khong du’t doan lan téa dap Lrng kém
vGi NB-UVB va diéu nay co y ngh|a thong ké. bap Ung
t6t nhat vai diéu tri dugc quan sét thiy & tén thuang

*Truong Cao dang Y té€ Ha Béng

**Truong Dai hoc Y Ha NG/

Chiu trach nhiém chinh: 6 Thi Hong Nhung
Email: nhung9102@gmail.com
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viing mét cd tuy nhién sy’ khac biét nay khong oy
nghia thong ké. Thai gian mac bénh, mic do hoat
dong clia bénh, tudi va gidi khong lien quan dén dap
Lrng diéu tri. Tac dung phu la t&i thiéu, trong dé mot
truGng haop bi herpes va 4 trerng hdp c6 phan Lrng
bong rat tuy nhién mat di hoan toan sau khi diéu
chinh liéu. Nghién clfu cla chung toi gdi y rang NB-
UVB la mot liéu phap hiéu qua va an toan trong diéu
tri bach bién.

SUMMARY

EFFICACY OF TREATMENT VITILIGO IN
USING NARROW BAND UVB 311NM
PHOTOTHERAPY

The purpose of this study is to examine the
efficacy and safety of NB-UVB in vitiligo patients
attending National Hospital of Dermatology &
Venereology in Vietnam. Eighty patients (35 males, 45
females), aged from 1month to 75 years, with vitiligo
were examined for clinical characteristics and
associated factors; 31 of them were treated three time
weekly with NB-UVB. The starting dose was 200
mJ/cm2, with 50 mJ/cm2 dose increments at each
subsequent visit until mild erythema lasting less than
24 hrs reported by patient, given for a period of 6
months. Response to therapy was classified based on
VASI score changes before and after treatment.
Analysis of our study showed a statistically significant
tendency of early onset of vitiligo, in which 26.3% and
40% of patients contracted the disease between the
age of 0 and 14 and between the ages of 15 and 30,
respectively. Among those with non-segmental vitiligo,
localized vitiligo was observed in 83% (34/41) of
patents less than 30 years old, while generalized
vitiligo was distributed quite equally in all age ranges
and this difference was statistically significant
(p<0.05). A majority of cases, 80.6% (25/31),
achieved good and very good response of more than
25 % VASI score changes and 41.9% (12/31) showed
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a very good response of more than 50% VASI score
changes after 6 month exposures. Good and very
good response to therapy was significantly associated
with prolonged treatment, increasing from 19.4% to
64.5% and 80.6% after 2, 4 and 6 month treatment,
alternatively. Around 83.3% (10/12) patients with
non-segmental generalized vitiligo showed a poor
response to NB-UVB and this is statistically significant.
Best response was seen on face and neck with 23 of
the 28 lesions (82.1%) acheiveing more than 25%
VASI score changes; however this difference was not
statistically significant. Time acquiring the disease,
disease activity, age and sex were not related to the
treatment response. Adverse effects were minimal, of
which one case developed herpes simplex and 4 cases
reported mild photo burn reaction which completely
disappeared after adjusting dose. Our study proves
that NB-UVB therapy is an effective and safe tool in
the management of vitiligo.

I. DAT VAN DE

Bach bién (vitiligo) la bénh da man tinh trong
dé cac t€ bao sdc t6 nam & mang day cula
thugng bi bj tén terdng hodc bi pha hdy hoan
toan dan dén maét sic td da, biéu hién Ia nhiing
dam da trdng danh gidi r3, khéng cé vay, khéng
teo da, khéng nglra. Bénh co thé gap ca & niém
mac, 16ng/téc, mat. Bénh chiém tur 1-2% dan s6
thé giGi va cb thé gap & bat ky Ira tudi nao.
Theo Péng Van Em Ira tudi hién tai hay gap la
30-39 chiém 26,23%, dudi 40 tudi la 65,57. Ty Ié
mac bénh & nir nhiéu han nam va & tat ca cac
chiing toc [1]. Can nguyén va cd ché bénh sinh
cla bach bién dugc nhiéu tac gia nghién clu
nhung hién nay chua hoan toan biét ro [1]. Bénh
tuy khong anh hudng I6n dén sic khoe, lao
ddng nhung do tién trién man tinh, thdi gian
diéu tri kéo dai, hiéu qua diéu tri thap, hay xuat
hién nhitng viing hd, nén anh hudng tdi thdm
my, chat lugng cudc s6ng cua ngudi bénh.

O Viét nam, cac nghién clru chu yéu tap trung
vao dich t& va anh hudng cua bach bién dén
chat lugng cudc sdng nhung chua cd nghién ciu
danh gia hiéu qua diéu tri.

Chlng t6i ti€n hanh dé tai nay nhdam muc
dich: (1) Khao sét yéu t6 lién quan va ddc diém
ldm sang bénh bach bién tai Bénh vién da liéu
Trung Udng tur 10/2016 — 9/2017. (2) Banh gid
hiéu qua diéu tri bénh bach bién bang chi€u UVB
dai hep 311nm.

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

- D07 tuong nghién cuu: (1) 80 bénh nhan dén
kham va diéu tri tai bénh vién Da lieu Trung
uong tir thang 10/2016 dén t10/2017 dugc chan
doan bach bién. (2) 30 bénh nhan dugc chan
doan bach bién va du tiéu chudn diéu tri bang
chi€u nb-UVB 311nm.

- Phuong phap nghién cuu:

+ Muc tiéu 1: Nghién cltu md ta cat ngang
vGi 80 bénh nhan dugc phong van va kham lam
sang truc tiép.

+ Muc tiéu 2: Th{r nghiém lam sang so sanh
trudc sau.

e Danh gid hiéu qua diéu tri bach bién bang
chiéu UVB 311nm bang su thay ddi VASI sau 2
thang, 4 thang, 6 thang.

INl. KET QUA

1. Pic diém chung ciia nhém nghién ciru

Quén thé nghién cuu: 80 bénh nhan dudc
chan doan la bach bién tui cao nhat la 79, tudi
thdp nhat la 1 thang tudi, tudi trung binh la
22,64+17,203, trong do nit gigi 45 (56,2%) nhiéu
hon nam gigi 35 (43,8%), tuy nhién su khac biét
khong co y nghia thdng ké (p>0,05). Cac yéu to lién
guan nhu tién st gia dinh (18,75%), thdi gian bi
bénh duGi 1 nam (47,6%).

2. Dic diém lam sang

Bang 1. Vi tri tén thuong

Vi tri ton Hién tai (n=136)
thuong | S6 tén thuong Ty Ié %
M3t, c6 63 46,3

Tay, chan 26 19,1
Nép gap 8 5,9

Niém mac 6 4,4

Than minh 33 24,3

Tong 136 100
p<0,05

p
Nhan xét. Trong nhom nghlen cttu, cd vi tri
ton terdng ¢ mat, c6 hay gap nhat chiém
46,3%, than minh ,chlem 19,1% va tay va chan
gap chiém 19,1% O nép gép va niém mac it gap
chiém [an lugt 5,9% va 4,4%. Su khac biét c6 y
nghia thong ké p<0,05

Bang 2. Cdc thé Iam sang bénh bach bién

Cac thé Iam sang :ﬁa??nh) T)){/‘:g
Thé khong dit doan mat 28 35
Thé khong ddt doan dau chi 2 2,5
Thé khong dut doan khu

tri khac 11 13,8
Thé khong dit doan lan toa 37 46,3
Thé dut doan 2 2,5
Tong 80 100
p<0.05

p
Nh3n xét: Th€ khong dit doan lan téa hay
gap nhat chiém 46,3%. Thé khong dit doan mét
chiém 35%, thé khong dat doan khu trd chiém
13,8%. Thap nhét I3 thé khdng dit doan dau chi
va thé dit doan chiém 2,5%. Su khéc biét cd y
nghia thdng k& véi p<0,05.
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SO0 bénh

Badng 3. Miic dg hoat dong bénh (VIDA) O AR ha | 14 0
Mifc 4o banh | S0.0enh [ roia o) Micdobenh | nhan(m) | TVI€%
v nhén (n) yl€ p p<0,05
+4 31 38,7 Nhan xét: Co 71/80 (88,7%) bénh nhan
+3 15 18,8 bach bién & giai doan hoat dong (VIDA
+2 17 21,3 +1,+2,+3,+4). 11,3% bénh nhan & giai doan on
"61 g 71% d!nh Su’ khac biét cd y nghia thdng ké p<0,05.
-1 3 3,8
Tong 80 100

3. Hiéu qua diéu tri bénh bach bién bang chiéu UBN dai hep 311nm

Bang 4. Su' thay doi VASI theo thoi gian (tinh theo thuong tén)

Sau 2 thang Sau 4 thang Sau 6 thang

n % n % n %

Khéng dap U'ng (0%) 22 44 6 12 5 10

It (0-10%) 4 8 3 6 2 4

VASI Trung binh (10 -25%) 12 24 14 28 7 14
Tot (25-50%) 7 14 16 32 18 36

R&t t6t (> 50%) 5 10 11 22 18 36

P<0,05 P<0,05 P<0,05

p
Nh3n xét: S6 vi tri tdn thucong dap (ng t6t va rat t6t sau 2,4 va 6 thang diéu tri [a 24%, 54% va

72%. S8 vi tri ton thuong khdng dap Ung véi diéu tri sau 2,4,6 thang chiém 44%, 12% va 10%.
Bang 5. Su' thay doi VASI theo thoi gian (tinh theo bénh nhan)

Sau 2 thang Sau 4 thang Sau 6 thang
n % n % n %
Khong dap Ung

(0%) 9 29 2 6,5 2 6,5

VASI it (0-10%) 3 9,7 2 6,5 2 6,5
Trung binh (10 -25%) 13 41,9 7 22,6 2 6,5
Tot (25-50%) 4 12,9 11 35,5 13 38,7
Rat tot (> 50%) 2 6,5 9 29 12 41,9

P<0,05 P<0,05 P<0,05

p
Nhan xét: S6 bénh nhan dap Lrng tot va rat tot sau 2, 4 va 6 thang diéu tri la 19 4%, 64,5% va
80,6%. SG bénh nhan khong dap Ung vdi diéu tri sau 2,4,6 thang diéu tri 1a 29%, 6,5% va 6,5%.
Bang 6. Lién quan giira thay déi VASI va thé Iam sang

Thé khong dit doan o
Khu tru 2 Lan toa Tong
Dap Ung it (VASI < 25%) 8 (47%) 10 (83,3%) 18
Pap (g t6t (VASI > 25%) 9 (53%) 2 (16,7%) 11
Tong 17 (100%) 12 (100%) 31

P<0,05

y nghla thong ké vai P<0,05.

Bang 7 Lién quan giiia thay déi VASI va vi tri tén thuong

p
Nhé&n xét: 83,3% (10/12) bénh nhan thé dit doan lan toa dap Ung it vdi diéu tri. Sy khac biét co

Vi tri .
g @ NEép gap, niem | Than minh, Tong
Mat, co mac,dau chi chan tay

Dap u’ng it (VASI < 25%)

5 (35,7%)

3 (21,4%)

6 (42,9%)

14 (100%)

bap Ung tot (VASI > 25%)

23 (63,9%)

5 (13,9%)

8 (22,2%)

36 (100%)

Tong

28

8

14

50

p ] ] >0,05
Nhan xét: Vi tri ton thuong 6 mat, co co su’ dap Ung tot vdi diéu tri tot nhat chiém 63,9%.
Bang 8. Tac dung khéng mong mudn | Herpes | 1 | 3,2% |
Triéu chirng n %
Bong rat 4 12,9%
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Nhan xét: Tac dung khong mong mudn cla
phuong phap diéu tri gobm béng rat chiém
12,9%, herpes 3,2%.

IV. BAN LUAN

3. Pac diém lam sang va chan doan hinh
anh é bénh nhan SGNTNMM

Qua nghién cttu 80 bénh nhan bach bién
kham va diéu tri tai Bénh vién Da lieu trung
uong tUr thang 10/2016 dén thang 9/2017,
ching téi nhén thdy: Tudi bi bénh trung binh la
22,64 + 17,203. TuGi tré nhat la tré 1 thang, gia
nhat 1& 75 tudi. D6 tudi bi bénh hay gdp nhét la
dudi 30 tudi chiém 75%. Su khac biét nay cd y
nghia thdng ké vdi p<0,05. Két qua cla ching
toi tugng dong vai Sehgal and Srivastava -2007,
udc tinh gan nhu mot nra bénh nhan c6 mat
trude 20 tudi, va gan 70-80% trudc 30 tudi [2].

Ching toi thady s bénh nhan nam gidi
(43,8%) it hon s6 bénh nhan nir giGi (56,2%),
tuy nhién su khac biét khong cé y nghia thong
ké (p< 0,05).

Vi tri tn thuong 8 mét, cd chiém ty 1é cao
nhat la 46,3%; ti€p dén la than minh 24,3%, tay
va chan 19,2% va thap hon va vung nép gap
chiém 5,9% va niém mac chiém 4,4% (Bang 1).
Theo Makdani M va cdng su - 2016 vi tri ton
thugng viung dau mdt chiém ty 1€ cao nhat
33,3%, ti€p theo la than minh chiém 26,1%.

Thé lan tda c6 su phan bd rong rai trén nhiéu
vling cd thé 1a thé hay gdp nhat chiém 46,3%,
phu hgp v@i nhan xét cla nhiéu tac gia trong va
ngoai nudc. Pham Thi Mai Huong gdp 84/160
bénh nhan bi bach bién thé khéng dut doan lan
toa trong nghién clu (52,5%) [4]. Handa S va
cdng su (2003) nghién cltu dich té 625 bénh
nhan_bach bién & tré em trén 10 tudi tai mién
bac An Dd thay thé lan tda gdp nhiéu nhét, tiép
theo 13 thé khu trd [5].

Pa s6 cac bénh nhan déu & giai doan hoat
dong cua bénh (88,7%). Két qua nay phu hgp
v@i nghién clu cta Vi Manh Hung, Pang Van
Em, Vi Dinh Hoa — 2008 cho thdy bénh nhan
bach bién & giai doan hoat dong cling chiém ty
& cao 67,34% va thé on dinh chiém 32,66% [6].

4. Hiéu qua diéu tri bénh bach bién bang
chiéu UVB dai hep 311nm: Nghién clu cla
ching téi cho thdy, két qua diéu tri bang chiéu
UVB dai hep 311nm: Sau 2 thang diéu tri s6
bénh nhan dap (ng rat t6t chi€ém 6,5%, dap U'ng
tét chiém 12,9%, dadp Ung trung binh chiém
41,9%, dap Ung it chiém 9,7% va khong dap
Ung chi€m 29%. Sau 4 thang diéu tri, két qua
dap Ung rat tot la 29%, t6t la 35,5%, trung binh

13 22,6%, it 13 6,5%, khong dép (ing I3 6,5%. Va
sau 6 thang diéu tri két qua dap Ung rat tét la
41,9%, tot la 38,7%, trung binh la 6,5%, it la
6,5%, khong dap ung la 6,5%. Nhu vay két qua
diéu tri cho moi bénh nhan tang dan theo thang
va sau 6 thang ty Ié bénh nhan dap Ung rat tot
va tot chiém 80,6%. Su khac biét nay cd y nghia
thong ké véi p<0,05 (Bang 4). Va két qua diéu
tri diéu tri bang chi€u UVB dai hep 311nm tai
tirng vi tri ton thuong: Sau 2 thang diéu tri sO vi
tri khong dap ('ng van chiém ty |é cao 44%, sO vi
tri dap Ung it la 8%, dap Ung trung binh la 24%,
dap Ung tot la 14% va rat to6t la 10%. Sau 4
thang diéu tri, két qua dap Ung rat tot la 22%,
tot la 32%, trung binh la 28%, it la 6% va khong
dap Ung la 12%. Sau 6 thang diéu tri, két qua
rat tot la 36%, tot la 36%, trung binh la 14%, it
la 2% va khong dap Ung la 10% (bang 5). Nhu
vay da sO cac bénh nhan 80,6% (25/31) va da
s& cac vi tri 72% (36/50) dat dudc su thay doi
VASI trén 25% sau 6 thang diéu tri. Dap Ung tot
vGi phuong phép diéu tri ¢ lién quan dang ké
dén thdi gian diéu tri. K&t qua cua ching t6i phu
hop vdi nghién clru clia Imjan Marid - 2014 cé
77,5% bénh nhan cé tai tao sac td tir 50-100%
sau chiéu UVB 311nm trong 12 tuan [7] va Y
Hari Kishan Kumar — 2015 diéu tri bach bién
béng céch chiéu UVB 311nm cho 28 tré em &
Nam An véi liéu 2 lan/ tuadn trong 1 ndam. Két
qua dat dugc la 78,6% co su tai tao sac td trén
75%, 14,2% co su’ tai tao sac t6 tir 25-75% [3].

Thé khéng ddt doan lan tdéa s6 bénh nhan
dap Ung it véi diéu tri chiém s6 lugng nhiéu nhat
83,3% (10/12). Diéu nay cb thé ly giai do thé lan
toa la thé cb s6 lugng va vi tri tdn thuong 16n
nén su dap Ung vdi diéu tri s€ cham va lau hon
so VGi cac thé khac.

Vi tri tén thuong & mét, cd cd su' hdi phuc sac
t0 chi€ém 63,9%; vi tri than minh, chan tay chiém
22,2% va thdp nhat la vi tri ¢ niém mac, nép
gap, dau chi chiém 13,9%. Cho thay rang ving
mat, cd 1a ving co su dap (ng Vvdi didu tri tot
nhat. K&t qua cla chung tdi cling phl hgp vdi
nghién clu cta Imjan Marid-2014 nghién clru
thdy réng dap (ng tét nhat 1a & mdt va cd
(64,5% co su' tai tao sac t6 tu 90-100%) [7]

Tac dung khong mong mudn cla phugng
phap chi€u UVB bao gom herpes, bdng rat.
Trong d6 bong rat chiém 12,9% (4/31) va
herpes (1/31). Tuy nhién cac triéu ching nay
déu mat di khi ducc diéu tri hodc diéu chinh liéu
chi€u. Cac bénh nhan khong sau dé van tiép tuc
diéu tri.
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V. KET LUAN

(1) Bénh bach bién la bénh gdp nhiéu & Itra
tudi tré déc biét 13 dudi 30 tudi, bénh gdp & nit
nhiéu hon nam. Vi tri tén thuong gdp nhiéu nhat
la & ving mat. Pa s6 cac bénh nhan dén vién
déu & giai doan hoat dong cta bénh; (2) biéu tri
bach bién bang chi€u UVB dai hep an toan va c6
hiéu qua dap Ung t6t sau 6 thang diéu tri.
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PANH GIA PONG CAM MAU O’ BENH NHAN RAN LUC CAN BANG
XET NGHIEM PONG HOC PAN HOI PO CUC MAU (ROTEM)

TOM TAT

Muc tiéu: Nhan xét mot s6 ch| s6 dong cam mau
bang dong hoc dan hoi do cuc mau (ROTEM) G bénh
nhan ran luc cin. DBi tuong va phudong phap
nghlen cu’u Ngh|en clru mo ta ti€n ctu trén 41 bénh
nhan bi ran luc can diéu tri tai Trung tdm chdng doc
bénh vién Bach Mai tur 04/2016 dén 10/2017. Ket
qua: Trong 41 bénh nhan cé nam chiém 61%, tudi
trung binh 1a 41,3 + 14,72. Ran luc xanh du0| do
( Trimeresurus a/bo/abr/s) pho bién nhat (53,6%), ti€p
theo la ran luc cudm ( 7rimeresurus mucrosquamatus)
(17%). Xét nghlem ROTEM thay do6i & 89,2% bénh
nhan bi ran luc can, déu bleu hién tinh trang giam
dong. CT kéo dai & EXTEM va FIBTEM la r6i loan hay
gap nhat (63,4% va 61,0%). 65,8% co6 bat thudng ve
bién do cuc dong, trong dd 9,7% khong hinh thanh
dugc cuc dong G ca 4 kénh xét nghiém. 56,1% cd
MCF giam & INTEM va EXTEM. Ti I8 ML > 5 (bleu hién
tiéu sgi huyét qua mulc) & EXTEM chiém 89,2%. Két
luan: Xét ngh|em ROTEM cé g|a tri trong chan doan
roi loan doéng cdm mau & BN ran luc can, dac biét 1a
két qua trén kénh EXTEM va FIBTEM.

T khoa: ROTEM, ran luc can
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ASSESSMENT OF BLOOD COAGULATION
ABNORMALITIES IN VIPER SNAKEBITE

PATIENTS BY THROMBOELASTOMETRY (ROTEM)

Objective: This study aimed to assess blood
coagulation abnormalities in patients bitten by vipers.
Subjects and methods: prospective study of 41
patients with viper envenomation treated at Vietnam
Poison Control Center of Bach Mai hospital from
04/2016 to 10/2017. Results: Of the 41 study
patients, 61% were male and an average age was
41.3 + 14.72 years old. The the most common viper
snake was T7rimeresurus albolabris (53.6%), followed
by Trimeresurus mucrosquamatus (17%). ROTEM
abnormalities were found in 89.2% of the patients, all
showing a hypocoagulation status. Prolong CT in
EXTEM and FIBTEM were the most common disorders
(63.4% and 61.0%). 65.8% had abnormalities in clot
amplitude, of which 9.7% did not form clots in all 4
test channels. 56.1% had decreased MCF in INTEM
and EXTEM. The rate of ML> 5 (hyperfibrinolysis) in
EXTEM was 89.2%. Conclusion: ROTEM was
valuable in the diagnosis of blood coagulation
abnormalities in viper snakebite patients, especially
the EXTEM and FIBTEM channels.

Keywords: ROTEM, viper snakebite

I. DAT VAN DBE

Trong nhitng nam gan day, s6 bénh nhan bi
ran luc cdn ngay cang tang. Tai BV Bach Mai, chi
trong 7 thang dau nam 2003 da co 67 trudng
hdp bi rdn doc can (chiém 7% s6 BN ngd ddoc
cap), trong dé cé 15 trudng hgp la do ran luc
(chiém 22,4%). Triéu chi'ng cla bénh nhan bi
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rén lyc can dién bién phic tap, ¢ nhiing trudng
hgp triéu chiing tai cho rat nhe nhung triéu
chiing toan than rat ndng, rdi loan dong mau
dan dén tr vong do chay mau khap nai. Noc doc
ran luc tac déng dén nhiéu khau trong qua trinh
dong mau (tién dong mau, chong déng mau, Uc
ché thrombin, phan giai fibrinogen, tac dong dén
thanh mach, tiéu cau). Hiéu rd va day du vé co
ché tac dong clia noc ran luc dén qua trinh déng
mau cd y nghia rat 16n véi qua trinh tién lugng,
theo doi va diéu tri bénh nhan,véi chi dinh su
dung huyét thanh khang noc (HTKN), mau, cac
ché& phadm ctia mau, cac thudc tac ddng vao qua
trinh déng mau mot cach kip thai va hop |i.

bong hoc dan hGi d6 cuc mau (rotation
thromboelastometry: ROTEM) la mét phuong
phap do dd nhét cia méau dé danh gia toan dién
qua trinh dong mau. ROTEM cho phép phat hién
qua trinh tang dong, giam dong va cung cap cac
chi s6 can thiét dé danh gia giai doan tiéu sgi
huyét [1] [2]. Trén thé gidi ROTEM da ching
minh dugc uu diém trong nhiéu bénh ly gy rdi
loan déng cdm mau, tuy vay nghién clru vé (ing
dung ROTEM & BN bi ran luc can rat it va han
ché. Xuat phat tir thuc té do, ching téi thuc hién
dé tai nham muc tiéu: Nhan xét mot sd chi sd
déng cdm mau bdng déng hoc dan hdi d6 cuc
mau (ROTEM) & bénh nhén ran luc can.

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

2.1. Poi tucgng nghién clru

2.1.1. Tiéu chuan chon bénh nhan

Cac BN bi rdn luc can diéu tri tai Trung tam
chdng doc bénh vién Bach Mai tir 04/2016 dén
10/2017. Xac dinh bj ran luc can dua vao:

- Xac dinh ran bang cach: C6 rdn mang dén
hodc nhin thdy rdn mod ta lai va nhan dién ran qua
anh mau. Cac mau ran hodc anh chup sé dugc gui
chuyén gia nhan dang tai Bao tang Thién nhién,
Vién Han lam khoa hoc va cong nghé VN.

- Triéu chitng 1dm sang: theo tiéu chuan cla
GS. Vii Van binh:

+Tai cho: Ddu mdc dbc, dau, sung n&, phdng
nudc, hoai tr, chdy mau

+ Toan than: xudt huyét dudi da, niém mac,
trong co, cac tang

2.1.2. Tiéu chudn loai trir bénh nhan:

- Tién s co bénh r6i loan dong mau, xudt
huyét giam tiéu cau.

- Pang dung thu6c chng dong.

- BN va ngud@i nha khong déng y tham gia
nghién c(ru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cliru: Nghién ciu
mo ta tién clu.

2.2.2. Qui trinh nghién ciru

Phuong tién nghién clru:

- Mdy xét nghiém ROTEM® delta (TEM
Innovations GmbH — Brc)

- Ong dung mau xét nghiém cé chéng dong
bang Citrat 3,2%

- Pipette tu dong (di kém theo may ROTEM
® delta)

- Coc (cuvette) dung mau xét nghiém (di
kém theo may ROTEM ® delta)

- Dung dich phan (ng cac kénh dudc cung
cap bdi TEM Innovations GmbH

Tién hanh nghién ciru

Thu thép théng tin luc vdo vién:

- Tién si: Bénh RLDM, gidm ti€u ciu, sur
dung chong dong

- X&c dinh loai ran, thdi di€ém dén vién.

- Triéu chiing tai cho: Pau, dau rang, sung
né, hoai tr,chay mau

- Triéu chiing toan than: Soc, tut huyét ap,
xuat huyét da, niém mac, tang

Xét nghiém dan hdi do cuc mdu bang may
ROTEM: INTEM, EXTEM, APTEM, FIBTEM. Banh
gia thay déi cac chi s& CT, CFT, Ax, MCF, Li, ML
so V@i binh thudng

2.3. Phuong phap xur ly s0 liéu: Cac s6
liéu dugc phan tich bang phan mém SPSS 16.0
tinh ty 1& %, tinh trung binh, dd I&ch chuan, so
sanh trung binh bang t-test, so sanh ty 1& bang
test ¥?, exact test.

INl. KET QUA

3.1. Pac diém chung cia déi tuogng
nghién c{ru: Trong tdng s6 41 bénh nhan bi ran
luc can trong thdi gian nghién cltu cd 25 nam
(61%) va 16 nir (39%), tudi thap nhat 1a 12 tudi,
tudi cao nhat 1a 67 tudi, trung binh: 41,27 +
14,72. Hau hét cdc BN déu trong dd tudi lao
ddong 20-60 tudi (75,6%). Cé 23,4% s6 BN
khéng nhan dang dudc rdn. BN bi rdn luc xanh
dudi do ( Trimeresurus albolabris) cn la phd bién
nhat, 22 trudng hgp chiém 53,6%. Cé 7 BN bi
ran luc cudm hay Khd Moc (Trimeresurus
mucrosquamatus) can chiém 17%.

3.2 Thay doi vé xét nghiém ROTEM danh gia dong cam mau
Bang 1: Dic diém vé xét nghiém déng hoc dan hdi dé cuc mau (ROTEM)

CT(s) | CFT(s)

| Alpha(dd) |

A5(mm) | A10(mm) | MCF(mm) |

109



VIETNAM MEDICAL JOURNAL N°1 -

DECEMBER - 2017

EXTEM 91 165,5 60,5 28 38 48
(n=41) | (62;267,5) (99;341) (42;72) | (16,5;38,5) | (26:48,5) | (29,5:57,5)
INTEM 213 165 62 28 38 48
(n=41) | (177,5;358) | (92;276,5) | (50;71) | (17,5:39,5) | (26,5:49,5) | (36,5;56)
FIBTEM 87 khong c6 | khong c6 9 10 12
(n=41) | (57,5;2407) (4; 12) (4:13) (4:14)
APTEM 81 156,5 60 27 39 49
(n=41) (61;261) (95,5:309) | (40:70) (12;39,5) (25;49,5) (36;57)

Ghi chu: Cac gid tri duoc trinh bay duti dang:trung vi (khoang t’ phén vi)

Nhan xét: Trong xét nghiém INTEM, EXTEM, FIBTEM gia tri CT, CFT déu kéo dai. Bién d0 cuc
mau doéng & cac thdi ﬁie“fm A5, A10, MCF & INTEM va EXTEM giam.

Bang 2: Pac diém gia tri CT

INTEM EXTEM FIBTEM
CT (s) n % n % n %
RUt ngdn 0 0 0 0 0 0
Binh thudng 27 65,9 15 36,6 16 39,0
Kéo dai 14 34,1 26 63,4 25 61,0
T6ng 41 100 41 100 41 100

Nhan xét: Trong 41 BN nghién cltu, khéng c6 trudng hgp nao CT rdt ngdn & cac kénh xét
nghiém. O xét nghiém INTEM co6 14 BN (chi€m 34,1%) cé CT kéo dai. Co 26 BN (chi€ém 63,4%) co CT
kéo dai & xét nghiém EXTEM. Trong FIBTEM c6 25 BN (chiém 61,0%) c6 CT kéo dai, dic biét c6 12
BN co CT keéo dai > 600s chiém 29,3%.

Bang 3: Pac diém bién dé cuc déng cua INTEM, EXTEM, FIBTEM

A5 A10 MCF

n % n % n %

- Giam 32 86,5 25 67,5 23 62,2
Z | Binh thudng 5 13,5 12 32,4 14 37,8
= Tang 0 0 0 0 0 0
Tong 37 100 37 100 37 100

Giam 24 64,9 24 64,9 23 62,2

EE Binh thudng 13 35,1 13 35,1 14 37,8
Tang 0 0 0 0 0 0

Tong 37 100 37 100 37 100

s Giam 13 41,9 9 29 11 35,5
£ | Binh thudng 18 57,1 21 67,7 19 61,3
= Tang 0 0 1 3,2 1 3,2
Téng 31 100 31 100 31 100

Nhan xét: Trong 41 BN nghién cltu, cd 4 BN (chi€ém 9,7%) do thi xét nghiém & INTEM va EXTEM
nhu 1 dudng thang, khéng hinh thanh dugc cuc déng. 37 BN con lai ¢6 ti I bién dd cuc déng ti da
MCF giam & INTEM va EXTEM Ia bang nhau: 23 BN chiém 62,2%.

C6 10 BN (chiém 24,4%) khong hinh thanh dugc cuc mau déng & kénh xét nghiém FIBTEM, trong
31 BN con lai c6 11 BN (chi€ém 35,5%) c6 MCF giam.

Bang 4: Bic diém chi sé'ly gidi toi da ML ML (% FIBTEM
EXTEM (%) n %
o EXTEM <10 i8 58
ML (%) n % >10 13 )
<5 4 10,8 Tong 31 100
5 <ML =15 14 37,8 Nhan xet: Trong 31 BN c6 13 BN (chiém
>15 19 51,4 42%) ¢6 chi s6 ML FIBTEM > 10.
Tong 37 100

IV. BAN LUAN

Thdi gian CT phu thudc vao yéu té déong mau
va chong dong, CT & EXTEM va INTEM kéo dai
thé hién c6 su rdi loan hinh thanh sgi huyét theo

Nhan xét: Ti lé BN cd chi so0 ML I6n han 5 &
EXTEM chiém 89,2%. C6 19 BN c¢6 ML EXTEM
I6n han 15 chi€ém 51,4 %.

Bang 5: Pac diém chi sé'ly giadi téi da ML
FIBTEM
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con dudng dong mau ngoai sinh va ndi sinh [2].
Trong nghién ctu clia chdng t6i, ti Ié BN co6 CT
kéo dai gap 6 EXTEM tuong dudng & FIBTEM va
nhiéu hon so v@i INTEM (lan lugt la 63,4%; 61%
va 34,1%). V&i cung mét nong do fibrinogen nhu
nhau, su khac nhau giita CT cia INTEM va
EXTEM dugc giai thich bdng su’ rdi loan hay thiéu
hut cac yéu t6 dong mau theo con dudng noi
sinh va ngoai sinh tuang ’ng. Nhu ta da biét,
serines proteases la thanh phan chinh trong noc
ran luc, ngoai tac dung nhu thrombin né con c6
tac dung hoat hdéa yéu té protein C, protein C
hoat hda cd tac dung bat hoat yéu té V va yéu t6
VIII, cd ché nay cod tac dung chdng dong mau
nhung “vo tinh” tai gilt lai dudc cac yéu t6 nay
khong bi tiéu thu [3] [4] [5]. Xét nghiém INTEM
v@i thubc th& phospholipid thromboplastin sé
hoat hda cac yéu t6 nay gilp cho két qua xét
nghiém CT theo con dudng dong mau ndi sinh
tot hon.

Trong nghién cu cta ching téi ¢ 4 BN cd
gia tri CT rat dai & ca 4 kénh xét nghiém, lic nay
biéu d& ROTEM nhu la mét dudng thang. Két
qua nhu vdy thé hién mét tinh trang r6i loan
gidm déng rat ndng, BN khéng thé hinh thanh
dugc cuc mau déng dé stra chira cac ton thuong
thanh mach, sé dan dén xuat huyét & nhiéu vi
tri, can rat khan truong trong van dé diéu tri,
tranh cac tai bién chay mau nang, chdy mau cac
tang quan trong gdy nguy hiém cho BN. Xem xét
¢ kénh FIBTEM con cho ta 12 BN c¢ gia tri CT >
600 gidy, theo hudng dan clda nha san xuat, lic
nay biéu d6 FIBTEM nhu 1 dudng thdng, ndng
do fibrinogen trong mau gidam rat thap va su
hinh thanh fibrin cling nhu polymer héa fibrin
(khéng cé mét clia tiéu cau) bi réi loan ndng né.

Ti 1€ gidam bién d6 cuc dong cuc dai MCF G 2
kénh INTEM va EXTEM la nhu nhau va bdng
62,6%. MCF thudc vao fibrinogen, vai tro tiéu
cau va yéu t6 6n dinh sgi huyét. Trong nghién
cru cua chdng t6i cé trudng hgp BN cd thdi gian
CT kéo dai nhung bién dé MCF lai binh thudng, li
gidi diéu nay la do CT chi phu thudc vao
fibrinogen va cac yéu t6 déong mau, con cuc mau
ddng phu thudc vao ca yéu td tiéu cau, fibrin,
yéu t0 XIII, cac té€ bao mau khac. Pay ciing la
mot uu diém cla xét nghiém ROTEM khi thuc
hién trén mau toan phan, phan anh gan nhat vdi
qué trinh tao cuc mau déng trong co thé. Cac
xét nghiém déng mau cd ban chi phan anh dugc
qua trinh ban dau tao sgi huyét ma khong cho ta
biét dugc chat lugng cuc mau dong, trong nhiéu
truGng hgp gay ra mot tinh trang truyén mau hodc

cac ché pham clia mau khdng can thiét ¢ cac BN
khong cé chay mau trén Idm sang [6] [7].

Chi s6 bién do cuc dong & phdt thr 5 sau CT
(A5) gan day dugc dung dé dai dién cho MCF
trong cac phac do diéu tri cap clu vi A5 cho két
qua nhanh hon va cé gid tri tuong véi MCF.
Trong 24 BN cé két qua A5 EXTEM giam thi cé
23 BN ¢4 A5 FIBTEM giam (<8mm). Diéu nay
nay cho thady giam fibrin hay réi loan polymer
hda fibrin la r6i loan hay gdp 6 nhém BN bi rdn
luc cadn [1] [4]. VGi nhitng BN nay thi ngoai chi
dinh dung huyét thanh khang noc rdn ra néu can
truyén ché phdm cta mau thi cryo s& dugc chi
dinh. C6 mot BN c6 bién do A5 EXTEM giam
nhung A5 FIBTEM binh thudng, phu hgdp vai tinh
trang BN ¢6 fibrinogen binh thudng nhung ti€u
cau thap (80G/L).

Khi phan tich chi s6 phan tram li giai cuc dong
cuc dai ML & kénh EXTEM chung t8i ¢6 33/37 BN
cd ML = 5% (bang 3.4). Theo ly thuyét thi ML
EXTEM > 5% thé hién cd tinh trang tiéu soi
huyét qua mdc. Gan day cd nghién clu cho rang
chi s6 ML & kénh FIBTEM co gia tri cao han trong
chan doan tiéu sgi huyét qua mic khi so vOi
EXTEM. O FIBTEM, gia tri cut-off > 10% (trong
vong 60 phut) cé thé dugc st dung (diéu nay
tuang Ung vdi d6 cing cuc dong giam 1mm)
[6][7]. Trong xét nghiém EXTEM su co rut cuc
déng qua trung gian tiéu cau va su thiéu hut yéu
t6 XIII c6 thé lam mét 6n dinh cuc déng bén
canh tinh trang ti€éu sgi huyét thuc su. Trong
FIBTEM da loai bo hoan toan vai tro cta 2 yéu to
nay vi Ié dé xét nghiém nay dac hiéu hon vdi
tinh trang tiéu sgi huyét [7]. Trong nghién ctu
cla ching toi c6 13 BN ¢ chi s6 ML FIBTEM >
10 (bang 3.5), ngoai ra con c6 12 BN cé chi s6
CT FIBTEM > 600 gidy cling la mét tiéu chudn
chan doan téng tiéu sgi huyét. Trén thé giGi cac
nghién clru vé xét nghiém ROTEM trén nhém BN
bi ran luc cdn dudc cong bd dén hién tai rat it,
chu yéu la case lam sang ciling gay khd khan cho
chuing t6i trong qua trinh tham khao va so sanh.

V. KET LUAN

Xét nghiém ROTEM thay d6i & 89,2% bénh
nhan bi rdn luc cdn, déu biu hién tinh trang
giam dong, khong cd bénh nhan nao cé tinh
trang tdng dong. Trong do, CT kéo dai, MCF
gidm & EXTEM va FIBTEM la rGi loan hay gap. Ti
Ié BN bi€u hién tiéu sgi huyét quéd muc cao,
chiém 89,2% & EXTEM.

TAI LIEU THAM KHAO
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DPAC PIEM LAM SANG CUA TON THUO'NG THAN KINH - CO' DO
RAN PQC CAN TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

Nguyén Ngoc Hién!4, Nguyén Trong Hung!?,

TOM TAT

Muc tiéu: Mo td dic diém lam sang cla ton
thuong than kinh - cd do ran ddc can tai Trung tém
chdng déc bénh vién Bach Mai. D8i tugng va
phu’dng phap: Ngh|en cu’u mo ta tién clu trén 40
bénh nhan bi rdn dbc can tai Trung tdm chong doc
bénh vién Bach Mai tir 04/2016 - 09/2017. K&t qua:
Ti 1€ bénh nhan bi sup mi cao (85%); ti 1€ bénh nhan
c6 triéu ching nhin mg&, nhin do6i cling thudng gap
(55%), dong tur kich thudc gian. Ti Ié€ bénh nhan co
triéu ching dau hong la 92,5%, kho nuct la 87,5%;
liEt man hau la 72,5%. Ti |Ié bénh nhan liét cd ho hap
cling rat cao, 85% co triéu ching kho tha; 82,5% liét
cd lién sudn; 85% liét cg hoanh. Ti I bénh nhan bi
liét tay va liét chan déu cao (90%), trong dé liét hoan
toan chi€ém 52,8%, liét géc chi ndng han ngon chi,
hau hét bénh nhan biéu hién glam hodac mat phan xa
gan xuong. Két Iuan CAc triéu chimg sup mi, liét co
ho hap, liét chi la cac trleu chiing chi dao de chan
doan xac dinh, phan loai va theo dbi tién trién bénh
nhéan bi ran doc can.

Tur khoa: ton thucng than kinh co, rén doc cén

SUMMARY
CLINICAL FEATURES OF NEUROMUSCLE
DAMAGE IN SNAKEBITE PATIENTS AT
VIETNAM POISON CONTROL CENTER OF

BACH MAI HOSPITAL
Objective: This study aimed to describe the
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clinical features of neuromuscle damage caused by
snakebite at Vietnam Poison control center of Bach
Mai hospital. Subjects and methods: prospective
study of 41 patients with snakebite who developed
neuromuscle damage from 04/2016 to 10/2017.
Results: The percentage of ptosis was 85%, blurred
vision was 55%, and pupils were dilated. Pharyngeal
pain was common, accounted for 92.5%. 85% of
study patients could not open their mouth. The rate of
dysphagia was 87.5%. The percentage of patients
developed dyspnea was 82.5%; intercostal muscle
palsy was 82.5%; diaphragmatic palsy was 85%. The
percentage of limb paralysis was 90% with proximal
profound and almost patients were decreased or lost
deep tendon reflex (92.5%). Conclusions: Ptosis,
limb paralysis and respiratory palsy were the
cornerstone clinical features to diagnose and identify
of the patients with snakebite.
Keywords: neuromuscle damage, snakebite

I. DAT VAN PE

Ran dbc cén la mot cap ciu ndi khoa thudng
gdp. Theo T8 chirc y t& thé gidi, hang ndm trén
thé giéi c6 khoang 5 triéu ngu’c‘ii bi rdn can.
Trong s nhitng ngum bi rdn can, c6 khoang 2,4
triéu ngudi bi nhiem ddc do noc doc cla ran va
c6 t6i 94.000 - 125.000 tru’dng hagp tor vong/nam
[1] [2]. O Viét Nam, méc du chua co so liéu
théng ké day dd vé tinh hinh rdn dbc can trén
toan qudc, nhung udc tinh s6 nan nhan do ran
dbc cén vao khoang 30.000 trudng hap/nam [3]
vGi khoang 200 - 300 nan nhan t& vong/nam.
Theo thong ké cta Trung tdm chong doc bénh
vién Bach Mai, ran doc can ding hang th( 5
trong cac trudng hgp ngd dbc tdi cap clu tai
trung tam.

Bénh nhan bi rdn doc can thudng c6 cac biéu
hién 1am sang do ton thuong than kinh - co
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tuong doi khac nhau. Nghién cru Ha Tran Hung
va cs (2009) trén 60 bénh nhan bi ran Cap Nia
can thdy: 90% bénh nhan cé dau vét réng nanh
can, ti 1& liét cd mat 82,0%, ha miéng khd
90,0%, liét chi 85,0% ~Vél liét cd hd hap 87,0%
[4]. Nghién cltu cta D6 Manh Hung (2013) trén
242 bénh nhan bi rén Cap Nia can cho két qua: ti
¢ bénh nhan dau hong 86,0%, ha miéng han
ché 82,6%, sup mi 90,5%, dan dong tir 86,4%,
liét chi kem giam phan xa gan xuong 79,3%, liét
cd ho hdp 71,9% [5]. Mot trong nhitng yéu cau
cap thiét d6i véi bénh nhan bi ran doc can la viéc
chan doan xac dinh s6m rdn ddc can, danh gid
mic do, phan loai va theo ddi tét Idm sang tén
thuong than kinh - co do ran doc can gay nén.
Viéc nay doi hoi nghién clru danh gid hé thdng
va chi tiét cac triéu chirng, d&u hiéu tdn thudng
than kinh — cg. Do d6 ching t6i ti€n hanh nghién
cltu nhdm muc tiéu: M6 td dac diém Idm sang
cua ton thuong thén kinh - co do rén ddc can tai
Trung tdm chdéng doc bénh vién Bach Mai,

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

2.1. Poi tugng nghién clru: Bénh nhan bi
ran déc can diéu tri tai Trung tdm chdng doc
bénh vién Bach Mai tir thang 04/2016 dén thang
09/2017.

2.2. Pia diém nghién cdru: Trung tdm
chdng doc bénh vién Bach Mai.

2.3. Thai gian nghién ciru: T thang
04/2016 - 09/2017.

2.4. Phuong phap nghién ciru

- Thiét ké nghién cdu: nghién cilu mo ta
tién cqu. _ .

€6 mau: Ap dung cong thirc tinh ¢ mau

Ill. KET QUA NGHIEN cU'U

Bang 1: Phdn b6 bénh nhan theo tudi, gidi

fou/2 xp (1—p)
d2

Trong do: n: S8 lugng bénh nhan t6i thi€u
can nghién cltu. Zi-/2: Gid tri diém Z tai mdc y
nghia «, v8i a = 0,05 = Z1-2 = 1,96.

d: D sai léch mong mubn gilfa ti 1& thu dugc
tir mau va ti 1é thuc clia quan thé, chon d = 0,1.

p = 0,905 (Nghién clu cia D6 Manh Hung
(2013) cho két qua vé dac diém Idm sang cla
bénh nhéan: sup mi 90,5% [1])

Thay s6 ta c6 n = 34 bénh nhan. Thuc té
trong thdi gian nghién clitu thu dugc 40 bénh
nhan du tiéu chudn lya chon.

- Chon mau: Nghién clru bao gom tat ca cac
bénh nhan bi rdn doc cdn théa man tiéu chuin
chon trong thdi gian nghién ctu.

2.5. Cac bién so0 va chi s6 nghién clru

- Pdc diém chung cua bénh nhén: tudi,
gidi, vi tri ran cén 3

- Pdc diém Idm sang: (1) Tai chd: Ddu mdc
doc, té bi, sung tdy, sung hach, bong nudc, phu
né, hoai tlr, dau buét. (2) Toan than: dic diém
tdn thuong mat, ton thucng hong, tdn thudng
ho6 hap, liét chi, giam phan xa gan xugng.

2.7. X ly s0 liéu: SO liéu thu thap sé dugc
ma hoa, nhap liéu bang phan mém thdng ké y
hoc Epidata 3.1 va x(r ly theo cac thuéat toan
théng ké bang phan mém SPSS 16.0.

2.8. Van dé dao dirc trong nghién ciru:
Nghién ciru khong anh hudng tdi chat lugng
cham soc, diéu tri cho bénh nhan; cd tac dung
nang cao chat lugng diéu tri cia bénh vién. Moi
thong tin dugc ma hda va gilt bi mat, chi phuc
vu cho muc dich nghién cGu. Bénh nhan cé
guyén ding tham gia nghién citu & bat ky thdi
diém nao.

n =

Gigi Nam Nir Chung
Nhém tudi SL % SL % SL %
<30 5 55,6 4 44 4 9 22,5
30 - 39 5 100,0 0 0 5 12,5
40 - 49 5 83,3 1 16,7 6 15,0
50 - 59 7 63,6 4 36,4 11 27,5
> 60 5 55,6 4 44,4 9 22,5
Téng 27 67,5 13 32,5 40 100,0

Nhén xét: Ti & bénh nhan nghién c(tu tr 50 - 59 tudi chiém cao nhat (27,5%); tiép theo la nhém tudi
< 30 tudi va = 60 tudi déu chi€m 22,5%. Ti I€é bénh nhan nam la 67,5% va ti 1€ bénh nhan nit la 32,5%.

Bang 2: Vj tri vét can 6 bénh nhan bj ran
déc can

Vitribican |[Pacdiém | SL %
Tay 30 | 75,0
Bén tay bi can Phai 19 47,5

Trai 11 27,5

Ban tay 22 55,0

Vi tri tay bi cdn | Cang tay 7 17,5
Canh tay 1 2,5

Chén 8 20,0

113



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2017

B&n chan bi cin Phai 4 10,0 Cé (r dong dich 20 /20,0 66%23
: Trai 4 10,0 Co liét man hau 29 |725| 57+28
Ban chan 6 15,0 Nhan xét: Ton thudng liét hau hong rat
Vi tri chan bi cdn | C3ng chan 2 5,0 thudng gdp, ti 1& bénh nhan co triéu chiing dau
Dui 0 0 rlong la 92,5%, khoé nudt la 87,5%:; liét man hau
Can G vi tri khac 2 5,0 la 72,5%.

Nhan xét: bénh nhan thudng bi ran can &
tay (75%); nhiéu nhat gap can & ban tay phai. Ti

Bang 6: Ton thuong hé hdp & bénh nhin
bi ran déc can

I& bénh nhan bj cdn & chan la 20%; déu nhau & |, o Thgi gian
chan phai va chan trai. Ton thuong hé hap| SL | % | xuat hién
Bang 3: Triéu ching tai ché & bénh nhén . (TB + BLC)
bi ran déc can Co kho tho 34 850 53+29
‘Pac diém SL % Co lietca liensuon | 33 [82,5| 53+2,9
Mébc doc déc hiéu 37 92,5 Cd liét cd hoanh 34 850 53+29
Mébc doc khdng déc hiéu 1 2,5 Cdlietcohd happhu| 31 |77,5] 50+2,6
Sung hach 0 0 Nhan xét: Ti I1é bénh nhan liét cd ho hap
Bong nuGc 0 0 cling rat cao, BN co triéu ching kho thd la 85%);
Sung tay 3 7,5 liét co lién sudn 82,5%; liét cd hoanh 85% va
Phil né 4 10,0 liét cd h6 hap phu 1a 77,5%.
Hoai tr 0 0 Bang 7: Dac diém Ilet J bénh nhan bj ran
Pau budt 26 650 | doccan
Nhan xét: Triéu chling tai chd hay g8p nhat & Bac diém liet SL %
bénh nhan 1& méc doc déc hiéu chiém 92,5%; ti 16 Liettay
bénh nhan c6 dau bust tai ch can 14 65,0% va phl o :_'Etttﬁy" tr<tJng do: ?g gg'g
né tai chd can 13 10,0%; khdng c6 hoai tir 0%. Liat l'(iA oarr]\ pa? < =355
Bang 4: Trigu chiing tén thuong mat & 1€ L'(“)tng” oar?_ 0an 25806
bénh nhén bi rin déc can €L goc ¢ "1 5
Ton thu‘dng mat SL % The é]leﬁannggnai r'" &n 4 66,7
Co sup mi 34 85,0 (TBg:I: DLCLZI) (gid) 51£29
Thai gian xuat h|en_§up mi 6,2 + 2,4 (1,11) Liét chan
(1B £ BLC) (gi0) __ C4 liét chan, trong d6: 36 | 90,0
Thgo nhin ’{’taé _’A'h’”h‘do’ 3 22 55,0 Liét hoan toan 19 52,8
I glan xuat hien nhin m Liét khong hoan toan 17 47,2
(TB + BLC) (gid) 6,2+ 1,3 (2,10) Liét g6c chi 29 | 80,6
Kich thudc dong tur | - Liéet ngonNchri] . 24 | 66,7
Trai truGc chiéu dén di gian xuat hien
(TB % DLC) (mm) 46 £1,1(3,8) . ’gTB :E.DLC:) (gIO’) ) 52+2,9
Liét diy than kinhvannhdn 3 | 7,5

Phai trudc chiéu den
(TB = BLC) (mm)
Trai sau chi€u dén
(TB = BLC) (mm)
Phai sau chi€u dén
(TB = BLC) (mm)

4,6 £ 1,1 (3,8)

4,7 £1,1(3,8)

4,7 £ 1,0 (3,8)

Nhan xét: Ti |é bénh nhan bi liét tay va liét
chan déu cao (90%); trong do liét hoan toan
chiém 52,8%, liét hoan toan gbc chi (80,6%) cao
hon ngon chi (66,7%).

Bang 8: Diu hiéu glam phan xa gan
xuong & bénh nhén bi ran déc cin

Nhan xét: Ti |é bénh nhan bi sup mi rat cao Chi s6 n %
(85%); ti 1€ bénh nhan co triéu ching nhin mg, Phan xa gan xuong o tay
nhin d6i ciing thudng gap (55%). Binh thuGng 3 7,5
Bang 5: Triéu chdang tén thuong hong o Giam 21 | 52,5
bénh nhan bi ran déc can i _ Mat 16 | 40,0
Thai gian Phan xa gan xuong o chan
Ton thuonghong = SL | % | xuat hién Binh thuGng 3 7,5
(TB + PLC) G|aNm 21 52,5
C6 dau hong 37 1925] 53£26  Mat | 16 | 40,0
C6 hd miéng han ch€| 34 [ 85,0 58 % 2,5 UNhag xet: hau hAet bénh nhan biéu hién giam
C6 ndi khd 35 87,5| 5526 | hoacmatphanxa gan xuong.
C6 khd nubt, sac 35 [875 58+25 IV. BAN LUAN
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Két qua nghién cru cho thay: ti I€ bénh nhan
nghién clu tUr 50-59 tudi chiém cao nhét
(27,5%); ti€p theo la nhédm tudi < 30 tudi la
22,5%. Ti 1& bénh nhan nghién ciu tir 30-39 tudi
la 12,5% va bénh nhan 40-49 tudi chiém 15,0%.
Két qua nghién clu clia ching t6i kha phu hgp
vG8i két qua nghién cdu cia Phan Thai San
(2007) vdi ti 1é bénh nhan bi rdn can gdp nhiéu
trong dd tudi lao dong (80,5%) [6]; nghién clu
clia Nguyen Kim San (2008) cho ti 1€ bénh nhan
tr 20 - 49 tudi 1a 72,7% [7]. Day chinh I3 thuc t&
d3c diém bénh nhan bi ran can, thudng bénh
nhén bi rdn can 1a nhitng ngudi trong dd tudi lao
dong, c6 xu hudng bat rdn vi nhiéu ly do khac
nhau. Thuc t€ cho thdy: nam gidi thudng bi ran
can nhiéu hon ni gidi. Diéu nay dugc ly giai do
nam gidi thudng cé xu hudng tu tin hon khi bat
ran va “dam” bat ran, nam gidi la tru cot kinh t&
gia dinh nén thudng bat ran vi ly do kinh té... Két
qua nghién ctu vé gidi clia ching to6i cling phu hgp
vGi nhan dinh trén khi thay: ti &€ bénh nhan nam la
67,5% va ti I& bénh nhan nit la 32,5%.

Ké&t qua bang 2 thay: ti 1&é bénh nhan bi rdn
can G tay la 75,0%; ti 1& bénh nhan bi can &
chan la 20,0% va & vi tri khac la 5,0%. Két qua
nghién clru cta chdng téi khong phu hgp vai
nghién cru cta Trinh Xuan Ki€m (2009) vdi ti 1é
bénh nhan bi can & tay la 52,4%; & chan la
45,2% va G vi tri khac la_2,4% [3]. Day la su
khac biét do d&c diém mau nghién ctu va dia
diém nghién cu. Bén canh do6, két qua bang 2
cling cho thdy ti I1&é bénh nhan bi can & tay phai
(47,5%) cao han tay trai (27,5%); can & ban tay
(55,0%) cao hon & céng tay (17,5%) va canh
tay (2,5%); cdn & ban chan (15,0%) cao hon &
cédng chan (5,0%). Day la cac dic diém hoan
toan phu hgp véi thuc té€ vi thong thudng tay
phai la tay thuan; ban tay va ban chan thugng la
cac vi tri tiép xuc dau tién véi ran trong qua trinh
lao dong, san xuat.

Triéu chu’ng tai chd hay gap nhat & bénh
nhan nghién clu la vét can moc doc ddc hiéu,
chiém 92,5%; ti 1é bénh nhan c6 dau buot tai
chd cin 13 65,0% va phu né tai chd cin la
10,0%, khoéng c6 bénh nhan bi hoai tir. Két qua
nghién clu cua chdng t6i kha phu hgp vdi
nghién ctu cda Phan Thai Son (2007) vai ti 1é
bénh nhan cd méc doc déc hiéu tai chd cin va
dau bubt chiém cao. Két qua nghlen cu cua
ching ti khd phu hgp véi nghién clru ctia D6
Manh Hung (2013) VO’I ti 1&é bénh nhan c6 mdc
doc déc hiéu tai cho can 1a 93,8% [5]. Thuc t€'y
van ciing cho thay co 4 triéu chiing tai chd chinh
hay gap 6 bénh nhan ran doc can la dau budt,

moc doc dac hiéu, phu né lan téa va hoai tu,
Trong do triéu chu’ng mdc ddc déc hiéu tai chd
can la triéu chirng hay gap nhat.

Ti Ié bénh nhan bi sup mi la 85,0%; ti I€ bénh
nhan cé triéu chirng nhin md, nhin déi la 55,0%.
Sup mi la mot trong cac dau hiéu dau tién cua
ran doc cén, bénh nhan biéu hién giéng nhu
buén ngu, thudng cuGi cung sé sup mi hoan
toan, khdng mé dugc mét. Tuy nhién, bénh nhan
cung khong nhdm kin dudc mat nén dé bi kho
giac mac, bién chirng viém, loét gidc mac néu
mat khong dugc vé sinh va déng kin hai bG mi.

Dau_hong, ndi kh6 va ha miéng han ché, khd
nudt dan t6i  dong ddm ri 1a nhitng dau hiéu
cla liét hau hong thudng xudt hién cha yéu &
nhitng bénh nhan bi ran ddc cdn. Két qua nghién
cru thay: Ti |1é bénh nhan cé triéu ching dau
hong 1a 92,5%, ha miéng han ché la 85,0%; ndi
khd va kho nuét déu la 87,5%; liét man hau la
72,5%. So sanh véi nghién c(fu clia Ha Tran Hung
va c¢s (2009) thay ti Ié bénh nhan co triéu ching
dau hau hong la 83,0%; ha miéng han ché 90,0%;
khé nuot la 90,0% [4]. Nhu vay nghién cliu cla
ching t6i co két qua tuagng déi phl hagp.

Két qua nghién clru cta chung t6i thay: Ti 1€
bénh nhan cd triéu chiing kho thd la 85,0%; liét
co lién sudn 82,5%; liét cd hoanh 85,0% va liét
cd hé hap phu la 77,5%. Nghién cltu cla Ha
Tran Hung va cs (2009) cling phu hgp Véi
nghién cru cla ching toi vdi ti I&€ bénh nhan cé
triéu ching khé thd la 87,0%; liét cg lién sudn la
87,0%; liét co hoanh Ia 85,0% [4]. Déy la dic
diém can hét stic chG y & bénh nhan ran doc
can, bdi 1€ khi bénh nhan bj kho thd va liét cg ho
hap thi s& dan dén tinh trang suy h6 hap. Suy hd
hdp la nguyén nhan chinh dan dén tr vong va
thuang ton ndng 1én cho bénh nhan do rén ddc can.

Ti 1€ bénh nhan bi liét tay va liét chan déu la
90,0% va thdgi gian xudt hién liét trung binh la
5,1 £ 2,9 gidi. Ti Ié bénh nhan giam phan xa gan
Xuong G tay va chan déu la 52,5%, mat phan xa
gan xuadng la 40,0%. Nhu vay ti 1€ liét va giam,
mat phan xa gan xuong trong nghién cfu cla
ching t6i cao han va thdi gian xudt hién sém
han so v8i nghién cru trudc. Thuc t€, viéc xuat
hién liét phu thudc vao loai rdn can, vi tri ran
cén, thé trang bénh nhan... Nhu vay thi su’ khac
biét nay tuong ddi khé dé so sanh/danh gid gitra
2 nghién clfu nhung vé gid tri 1am sang thi ca 2
nghién cfu déu cho thay liét chi va giam phan xa
gan xudng la triéu chirng hay gdp. Thay thudc
Idm sang phai cé hudng nghi téi chan doan, tién
lugng va dua ra bién phap diéu tri cho bénh
nhan mot cach phu hgp.
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V. KET LUAN

Ti lé benh nhan co triéu ching moéc doc ddc
hiéu vet ran can tai chd la 92 5%, dau buot tai
chd c&n 13 65,0% va phu né tai chd cin la
10,0%. Ti lé bénh nhan bi sup mi la 85,0%; nhin
md, nhin d6i la 55,0%. Ti I&€ bénh nhan cod triéu
chirng dau hong la 92,5%, ha miéng han ché la
85,0%; ndi khd va khd nudt déu la 87,5%:; liét
man hau la 72,5%. Ti 1€ bénh nhan cé triéu
chitng khd thd la 85,0%; liét cd lién suGn
82,5%; liét cd hoanh 85,0% va liét cd ho hap
phu la 77,5%. Ti |1é bénh nhan bi liét tay va liét
chan déu la 90,0%; cé 03 bénh nhan liét day
than kinh van nhan (chiém 7,5%). Ti 1€ bénh
nhan giam phan xa gan xuong la 52,5%, mat
phan xa gan xuang la 40,0%.
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NHAN XET BIEN CH’NG SONG THAI TU 28 TUAN
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Lwong!, L& Thi Thanh Van!, Nguyén Quang Bic?

TOM TAT30

Muc tiéu: M6 ta mot s6 yéu t8 lién quan téi bién
chu’ng va thai do XLr tri song thai trong chuyén da tai
Bénh vién Phu san Trung udng tr 2012-2016.
Phu’o‘ng phap: Hoi clru md ta trén 4371 bénh nhan
chuyen da dé song thai tir 28 tuan tai Bénh vién Phu
san Trung udng tu 1/1/2012 dén 31/12/2016. Két
qua: Ty |é dé song thai tdng dan tor 2,84% Ién
4,66%. Ty |é song thai do ho trg sinh san tang tu
33,24% lén 54,42%. Bi€én ching trong thdi ky mang
tha| nhiéu nhat la dé non, chiém t&i 67,86%, thi€u
mau 27,2%, 6i v non 23 52%, rau tién dao 1,9%. Ty
& md Iay thai 88,63%. Bién chirng trong chuyen da
chu yéu d nhom de thudng la chay mau do sét rau
75,76% con mé dé la chay mau do dg tir cung 13,86%.
I(et ludn: Blen chu’ng gap nhiéu nhat la dé non. Bién
chiing chu yeu G nhdm dé thudng la chay mau do sét
rau, nhdm mo dé la chay mau do dG tr cung.

T’ khoa: song thai, m& dé, bién chirng.
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STUDY THE ANTENATAL COMPLICATIONS
TWIN PREGNANCIES FROM 28 WEEKS
GESTATION AGE AT NATIONAL OF

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To study the antenatal complications
and treatment in twin pregnancies. Method: A
retrospective observational analysis of 4371 twin
pregnancies from 28 weeks gestational agedelivered
at National of Obstetrics and Gynecology Hospital
during a5-year period from1/1/2012 to 31/12/2016.
Results: increasing the rate of twin births from 2,84
to 4,66%. Rate of twinpregnancies conceived by
assisted reproductionincreasing from 33,24% to
54,42%. The most antenatal complication was
preterm birth 67,86%, anemia 27,2%, premature
rupture of membranes 23,52%, placenta praevia
1,9%. Caesarean sections rate was 88,63%. The most
intrapartum complication in vaginal delivery group was
hemorrhage retained placenta 75,76% and in
caesarean group was uterine atony 13,86%.
Conclusion: The most antenatal complication was
preterm birth. The most intrapartum complication in
vaginal delivery group was hemorrhage retained
placenta and in caesarean group was uterine atony.

Keywords: twin pregnancy, caesarean section,
complication.

I. DAT VAN DE
Song thai la thai nghén nguy cd cao thudng
gay hau qua xau cho me (chdy mau sau dé, rau
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tién dao, dé kho...) va cho thai dac biét la dé
non — thai non thang gay bénh ly va tif vong &
tré sd sinh. Ty Ié song thai chiém khoang 3%
tdng s6 dé va cd xu hudng ngay cang téng &
Viét Nam ciing nhu trén thé gidi do 4p dung cac
bién phap ho trg sinh san nhu IUI, IVF.

Trong qua trinh mang thai cling nhu trong
chuyén da dé song thai cé nhiéu bién chitng nhu
dé non, thi€u mau, chady mau sau dé... P& gop
phan nghién ciu mot cach toan dién vé song
thai va bién chirng song thai ching t6i ti€n hanh
nghién clu: "Nhdn xét bién chung song thaitu
tudn 28 tai bénh vién phu san trung uong tu
nam 2012 — 2016”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tuong nghién ciuu: Tat cd cac
bénh an san phu song thai 28 tuan trd Ién
chuyén da dé tai Bénh vién Phu san Trung uong
tur thang 01 ndm 2012 dén thang 12 nam 2016.

Tiéu chuén lua chon: HO sd bénh an cla
céc thai phu dé song thai véi tudi thai tir 28 tuén
tudi trg Ién tinh theo ky kinh cudi. Trudng hop
néu khéng nhd ky kinh cudi thi phai cé siéu am &
quy I cta thai ky va tinh chinh xac dugc tudi thai
tlr 28 tudn tré 1én, dugc theo ddi chuyén da va
dé tai Bénh vién Phu san Trung uong cd du
thong tin bénh an.

Tiéu chuén loai trir déi tuong nghién ciu

- San phu sinh tai noi khac dugc chuyén dén
bénh vién trong clng thdi gian nghién cuu.

- Song thai ca 2 thai chét luu.

2.2, Phuong phap nghién cuau: Phudng
phap nghién ctru héi ciru mo ta.

C8 mau thuan tién cac trudng hdp song thai
tir 28 tuan tra Ién tai Bénh vién Phu san Trung
uong tr nam 2012 dén nam 2016.

1. KET QUA NGHIEN CUU

T 01/01/2012 dén 31/12/2016 ching ti nghién
cliu dugc 4371 trudng hdp chuyén da dé song thai
tlr 28 tuan tai Bénh vién Phu san Trung uong.

Bang 1. Phan bo ty Ié bién chung cua
sdn phu song thai trong mang thai.

Bénh ly cta san phu n %
Tién san giat 88 2,01

Tang huyét ap 150 | 3,43

Dai thao dudng thai ky 179 4,1
Thidu mau 1189 | 27,2

Bénh ly phan phu cta thai n %
Oi vg 1028 | 23,52

Thiéu 6i 38 0,87

Rau tién dao 83 1,9
Pé non 2966 | 67,86

Nhan xét: Bién chiing gap nhiéu nhat la dé
non (67,86%), thi€u mau (27,2%) 6i v3 s6m
(23,52%).

Tylé %

2012 2013 2014 2015 2016

Ty |é song thai

Biéu db 1. S6 luong song thai tai Bénh vién
Phu san Trung uong 2012 — 2016
Nhadn xét: Ty € song thai c6 xu hudng tang
dan theo tirng nam tur 2,84% lén 4,66 % vdéi do
tudi trung binh X £ SD: 29.52+ 5,24; Min: 18;
Max: 54
Bang 2. Ty Ié cac bién ching o san phu
song thai trong chuyén da

bequa | g4
Bién chirng  duang thaiy
am daoN N (%)
(%)

Khong cd bién chiing| 128(22.82) | 3279(86,06)

Chay mau do sot rau| 425(75.76) 3 (0,08)
Chdy maudo ds TC| 8(1.43) 528(13.86)
Tong 561 (100) | 3810(100)

Nhan xét: Ty |é khong co bién chiing trong mo
lay thai la 86,06%. Bi€én chimng pho bién trong dé
dugdng am dao la chay mau do sét rau 75,76%,
trong mo 13y thai la dG tr cung (13,86%)

IV. BAN LUAN

Trong giai doan 2012 dén 2016 ty Ié song
thai chuyén da dé tir 28 tuan cd xu hudng ting
dan tur 2,84% ndm 2012 Ién 4,66% ndm 2016.
So sanh véi nghién clu Nguyen Qudc Tuan
(2001 - 2002) 1a 1,79%, gan nhu khéng thay ddi
thi trong nghién clu cta ching toi ty 1€ song
thai da tang 2,6 lan[1]. Ty Ié nay cao han ca ty
Ié & Nigeria - vung co6 ty |é song thai tu nhién
cao nhat thé gidi la 4%. Xu hudng tang ty Ié
song thai cling phu hgp vd@i nghién cltu trén thé
giéi nhu theo nghién clru cla Martin JA, nam
1990 ty I& song thai 8 My 1a 2,2% dé&n 2005 d3
la 3,2% [2]. Su gia tdng nay la do sy phat trién
cla cac bién phap ho trg sinh san tai Viét Nam
trong nhitng ndm gan day. Diéu nay thé hién rd
trong nghién clru cta ching toi ty I€ song thai do
ho trg sinh san cé xu hudng tang Ién tir 33,24%
nam 2012 Ién 54,42% ndm 2016. Dac biét cd su
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tang vot cla song thai do IVF tir 26,45% sau 5
nam lén gan gap doi dat 46,21%.

Song thai la thai nghén nguy cg cao, lam tang
ty I& bién chirng cho san phu va thai nhi. Trong
nghién clftu clia ching t6i bién chirng gap nhiéu
nhat la dé non, chiém tGi 67,86%, trong do ty I€
dé rat non (28 — 32 tuan) chi la 14,48%. Ty Ié
nay phu hgp véi cac nghién ciu cua Shugufta
(An Dd) 68%, Ri Na Su (Trung Quéc) 53,8 %,tai
My la 59% trong d6 <32 tuan la 12% ching to
van dé quan ly thai nghén ciling nhu diéu tri gilr
thai tai nudc ta ti€n bd tuang xing véi cac nudc
trén thé gidi [3], [4], [5]. Tuy nhién ty Ié dé non
28 dén 32 tuan so vdi nghién clru ctia Ninh Van
Minh 4,6% thi cao han rat nhiéu [6]. Diéu nay
c6 thé do nghién clru cta ching téi thuc hién tai
Bénh vién Phu san Trung uong nén tap trung
nhiéu truGng hdp thai rat non diéu tri han so vdi
Bénh vién tinh Thai Binh.

Ty |é thi€u mau trong nghién clu cta ching
téi phu hdp véi két qua clia Ninh Van Minh la
23,85% va clia Ri Na Su (Trung Qudc) la 31,5%,
tuy nhién thdp hon so vdi nghlen cu cla
Shugufta (An Do) la 63%. biéu nay co the do
anh hudng cua diéu kién kinh t& x3 hoi & An Do,
phu nif mang thai khéng dugc chdam sdc, dinh
duBngday du nhu & Viét Nam va cac nuGc Chau
A [3], [4], [6].

Ty |é bién chiing rau tién dao trong nghién
cftu cta ching téi cling phu hgp vdi cac nghién
cru khac & trong nudc va trén thé gidi.Nghién
ctru ctia Ninh Van Minh la 2,51%, cla Ri Na Su
(Trung Quéc) la 4,5%, nghién clru cla Shugufta
(An DJ) 13 5% [3], [4], [6]. So Véi ty I€ rau tién
dao & thai ky noi chung la 0,4 — 0,5 % thi ty Ié
rau tién dao trong song thai la kha cao gép 4 - 5
[an. Cac bién chirng khac clia song thai nhu 6i v3
non, dai thao dudng thai ky cling khong khac
biét vGi cac nghién cltu trude day.

Khi so sanh bién chitng trong chuyén da gitta
2 nhdom mé dé va dé dudng am dao,chlng toi
nhan thdy nhém md 18y thai it bién chiing hon
86,6% so vGi 22,82% nhung theo cac nghién
cru cda Enid Simon Chinaga thi ty I€ bién chiing
gitta 2 nhom la nhu nhau [7]. Trong d6 bién

chirng chu yéu & nhom dé thudng la chay mau
do sét rau (75,76%) con & nhdm mé dé la chay
mau do dd tir cung (13,86%). Su khac biét nay
c6 thé do ty 1é mé 18y thai trong nghién ctu clia
chiing toi rat cao, nhitng trudng hgp dé dudng
am dao cha yéu la nhom thai rat non thang nén
ty I& bién chiing cao han dac biét la chdy mau do
s6t rau, mang rau. Ciing chinh vi vay ma trong
nghién clru clia ching t6i can ndng thai nhi nhém
m& dé ndng hon nhiéu so véi nhém dé thudng.

V. KET LUAN

Bién ching gdp nhiéu nhat la dé non, chiém
tdi 67,86%. Thi€u mau 27,2 %. Oi v& sém - i
v3 non 23,52%. Bién chL'rng chd yéu & nhom dé
thudng 1a chdy mau do sét rau, nhdom mé dé 1a
chay mau do dd tlr cung.
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TINH HINH MANG GEN VA PAC PIEM DI TRUYEN PHAN TU
THALASSEMIA, HEMOGLOBIN E TRONG CONG PONG
DAN TOC KHMER VUNG PONG BANG SONG CU’'U LONG

Lé Thi Hoang M§*, Huynh Nghia**, Pham Quang Vinh***
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TOM TAT

Muc tleu xac dinh tan suat va mo ta dic diém di
truyén cac thé bénh thalassemia va hemoglobm E
trong cong doéng dan téc Khmer & vung Dong bang
song Cuu Long (DBSCL) D3c diém phan tu cua
thalassemia (thal) trong céng dong Khmer dugc xac
dinh bang cac ky thuat PCR trén 1273 ddi tugng dong
bao Khmer khéng quan hé huyet thong tUr 4 tinh Tra
Vinh, Hau Giang, Soc Trang va Bac Liéu vdi thiét ké
mo ta cat ngang. Ket qua: ti Ié mang gen thalva HbE
la 39,4% v4i 5 thé bénh: HbE chiém ti 1é 22 ,4%; a -
thal 9 1%; B-thal 1 3%, HbE/a-thal 6,5%: va B-thal/a-
thal 01% Cac kiu ddt bién gen globin a: -a*’
(12, 2%) -q*2 (0,5%), --SEA (1, 2%), va a%a (2,2%);
Cac ki€u d6t bién gen globin B: co 6 kiu dot bién,
phé bién nhat 1a HbE, Cd 17 (0,7%), Cd 41/42
(0,2%), IVSII-654 (O, 1%), dB-thal (0,2%) va Hb Tak
(0,2%); Dot blen trén gen HbE két hap vdi cac dot
bién a — thal gay ra nhiéu kiéu gen da dang va perc
tap. Két luan: tan suat mang gen bénh thal va
hemoglobin E trong cbng dong dan toc Khmer vung
PBSCL la cao vdi kiéu gen da dang can cd cac chién
luge du phong thich hgp dé& han ché cac thé ning.

o khoa: gen, thalassemia, hemoglobin, Khmer,
boéng bang séng Cuu long.

SUMMARY

THE PREVALENCE AND MOLECULAR
GENETIC FEATURES OF THALASSEMIA AND
HEMOGLOBIN E IN THE KHMER ETHNIC

GROUP IN THE MEKONG DELTA

Objectives: Determine the prevalence and
describe the molecular genetic characteristics of
thalassemia and hemoglobin E in the Khmer ethnic
group in the Mekong Delta. The molecular basis of
thalassemia in Khmer ethnic was performed by
polymerase chain reaction (PCR)-based techniques in
a community-based cross-sectional survey of 1273
unrelated individuals from 4 provinces of the Mekong
delta, Tra Vinh, Hau Giang, Soc Trang and Bac Lieu.
Results: Thalassemia and HbE mutations were
detected in 39.4% of the population of the Khmer in
the Mekong delta with 5 types of diseases: HbE was
the most common type with a frequency of 22.4%; a-
thal 9.1%; B-thal 1.3%; HbE/a-thal 6.5%; and B-
thal/a-thal 0.1%. Types of a-globin gene mutations: -
a3’ (12.2%), -a*? (0.5%), --t* (1.2%), and a“a
(2.2%); The B-globin gene models have 6 mutations,
the most common HbE, Codon 17 (0.7%), Codon
41/42 (0.2%), IVSII-654 (0.1%), dB-thal (0.2%) and
Hb Tak (0.2%); HbE mutations associated with a-thal
mutations induced very complicated genotypes.

*Truong Pai hoc Y Duoc Can Tho,

**Pai hoc Y Duoc thanh phd HS Chi Minh,
**XTruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Lé Thi Hoang My
Email: lthmy@ctump.edu.vn

Ngay nhan bai: 9.10.2017

Ngay phan bién khoa hoc: 24.11.2017
Ngay duyét bai: 30.11.2017

Conclusion: carrier rate of thalassemia and
hemoglobin E in the Khmer ethnic group in the
Mekong Delta region are relatively high with the
diversity of genotype requiring an appropriate
preventive strategy to reduce severe cases.

Key words: gen, thalassemia, hemoglobin,
Khmer, Mekong Delta

I. DAT VAN DE

Bénh thalassemia va hemoglobin la nhiing
bénh don gen nghiém trong. va phé bién nhét,
anh hudng khoang 7% dan sd thé gidi. Viét Nam
nam trong khu vuc déng nam chau A, tan suét
mang gen B-thal thay ddi tir 1,5 — 25% va ti &
mang gen HbE kha cao dac biét G cac dan toc it
ngusi nhy dan téc Mudng la 12,3%; Thai la
20,03%; Edé 1a 41%; Stleng la 55,9% [5]. Déan
tdc Khmer la mét trong cac dan tdc thiéu s8 cb
dan s6 cao nhat nudc véi khoang han 1 triéu
ngudi, sinh séng khdp ndi trong ca nudc nhung
chil yéu tap trung & mét so tinh ving DBSCL.
Theo y van, ti Ié mang gen HbE & dan toc Khmer
tlr 20 — 30% va P - thal cao; lam tang nguy cc xuat
hién nhitg thé bénh néng. Chinh vi thé ching toi
ti€n hanh nghién cliu nay vdi muc tiéu: Xdc dinh
tdn suét va dgc diém di truyén cic thé bénh
thalassemia va hemoglobin E trong cdng dong dén
tdoc Khmer & ving Bdng bang séng Cuts Long.

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

2.1. Poi turdgng nghién clru: DG tugng la
ngudi cb gia dinh 3 thé hé cung dan toc Khmer
dang sinh sOGng tai vung DBSCL trén 1 nam,
khdng phan biét tudi, gidi, khéng quan hé huyét
thdng, dong y tham gia nghién cuu.

2.2. Phuaong phap chon mau

- Thiét k& nghién clru: mo ta cat ngang.

- C3 mau: ap dung cbng thic udc lugng mot
ty 1€ n= Z21-0/2.p.(1-p)/d?

VGi: v8i a = 0,05 thi Zogrs = 1,96, p la ti Ié
mang gen HbE & dan toc Khmer tai Viét Nam,
chon p=0,3, d la sai s6 tucong ddi (0,035). Do
chon mau nhiéu giai doan, ching t6i str dung hé
s6 thi€t k&€ 1,5 cong thém 10% hao hut la 1087
mau. Trong thuc t€ chldng t6i da ti€n hanh
nghién cltu trén 1273 ddi tugng.

- Chon mau: chon mau nhiéu giai doan

+ Chon d6i tugng nghién clru: dua trén ti 1é
dan s6 ngudi Khmer tai cac tinh, chlng t6i udc
tinh: Soc Trdng va Tra Vinh khoang 40% cG8
mau/tlnh Bac Liéu va Hau Giang khoang 10% cG
mau /tinh.

- NOi dung nghién cifu va phudng phap thu
thap so liéu:
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+Tat cd cac dbi tugng déu dugc lam xét
nghiém tdng phén tich t€ bao mau ngoai vi Véi
may Nihon Khoden (Nhat) va dién di hemoglobin
vGi hé thong dién di mao quan Minicap flex-
piercing Sebia (Phap).

+ Xac dinh dot bién gen globin dugc thuc
hién tai phong xét nghiém Trung tam
Thalassemia, Vién nghién cfu sinh hoc phan tu,
Trudng Dai hoc Mahidol, Thai Lan.

.Gap-PCR chan dodn 4 xda doan phd bién
trén gen globin a: gom -a37, -a*?2, --SFA, vg --THAL
HRM (High resolution melting) xac dinh dét bién
diém Hb Constant Spring.

.Ky thuat lai dot blot ngudc (Reverse dot blot)
xac dinh 10 ki€u dot bién phd bién tai Thai Lan
trén gen globin B: gom - 28 (A>G), codon 17
(A>T), codon 19 (A>G) Hb Malay, codon 26
(A>G) HbE, codon 35 (C>A), IVS-I-1 (G>T),
IVS-I-5 (G>C), codon 41/42 (-TTCT), codon
71/72 (+A), IVS-II-654 (C>T), cac mau khdng
xac dinh dét bién tiép tuc dudgc giai trinh tu dé
xac dinh.

.Cac mau tdng HbF dugdc tim 5 xéa doan phd
bién gay HPFH vai ky thuat Gap-PCR. 05 xda gay
tdng HbF gom: CyAy(dB)°-thal, HPFH-6, Indian
Sy(AydB)0-thal, Chinese Sy(“ydB)’-thal and SEA
HPFH. Cac mau khong tim dugc xda doan tiép
tuc dugc xac dinh bién thé Hb S, Hb Tak, va Hb
D-Punjab vé&i multiplex allele-specific PCR.

- Phuong phap xur' ly sé liéu: phan mém
thdng ké SPSS 22.0.

Il. KET QUA NGHIEN cUU

Trong 1273 do6i tugng nghién ciru, cd 199 doi
tuogng la tré em, chiém ti 1€ 15,6%; 1074 doi
tugng la nguGi I6n chiém ti Ié 84,4%.

3.1. Tan sudt cac thé bénh thalassemia
vaHbE

3.2.2. p-thalassemia

®o-thal

® f5-thal

s HbE

# HhE o-thal
® [-thal o-thal

#Khing meng gen

Biéu dé 3.1. Phan bG cic thé bénh
thalassemia va HbE

Nhdn xét: ti 1é mang gen thalassemia va
HbE trong cong dong la 39,4%.

19 OO0
28.9%

sl

10 ]‘40“
4

a-thal f-thal HbE
Bi€u d6 3.2. Ti I&é mang gen thalassemia va HbE
Nhan xét: Hb E chiém 28,9%, a-thal chiém
15,7% va B-thal chi€ém 1,4% dan s6. )
3.2. Pac diém di truyén cac thé bénh
thalassemia va HbE
3.2.1. a-thalassemia .
Bang 3.1. Ti |é luu hanh cac kiéu dot bién
en globin a trong cong dong

Kieu dot bien an so [Ti lé trong cong
gen globina | (n=1273) dong(%)
-a37 157 12,2
-g*? 6 0,5
~-SER 17 12
acs 28 2,2

Bang 3.2. Ti |é cac ki€u dét bién gen globin-B trong nhém va trong cdng ddng

Kiéu dot bién

Tilé trong | Tilé trong cong

< Tan

Kieu gen Globin-B Globin-a | s6 | nhom (%) | déng (n=1273)
B/B* Cd 17 (A>T) aa/aa 9 52,9 0,7
0/RA g aa/aa 2 11,8 0,1
B°/B Cd 41/42 (-TTCT) a“a/aa 1 5.9 0.1
B+/pA IVS2-654 (C>T) aa/aa 1 59 0,1
Bién thE Hb | Hb TakK[B147(+AC)] aa/aa 2 11,8 0,2
(5B)-thal/p? Khong xac dinh aa/aa 2 11,8 0,2
Tong cong 17 100 1,4

3.2.3.BénhlyHbE
Bang 3.3. Ti |€ cac kiéu dot bién Hb E trong nhém va trong cong dong

Kiéu Kiéu dot bién Tan sé Ti lé trong Ti Ié trong cong
gen Globin-g Globin-a nhom (%) dong (n=1273)
BY/BA Cd 26 (G>A) aa/aa 262 71,2 20,6
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-a°>//aa 45 12,2 3,5
-a*?/aa 1 0,3 0,1

--F/aa 7 1,9 0,5

a“a/aa 9 2,4 0,7

-a>’/-a>7 8 2,2 0,6

-a37/a%a 2 0,5 0,2
a“a/a%a 1 0,3 0,1

_03.7/__SEA 3 0,8 0,2

Tong 338 91,8 26,6

aa/aa 23 6,3 1,8

BE/pE Cd 26 (G>A) -a37/aa 6 1,6 0,5
a“a/aa 1 3 0,1

Tong 30 82 24

Téng cong 368 100 29,0

IV. BAN LUAN 1,0%, M'Méng, Rac Lay chi c6 0,1-0,2% [5].

4.1. Ti 1&é cac thé bénh thal va Hb E:
Nghién clu xac dinh 39,4% dong bao Khmer
vling déng bang séng Cliu Long c6 mang cac dot
bién gen thalassemia va HbE. C4 5 thé bénh
dugc ghi nhan. Ti Ié mang gen HbE va a-thal cao
lam cho su két hgp gitra hai ki€u gen nay ciing
cao trong cong dong ngudi Khmer, B-thal c6 ti 1€
thap, cé mét trudng hgp a-thal két hgp B-thal.

Tai Viét Nam, bénh Hb E phé bién & cac dan
toc it ngudi, vdi ti 1& tdng dan khi di tir Bac vao
Nam. Ti I€ mang gen HbE trong nghién c(u
chiing t6i thap han so vai két qua cia Bowman
JE va cong su khi khao sat 220 ngugi Khmer
mién Trung ndm 1971 (38,6% mang dot bién
gen HbE). Su chénh |éch nay cd I€ do khac nhau
vé quy m6é mau nghién ciu, cling nhu khu vuc
chon mau. Bowman nghién clfu tai mién Trung
trong khi phan 16n déng bao Khmer sinh séng &
cac tinh BBSCL. Ti Ié mang gen HbE trong dan
toc Khmer cao han so véi cac dan toc it ngudi
nhu Tay, Dao, MuGng, Thai, Pako, Van Kiéu,
tuong duong Vi ti Ié mang gen trén dan toc E
Dé va thadp hon dan toc S'Tiéng [5].

Ngoai HbE, a- va B-thal ciing la cac thé bénh
co ti Ié mang gen cao & cac qudc gia Déng Nam
A. Thongperm Munkongdee da ghi nhan tan suat
B-thal nhin chung thap & nhiing ving co ti 1€ luu
hanh cao cua alen HbE, vdi ti I&€ mang gen B-thal
tai 3 thanh ph6 & Campuchia chi c6 0,2%.
Nghién clu cla ching toi cling c6 nhan dinh
tuong tu, tuy nhién ti 1€ mang gen B-thal trong
nghién cu chdng t6i cao hon so véi tac gia
Thongperm va cOng su vGi 1,4% mang gen B-
thal. Tai Viét Nam, trang thai mang gen B-thal
trén cac dan toc it ngudi cling cé phan bé tuong
tu, B-thal co tan sudt giam dan khi di tir Bdc vao
Nam. Déan t0c Tay co ti Ié mang gen B-thal 9,6 -
11,0%, Dao 4,6-9,8%, Mudng 20,6%, Thai
11,4%, Nung 7,1%, Pako 8,33%, E Dé 0,3-

Khong giong B-thal, cac dang mang gen a-
thal thé nhe hodc thé an rat dé bi bo sét. Nhd
vao cac tién b trong linh vuc sinh hoc phan tur,
dot bién gen a-thal dugc phat hién ngay cang
nhiéu lam ti 1€ bénh dudc ghi nhan ngay cang
cao. Ti Ié mang gen a-thal trong nghién ciu
chidng toi la 15,7%. Ti |é nay thdp hdn so vGi
Thongperm (2016) la 22,6% & ddi tugng ngudi
Campuchia. C thé cd su' tdc ddng cla cac yéu
to di truyén va mdi trudng chua dugc xac dinh
gay ra su khac biét nay nhu sot rét... Ti Ié mang
gen a-thal trén mét s6 dan toc it ngudi trong
nhirng nam gan day nhu: dan toc E Dé 31,6%,
M'Néng 17,5%, va 24,0% HbCS trong cdng dong
3 dan toc Ta Oi — Van Kiéu va Cg Tu & Thlra
Thién Hué [3]. Nhu vay, ti Ié mang gen a-thal
trong nghién cfu cta chdng toi thap hon & cac
dan toc nay.

4.2. Pic diém di truyén cac thé bénh
thalassemia va HbE

4.2.1. a-thalassemia: C6 4 ki€u dét bién a-
thal lvu hanh trong cdng dong dan toc Khmer (-
a37, -a*2, --SEAva a% (HbCS)). Nguyén Khéc Han
Hoan cling ghi nhan day la 4 dot bién gay ra
98,7% bénh a - thal trén cac déi tugng dén sang
loc trude sinh tai Bénh vién Phu San Tu Dl [4].
Céac kiéu dét bién nay cd thé hién dién & trang
thai di hgp tlr, dong hdp tir hodc di hgp tir kép;
hodc cung di truyén véi cac dot bién trén gen
globin B, d&c biét véi HbE tao ra cac kiéu gen da
dang trong cong dong. Cac dot bién gay a*-thal
chiém ti Ié chi yéu véi 12,3% trong cdng dong
va chiém dén 78,0% trong nhom cac dot bién
gen globin a. Mot s6 dan toc it ngudi khac tai
Viét Nam ciing ti Ié mang d6t bién -a*’ kha cao:
dan toc Edé 18,4%, M'Nong 1a 10,3%. Ti lé
mang gen HbCS thay ddi tir 1 — 8% & cac nudc
bong Nam A va Viét Nam: 1,6% trén dan toc
Hoa va khong ghi nhan trén dan téc Kinh tinh
Soc Trang, Sean O'Riordan cling ghi nhan két
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qua tudng tu vdi ti 1€ mang HbCS trén dan toc
Kinh chi ¢4 0,1%, va cao han nhiéu trén cac dan
toc it ngudi. Pac diém nay cang dugc cung cb
khi Tran Thi Thay Minh ghi nhan cé dén 16,9%
mang dot bién a“a trong cong dong hai dan toc
Edé va M'Nong tinh Pdk Lak; va Hoa Van
Nguyen ghi nhan cé dén 24,0% mang dot bién
a®a & dan toc it ngusi mién Trung, Viét Nam
[3]. Nghién ctu cling ghi nhéan 0,2% ki€u gen di
hop tr kép gilta dot bi€n xda doan va khong xda
doan (-a*>7/-a%), la mdt dang ki€u gen cling c6
ki€u hinh a®-thalassemia. Ching tdi khdng ghi nhan
truGng hop bénh ly HbH (-a37/--SFA; -g*2/--SEA) don
doc nao cling nhu dong hgp tr (-a /-a%).

Nghién cltu chi xac dinh dugc 1 ki€u dot bién
trén gen globin a gay a’thal la xbéa doan --SFA
chiém ti Ié 1,2% trong cong dong. Ti |é nay cling
tugng tu tac gia Thongperm va Tongpong ciling
chi ghi nhan kiéu dét bién --SEA trong cdng dong
ngudi Campuchia vdi cung ti 1€ 1,0%. Tuy nhién,
ti 1é dot bién —F* trong cong dong ngudi Khmer
khong cao, cho thdy nguy cd xay ra cac tinh
trang bénh nang cling khdng cao. So véi dan toc
Edé va M'NOGng, nguy cd nay cao hon do ti Ié
mang dét bién HbCS chiém dén 16,9% va ti Ié
mang dot bién --5FA |3 2,1%.

4.3.2. B-thalassemia va HbE: C6 5 kiéu
dot bién dugc ghi nhan trong cdng dong dan toc
Khmer viing déng bdng séng Clru Long, bao gém
4 @6t bién diém trén gen globin B (BY/B* va
B*/BA) va mdt bién thé Hb Tak. Cac alen dot bién
gy ra B-thal cling thudc 8 loai alen dot bién phd
bién tai Viét Nam. Trong dd, phé bién nhéat la dét
bién trén codon 26 gay ra HbE, dot bién codon
17 va 41/42. Két qua cua ching t6i hoan toan
tuong dong vdi cac nghién cliu khac tai Viét Nam
[4]. Tuy nhién, su phan b8 clia cac ki€u dot bién
nay trén tirng dan toc cd su khac nhau trong cac
nghién clu. Phan L& Minh Tuan nghién cu tan
sudt gene va cac kiéu dot bién gene bénh
thalassemia G hai huyén Nam Dong va A Ludi
tinh Thira Thién Hué ghi nhan mirc d6 phd bién
clia cac dot bién trén theo th(r tu HbE> codon
17 > codon 41/42, tudng tu ching to6i; cac
nghién cfu khac 6 mién Nam, va mién Bac ghi
nhan HbE phd bién nhat k& dén la dot bién
codon 41/42 [2]; Su khac biét nay co thé dugc ly
gidi dua trén d6i tugng dan toc dugc khao sat
trong nghién ctru. B

Chung t6i, Phan L& Minh Tudn va Nguyén
Khac Han Hoan déu ghi nhan co trudng hap oB-
thalassemia [4]. Hai truGng hdp chua xac dinh
dugc kiu dot bién, ddi tugng cé ti 1& HbF [an
luot 1a 7,7% va 15,7% da dugc phan tich DNA
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xac dinh 5 x6a doan thudng gap gay tang HbF
gom  SyAy(dB)°-thalassemia, HPFH-6, Indian
Sy(Aydp)°-thalassemia, Chinese Sy(*yop)°-thal va
SEA HPFH, nhung két qua déu am tinh, cac mau
nay cling am tinh khi khao st 2 bién th&é Hb
(HbS, D-Punjab va Tak), cé thé day la trudng
hgp tdng HbF do mét dot bién hi€ém gap khac.
Chung t6i ddc biét ghi nhdn mot bién thé cla
chudi globin B trong cong dong dan téc Khmer
chiém ti 1€ 0,2% - dot bién Hb Tak. Hb Tak la
mot bién thé cb téng ai luc d6i véi oxy, da dugc
ghi nhan Ié té tai mé6t s6 qubc gia trong khu vuc,
dac biét tai Thai Lan. Tuy nhién, tai Viét Nam,
chua cd nghién clu nao céng bo trang thai
mang gen nay. Cac dot bién trén gen globin a cé
thé két hop vdi dét bién trén gen globin B gay ra
cac kiu gen phic tap va gay khd khan trong
van dé chan doan va sang loc trudc sinh. Trong
nghién ctu, ching t6i chu yéu ghi nhan su két
hgp gilfa dot bién trén codon 26 (G>A) HbE vdi
cac ki€u dot bién trén gen globin a, va ciing ghi
nhan 1 truGng hgp, B™ “/42/BA két hdp a“a/aa
chiém ti 18 0,1%.

Do ti & luu hanh cao cia HbE va a-
thalassemia trong cong dong dan téc Khmer rat
cao, do dé dan dén 10 ki€u két hap gen di hap
tlr kép da dang. Hau nhu t&t ca cac dang td hop
céc kiéu dét bién déu dugc ghi nhan. Trong do,
déang ké la cac dang kiéu gen -a7/aa, a®a/aaq, -
a37/-a>7 va --fA/aa két hgp véi HbE di hgp tur.
Su két hgp gilra trang thai mat 3 gen globin a
(bénh Iy HbH) v&i HbE chi chiém 0,2% cac
trudng hop, 1 trudng hdp HbE két hgp DHT
a%a/a%a cling dugc ghi nhan chiém 0,1%. Dong
hgp tr HbE ciling dugc nhan thay co trang thai
két hdp véi cac dot bién at-thalassemia.
Thongperm va Sanguansermsri ghi nhan tugng
tu trén d6i tugng ngudi Campuchia [10], nhung
v6i su da dang hon V& cic t& hdp gen.
Sanguansermsri va cs con khao sat dugc 0,8%
trudng hdp mang 3 gen a (aaa®37 va aag4-2),

V. KET LUAN

- Ti Ié mang gen thalassemia va HbE trong
cdng dong dan téc Khmer viing dong bdng séng
Ctu Long la 39,4%. C6 5 thé bénh Iuu hanh:
HbE chiém ti 1€ 22,4%; a —thalassemia 9,1%; B-
thalassemia 1,3%; HbE/a-thalassemia 6,5%; va
B-thalassemia/a-thalassemia 0,1%.

- P3c diém di truyén phan tir cac thé bénh
thalassemia va HbE trong cong déng Khmer
vling déng bang sdng Clru Long: 4 ki€u dot bién
gen globin a: -a®7 (12,2%), -a*? (0,5%), --SFA
(1,2%), va a%a (2,2%); 6 ki€u dét bién gen
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globin B: phd bién nhat Ia HbE, Cd 17 (0,7%),
Cd 41/42 (0,2%), I1VSII-654 (0,1%), O6B-thal
(0,2%) va Hb Tak (0,2%); Dot bién trén gen
HbE két hgp vGi cac dot bién a — thal gay ra
nhiéu ki€u gen da dang va phurc tap.
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NGHIEN CU0’U KET QUA PHAU THUAT SAU NUT PONG MACH CHON LOC
O’ BENH NHAN U MANG NAO CO TANG SINH MACH

DS Pirc Thuin*, Ping Minh Pirc*, Nguyén Thanh Xuin**

TOM TAT
Muc tiéur: Nghién ciu déc diém déng mach nudi
khoi u va két qua phau thuat sau nat dong mach chon

loc & bénh nhan u mang ndo cd tang sinh mach. P67

tuong va phuong phap nghién ciru: nghién cliu
mo ta két qua can thiép trén 23 bénh nhan u mang
ndo c6 tang sinh mach cé chi dinh ndt dong mach
chon loc trudc phau thudt 72 gio. Két qua: Bénh
nhan u mang ndo cd tdng sinh mach ¢6 ngudn nudi tur
mot dong mach la 86,9%, co trén mot ngudn nudi la
13,1%. Két qua nut mach chon loc gay tac hoan toan
dong mach nudi khéi u 13 78,3%, gay tic gan hoan
toan 21,7%. Thdi gian phau thuat la 275+65,9 phut
thdi gian ndm vién sau phau thuat 10,5+1, 26 ngay.
Két luan: nhiing bénh nhan u mang nao co tang sinh
mach dudc nit mach chon loc c6 giam thdi gian phau
thuat va giam thdi gian ndm vién sau phau thuét.

Tur khoa: u mang ndo, tang sinh mach, can thiép
nut mach chon loc

SUMMARY
THE STUDY EFFICACY OF SURGERY AFTER
EMBOLIZATION TREATMENT IN MENINGIOMAS

PATIENTS WITH ENGIOGENESIS
Purpose: The study character of atery feed
turmor and efficacy of surgery after embolization
treatment in meningiomas patients with engiogenesis.

*Bénh vién Quéan y 103

** Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyén Thanh Xuén
Email: bsxuanhatay@gmail.com

Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 23.11.2017

Ngay duyét bai: 30.11.2017

Methods: The study describe the results intervention
in 23 meningiomas patients with engiogenesis that
they have been embolization of selection feeding
artery 72 hours before surgery. Results:
Meningiomas patients with engiogenesis had fed from
one artery were 86,9% and from over one were
13,1%. The embolism of selection feeding artery
blocked completely obtruction were 78.3% and nearly
obtruction 21.7%. Surgical resection time 275 * 65,9
minutes and length of hospitalization 10,5 £ 1,26 days.
Conclution: Meningiomas patients with engiogenesis
were embolization of selection treatment had decrease
surgical resection time and length of hospitalization.

Key words: meningiomas, engiogenesis,
embolization of selection treatment.

I. DAT VAN PE

U mang nao chiém khoang 13 — 26%u ndi so
nguyén phat. Tai My ty 1é mdi mac cla u mang
nao co triéu chirng khoang 2/100000 dan/nam
[6]. 90% sG u mang ndo la lanh tinh, 6% la u
mang ndo khdng dién hinh, 2% la u mang ndo
thoai san, chi cd 0,2% u mang ndo la ac tinh [2].
biéu tri co ban d6i véi u mang ndo gom phau
thudt va xa tri nham loai bo hoan toan khdi u.

Ky thuat tdc dong mach chon loc u mang néo
truGc phau thuat [an dau tién dugc thuc hién bai
Manelfe va cOng su’ vao nam 1973 [4]. Muc dich
cla ky thuat Ia han ché chay mau va tao thuan
Igi cho qud trinh md. Ky thudt nay da dugc thuc
hién phé bién trén thé& gidi va bt dau dudc thuc
hién tai Viét Nam trong mot vai ndm gan day.
Khoa DGt quy - Bénh vién quan y 103 da phoi
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hop vdi Khoa phdu thudt than kinh, tién hanh
nghién clru nay nham muc tiéu:

“Nghién clru ddc diém dong mach nudi khéi u
va két qua phau thuat sau nut dong mach chon
loc & bénh nhan u mang ndo cd tdng sinh mach
tai bénh vién Quan y 103".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Poi tugng va phu’dng phap nghién
clru: 23 bénh nhan u mang ndo dugc nut mach
chon loc trugc phau thuat tai Khoa Dot quy va
phau thuat Iay kh6i u tai Khoa phau thuat than
kinh, Bénh vién quan y 103 trong thgi gian tU
théng 6 ndm 2013 dén thang 12 nam 2016.

2.1.1 Tiéu chuén lua chon

- Bénh nhanu mang ndo, cé tang sinh mach
mau trén MRA, CTA

- Chup mach mau ndo sé hda xda nén (digital
subtraction angiography — DSA) xac dinh chi co6
ngudn nudi tor ddng mach canh ngoai.

- C4 chi dinh phau thuat trong 72 giG sau khi
dugc nat mach.

2.1.2 Tiéu chuan loai trir

- Bénh nhan co chong chi dinh phau thuét.

- U mang ndo cd ngudn nudi tir dong mach
canh trong.

2.2 Phuong phap nghién ciru: Nghién ciu
mo ta, ti€n clru két hgp hoi clru, thu thap dir liéu
tai cac thdi diém nhap vién, sau can thiép nit
mach chon loc, sau phéu thuat va khi bénh nhan
ra vién. Banh gia cac bi€n cerng gan sau can
thiép va phau thuat, tir vong ndi vién. Banh gid y
thiic bdng thang diém Glasgow Coma Scale,
danh giad két qua chup DSA va két qua nit tic
mach chon loc, két qua ra vién theo mRS.

2.3 . Ky thuat chup dO|1g mach ndo va
tac mach chon loc trudc phau thuat

- P4t 6ng thong dan dudng (qguiding catheter)
chon loc vao goc dong mach canh ngoai cap
mau cho khdi u (thudng st dung 6ng thong cd
5F — 6F).

- Bam bao ludn coé dudng truyén ap luc vdi
dich huyét thanh man dang truong c6 pha
heparin (n‘6ng do 10 UI/mI)

- bua 6ng thong siéu nho (mlcrocatheter)
dudi sv dan dudng cia day dan siéu nhd
(microguide) chon loc vao nhanh dong mach
truc ti€p cap mau cho khdi u mang ndo.

- Tién hanh chup siéu chon loc cac nhanh
ddng mach dé danh giad vé cac déng mach can
gy téc, tranh cac vong ndi nguy hiém.

- Gay tdc mach qua microcatheter bang
Contuox kich thudc 50-150pum hodc Embozen
Microphere kich thudc tir 100 — 200um.
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- Chup lai kiém tra sau tdc mach.

b
Hinh 1: Bénh nhédn Nguyén Thi T. 26 tudi,
nhdp vién thang 12/2015

Chup DSA u mang ndo c6 nguon nudi tir dong
mach canh ngoai (a), chup chon loc qua
microcatheter (b).

INl. KET QUA NGHIEN cU'U

3.1. Pdc diém tudi va giéi bénh nhan
nghién cltu

Nhém nghién citu gém 17 nir va 6 nam. Ti s6
nif/nam la 2,8/1. Tu0| trung binh la 53,4 £ 8,12.
Bénh nhan nhd tudi nhat 1a 25 va 16n nhat la 63,
nhdm tudi tir 40 — 59 chiém 55,6%.

Bang 1: Triéu chung Idm séng G bénh nhén
U mang ndo co tang sinh mach

Triguchimg | o Y339 | Tile%
Pau dau 17 73,9
Tr/ch thi giac 7 30,4
RGi loan van dong 9 39,1
Dong kinh 4 17,4
Rai loan y thirc 2 8,7

Triéu chiing Iam sang thudng gap nhat la dau
dau 73,9%, r6i loan van dong nlra ngudi 39,1%,
cac triéu chirng vé thi giac (nhin d6i, réi loan thi
trudng) 30,4% va dong kinh 17,4%.

2.3. Hinh anh trén phim cong hudng tir
SO ndo

Bang 2: bic diém khdi u trén MRI so ndo &
bénh nhdn u méng ndo cd ting sinh mach

S g SOolugng | Tilé
Pac diém (n = 23) %
Chén ép than kinh thi
va giao thoa thi giac / 30,4
Phu ndo quanh u 19 82,6
Kich thudc khdi u
trung binh 6,3+ 2,63 cm

2.4. Két qua chup va nut tac mach trén DSA
Bang 3: Pic diém DSA mach méu néo &
bénh nhén u mang néo cd téng sinh mach
| Pac diém | S6lugng [ Tilé |
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(n=23) | %
Nguon nubi tir dong
mach thai dudng nong 13 26,5
Nguodn nudi tur dong
mach chdm / 30,4
Nguon nudi tir hé dong 0 0
mach canh dai dién
C6 trén 1 ngudn nuoi 3 13,1
Tang sinh mach 23 100.

100% sO bénh nhan cé hinh anh téng sinh
mach trén phim chup DSA, nguon nubi tir dong
mach thai duong nong chiém 56 /5%, dong mach
cham 30 A%, c6 trén 1 nguon nudi 13,1% va
khong co trudng hgp nao cd ngudn nudi tur hé
dong mach canh doi bén.

K&t qua ndt tdc mach u ndo: tic hoan toan 18
trudng hgp chiém 78,3%, tac mot phan 5 trudng
hgp chiém 21,7%.

2.5. Dién blen sau phau thuat

Bang 4. Bi€n chirng sau can thiép

Bién chirng i’: |=Uggs)l T;/lg
DBdng kinh 7 30,4
RO loan y thirc do
phil ndo 3 13,1
Chay mau trong u 2 8,7
Soc phan vé 0 0

Cac bién chirng sau can thiép nat tdc mach:
dong kinh 30,4%, rGi loan y thirc cac mirc do do
phu ndo 13,1%, chdy mau trong u 8,7%, khong co
trudng hdp sdc phan vé hodc di ing sau can thiép.

2.6. Két qua sau phau thuat

Bang 5. Két qua phau thuat

Gia tri Pon vi

Ket qua dieu tri trung binh tinh

Lugng mau mat trong

) hau thudt 521+ 121,6 | ml

Lugng mau can bu

trong phiu thuat 425 + 157,8 ml

Thai gian phau thuat

275 % 65,9 | phut
Thdi gian nam vién sau

phiu thuat 10,5+ 1,26 | ngay

22/23 bénh nhan co két qua tot khi xuat vién
(95,7%), chi c6 1 trerng hgp khi ra vién con di
chdng liét nra ngudi. Lugng mau can bu trong
phau thuat 425 + 157,8ml, thai g|an phau thuat
trung binh 275 * 65,9, s6 ngay ndm vién sau
phau thuat 10,5 + 1,26.

IV. BAN LUAN

4.1. Mot s6 dac diém lam sang va hinh
anh u mang ndo: N{r gidi mac bénh nhiéu han
nam (ti s6 nit/nam la 2,8/1), nghién clru cua
Turazzi la 1,5/1, nghién clru cua Nakamura la
3/1 [5]. Tudi trung binh 1a 53,4 + 8,12.

Pa s6 u mang n3o tién trién &m tham, khdng
cd triéu ching, chi khi khGi u dat dugc kich
thudc tugng d6i, hodc chen ép vao cac ving lan
can cua nao mdi gay ra cac triéu chirng trén lam
sang. Trong s6 bénh nhan nghién ctu cta chdng
t6i, triéu chimg 1am sang thudng gap nhat la dau
dau 73,9%, r6i loan van dong nira ngudi 39,1%,
cac triéu chiing vé thi giac (nhin d6i, réi loan thi
trudng) 30,4% va dong kinh 17,4%. Trong
nghién cltu clia chung t6i kich thudc khéi u trung
binh 6,3 £ 2,63cm, phlu ndo quanh u la 82,6%,
cao han so véi nghién clfu ctia Shih-Yuan A. H.
va cong su' nam 2016 trén 99 bénh nhan u mang
nao vdi kich thudc trung binh la 4,6 £ 1,8cm
(nho nhat 1cm, to nhat 9cm), phu ndo quanh u
13 78,1%. ,

4.2. Két qua chup va hiéu qua nut tac
mach chon loc trén DSA

Két qua chup DSA mach mau n3o: 100% s6
bénh nhan cé hinh anh tang sinh mach trén
phim chup DSA, nguon nudi tir dong mach thai
ducng néng chiém 56,5%, dong mach chadm
30,4%, co trén 1 ngudn nuoi 13,1% va khong co
trudng hgp nao c6 ngudn nudi tir hé dong mach
canh déi bén. U mang nao rat giau t€ bao xd, co
nhiéu tdn mach, cac ngudn nudi thudng gidn dé
cung cdp huyét dong. Muc dich cla phuadng
phap nit mach trudc mé l1am tdc mach mau dén
nudi u. Phuong phép nay c¢é uu diém: nghén
mach gay thi€u mau cuc bd, cdt ngudn dinh dung
va oxy cua u, vat liéu nit mach tap trung cao § mo
u. Khéi u luc dau thi€u mau, hoai tir, sau dé u
mém tao diéu kién cho phau thuat dé dang.

NGt mach trudc mé lam glam lugng mau téi
u, lam khdi u hoai tu, kh0| u mém ra, thai gian
phau thudt dugc rdt ngdn. Hinh dnh méat khdi
téng sinh mach 1a mét tiéu chuén danh gia hiéu
qua clia phuong phap ndt mach trudc md. Do
dic diém déng mach canh ngoai ¢d cac nhanh
nhd, cac nhanh nay dudng di vong veo, dat
catheter khd, do vay phai di bang microcatheter.
Kho khan trong qua trinh can thiép la nhanh nubi
u mang nao tr ddong mach canh ngoai rat nho,
uén khuc, dudng di thay déi dot ngdt nén khdng
thé dinh hudng d&t microcatheter vao truc tiép
khoi u, han nita kh6i u mang nao thudng cé rat
nhiéu cudng nubi. DG véi nhitng trudng hop
dugc nudi bsi mét cubng va cubng gian to thi
hiéu qua la tac hoan toan, méat hinh anh téng
sinh mach sau chup DSA. Con do6i vdi nhirng
truedng hop dugc nudi bdi nhiéu cuéng mach, cac
cudng mach nhd, tham tri nhu ddm mao mach
thi hiéu qua nut mach thap, do khéng cé dudng
vao catheter, chi ndt tdc dugc mot phan khai u.
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Cac bién chirng sau can thiép nat tdc mach:
dong kinh 30,4%, rGi loan y thirc cdc mdc dé do
phu ndo 13,1%, chdy mau trong u 8,7%, khong
cd trudng hgp s6c phan vé hoac di ing sau can
thiép. Cac bién chirng xay ra nguyén nhan la do
sau tdc mach, khdi u bi phu né, hoai tir va giai
phdng cac chat trung gian hda hoc. Nhifng bién
chirg trén can dugc theo ddi sat va xUr tri trong
thdi gian chd phau thuat. B6i vai nhitng trerng
hagp ddng kinh sau can thiép, chiing tdi kiém soat
bang diazepam dudng tinh mach, két hgp vai tang
thong khi. Cé 2 trudng hgp r6i loan y thifc mirc do
nang do phu ndo I8n, két hdp vGi chay mau trong
u, phai tién hanh phau thuat cap cuu.

4.3. Két qua sau diéu tri phau thuat:
22/23 bénh nhan cd két qua toét khi xuat vién
(95,7%), chi c6 1 trudng hgp khi ra vién con di
chirng liét nlra ngudi. Pay la trudng hgp bénh
nhan co khoGi u véi kich thudc I6n nhat trong
nghién cru (8,6 centimet), trudc diéu tri da cd
triéu chirng rGi loan van dong nlra ngudi, sau nut
tdc mach cb biéu hién r6i loan y thirc nang do
phu ndo 16n pha| tién hanh phau thuat cap clu.
Lugng mau can bu trong phiu thudt 425 +
157,8ml, thdi g|an phau thuat trung binh 275 +
65,9, sO ngay nam vién sau phau thuat 10,5 +
1,26. Theo Bruce L. Dean nghlen cu trén 33
trudng hdp nat mach chon loc u mang ndo trudc
phau thuat, lugng mau mat trung binh trong
phau thuat la 533ml, lugng mau phai truyén
trung binh sau phau thuat 1a 0,39 don vi, thdl
glan phau thuat 1 305,8 phdt va s& ngay ndm
vién diéu tri trung binh la 10,6 [3]. Trong nghién
cfu cta Shih-Yuan Hsu va céng su’ khi phéu
thuat 99 bénh nhan u mang ndo c6 két qua
lugng mau mat trong phau thuat trung binh 13
807ml, thgi gian phau thuat trung binh la 576
phut, ngay diéu tri trung blnh la 19,6 ngay [7].
Cac nha phau thuat déu cho rang ndt mach trudc
phau thuat trong u mang nao glup han ché ‘hguy
cd chdy mau trong va sau phau thuat la yéu t6
quyét dinh cho thanh cong cudc phau thuat.

Luu y can phau thudt trong vong 72 gig sau
nat mach, khong dugc tri hoan qua 72 gid vi
nguy cd hoai t& khéi u gdy phu ndo. Néu sau nut
mach ma y thic bénh nhan sdu nhanh thi can
phau thut khan c&p, néu cham tré cé thé anh
hudng dén tinh mang bénh nhan.

V. KET LUAN

- Bénh nhan u mang ndo c6 tang sinh mach
¢6 ngudn nudi tr mét déng mach chiém cha yéu
la 86,9% (dong mach thai dudng nong la
56,5%); ddng mach cham la 30,4%); cd trén mot
ngudn nudi la 13,1%.

- Bénh nhan u mang ndo c6 tang sinh mach
dugc nit mach chon loc, két qua gay tic hoan
toan dong mach nudi khdi u la 78,3%, gay tac
gan hoan toan 21,7%.

- Bénh nhan u mang ndo c6 tang sinh mach
dugc nut mach chon loc truGc phau thuat 72 gid,
két qua trong phau thuat Iu’dng mau mat trung
binh la 521+121,6ml; lugng mau can bu trong
phau thuat 1a 425+157,6ml; thd| g|an phau thuat
la 275+65,9phit; thdi gian ndam vién sau phau
thuat 10,5+1,26 ngay.
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MOT SO TAC DUNG PHU VA Sy CHAP NHAN CUA PHU NUY
SU’ DUNG MIFEPRISTONE PHOI HO'P MISOPROSTOL
PE KET THUC THAI NGHEN TU 10 PEN 20 TUAN TUOI
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TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét mot s6 tac dung phu va su
chap nhancua phu nif st dung mifepristone phéi hap
vGi misoprostol dé két thic thai nghén tr 10 dén 20
tuan tu0| Poi tugng va phudng phap nghlen
ciru: md ta cat ngang 230 phu nir c6 thai tir 10 dén
20 tuan xin pha thai. Két qua tu0| thai trung binh
ctia nghién ctru 14,58 + 2,85tuan; c6 22,17% s6 phu
nlf cdm nhan la dau nhiéu, tac dung phu khac: sot
63,04%, Gn lanh va rét run 68,7%, tiéu chay 19,13%,
non, budn non 20,87%;Phu nif cam thay chap nhan
dudc cac tac dung phu la 98,26%; 100% cac phu nir
tham gia pha thai hai long va rat hai long vé phudng
phap nay. K&t luan: phuong phap s dung
mifepristone phdi hgp véi misoprostol dé pha thai co
mot s tac dung phu tuy nhién cac tac dung phu nay
dé xUr tri va dugc bénh nhan chap nhan.

T khoamisoprostol, mifepristone, pha thai, tac
dung phy

SUMMARY

SOME SIDE EFFECTS AND ACCEPTABILITY OF
WOMEN USING MIFEPRISTONE
COMBINATION WITH MISOPROSTOL TO
TERMINATE PREGNANCY FROM 10 TO 20
WEEKS OF AGE AT THE NATIONAL

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: Comment on some of the side effects
and acceptability of women using mifepristone
combination with misoprostol to terminate pregnancy
from 10 to 20 weeks of age. Subjects and methods
of study: Cross-sectional description of 230 pregnant
women from 10 to 20 weeks for abortion. Results:
The mean gestational age of the study was 14.58 +
2.85 weeks; 22.17% of the women felt severe pain,
other side effects were fever 63.04%, shivering
&chills 68.7%, diarrhea 19.13%, nausea& vomiting
20.87%; Women, who felt acceptable side effects
were 98.26%; 100% of the women involved in
abortion are satisfied and very satisfied with this
method. Conclusion: The method of using
mifepristone in combination with misoprostol for
abortion has some side effects but these side effects
are easy to manage and acceptable to the patient.

Key words: misoprostol, mifepristone, abortion,
side effect
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*Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Vii Van Khanh
Email: bskhanh77@gmail.com

Ngay nhan bai: 9.10.2017
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thai ngoai y muén, hodc thai cé bat thugng hién
dang con rdt cao.Coé nhiéu phugng phap pha
thai tr 6 dén hét 22 tuan da dugc ap dung. Cac
nghién cltu chi ra phac do6 mifepristone (MFP)
két hgp véi misoprostol (MSP) cho thay hiéu qua
vuct troi so véi phac do misoprostol dan thuan
trong pha thai[1]. Nhu vay tudi thai tir tudn thir
10 dén hét 12 tuan, hién nay Viét Nam chua cd
phac do pha thai n6i khoa nao hiéu qua dugc ap
dung. Trén thuc t€, cd kha nhiéu phu nif mudn
dugc dung thudc dé két thic thai nghén & tudi
thai nay. Tuy nhién cé nhiing phac d6 mang lai
hiéu qua cao nhung lai cé nhiéu tac dung phu
ma ngudi phu nit khong chap nhan dugc nén ho
khong chap nhén phudng phap pha thai bdng
thuSc. D€ chlrng minh tinh uvu viét ctia phac d6
pha thai bang thudcstr dung MFP phdi hop véi
MSP dé két thdc thai nghén,ching toi tién hanh
nghién ctu dé tai: "Mot sé tac dung phu va su
chdp nhéancua phu nir su’ dung mifepristone phoi
hop vdi misoprostol dé két thuc thai nghén tur 10
dén 20 tudn tudi tai Bénh vién Phu sén Trung
uong.” véi muc tiéu sau: Nhdn xét mot so tac
adung phu va su’ chdp nhan cda phu nif su’ dung
mifepristone phdi hgp vdi misoprostol dé két
thuc thai nghén to’ 10 dén 20 tudn tudi.,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
3.1. Thai gian va dia di€ém nghién ciru:
TUr thang 08/2015 dén hét thang 09/2016
Dia diém nghién cru: Bénh vién Phu san

Trung udng.

3.2. Doi tugng tham gia nghién ciru
(khach hang): 230 bénh nhan cé thai tir 10
dén 20 tuan tudi mudn pha thai va lua chon pha
thai bang thuéc MFP két hgp MSP, thda man cac
diéu kién tham gia nghién ctu.

3.3. Phuong phap nghién ciru: m6 ta cit ngang

Ill. KET QUA NGHIEN cU'U

3.1. Tudi thai
Bidng 3.1. Tuéi thai cia déi tzrahﬂghlen aiu.

Tudi thai %
10-12 60 26,09
13-16 105 45,65
17 -20 65 28,26

Téng sé 230 100
A+SD 14,58 + 2,85

Nh3n xét: nhém tudi thai 10 - 12 tuan
chiém 26,09%.
3.2. Tac dung phu
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Bang 3.2. Muc dé dau cua san phu

Mirc dé dau( diém) n %
Khong dau (1 - 2) 3 1,30
Pau ft (3 - 4) 60 26,09
Pau vira (5 - 7) 116 50,43
Pau nhidu (= 8) 51 22,17
Tong sé 230 100

Nhan xét: chi ¢ 22,17% s6 phu nif cdm
nhan la dau nhiéu
Bang 3.3. Tac dung phu khac

Tac dung phu n/N %
Tiéu chay 44 19,13
Buon n6n, nén 48 20,87
én lanh, rét run 158 68,70
Pau dau 20 8,70

Man ngra, phat ban 4 1,74
S6t > 37,5°C 145 63,04
Chéng mat 21 9,13

Nhan xét: sot va rét run la tac dung phu hay
gap nhat, sot cao nhat tgi 40° C.

3.4. B9 chap nhan

Bang 3.4. Panh gia mirc dé chdp nhan
tac dung phu

Mirc do chap nhan n %
It hon mong dgi 134 58,26
Nhu mong dgi 92 40,00
Nhiéu han mong dgi 4 1,74
Tong s6 230 | 100

Nhan xét: co trén 98% phu nit dé dang chap
nhan cac tac dung phu

3.5. Mirc dé hai long

Bang 3.5. Muc dé hai long

Mirc do hai long n %
Rat hai long 113 49,13
Hai long 117 50,87

Khong hai long 0 0
Tong sO 230 100

Nhan xét: 100% phu nit hai long va rat hai
Iong vé phuang phap pha thai

IV. BAN LUAN

4.1. Tudi thai: Theo két qua tai bang 3.1
nhém tudi thai tor 10 — 12 tudn chiém ty 1é
26,09%; nhém tudi thai tir 13 - 16 tuan chiém ty
Ié 45,65%; va nhém tudi thai tir 17 - 20 tuén
chiém ty Ié 28,26%. TuGi thai trung binh trong
nghién clftu cta ching t6i la 14,58 + 2,85 tuan,
két qua nay tuong tu vGi nghién clu cla
Hamoda va cs (2005) cho cac thai phu pha thai
13 - 20 tudn thi tudi thai trung binh la 14,6
tuan[2]. Két qua nay thap han moét sd cac
nghién cu khac do ching toi 1dy nhom doi
tugng nghién cltu cé tudi thai tir 10 tudn: nghién
cfu clia Garwal. N va cs (2014) cho céc thai phu
pha thai 13 — 20 tudn thi tudi thai trung binh la
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15,9 tuan; Madhuri. N va cs (2016) cho cac thai
phu pha thai 13 — 20 tuén thi tudi thai trung binh
I3 16,5 tuan [3].

4.3. Mlrc do dau: Trong pha thai ndi khoa
thi dau bung do con cg tr cung gay ra la can
thiét vi c6 can cd tir cung mdi gay ra xéa mé co
tlr cung va tong xuat thai ra khéi budng tur cung.
Theo bang 3.2 s6 khach hang cam thay khéng
dau la 1,3%, dau nhung van chiu dugc chi€m
76,52%, cb tdi 22,17% s6 bénh nhan cam thay
dau nhiéu. Két qua nay cao hon cac nghién ciu
khac: theo Nguyén Huy Bao (2005) s6 bénh
nhan dau bung nhiéu chiém 9,25%[4]. Diéu nay
6 thé do liéu misoprostol cta ching téi cao hon
so v@i cac nghién ciu khac (800mcg so V@i
400mcg). Tuy nhién nhitng trudng hgp dau bung
nhiéu cé nguyén vong gidam dau theo cac tai liéu
thi cd thé dung thudc gidm dau khang viém no-
steroid, & day ching t6i chi can dung paracetamol
0,5g x 02 vién mang lai hiéu qua cao.

4.3. Tac dung phu khac: Theo bang 4.3
bénh nhan én lanh rét run chi€ém 68,7% va sot >
37,5° C chi€ém 60,04%, s6t cao nhat Ién tdi 40°
C, két qua nay cao han nghién cifu cia Nguyen
Thi Lan Huang ty 1€ nay chi 46,15% va sot cao
nhat la 38,7°C vi liéu misoprostol ching t6i dung
ban dau cao gap 2 lan so véi nghién clfu cla tac
gia[1]. Tuy vay trong nghién cltu ctia chdng toi
cling chi can dung paracetamol 0,5g x 02 vién dé
ha s6t, 6 thé I3p lai sau 4 gid mang lai hiéu qua.

Tac dung phu ti€p theo la tiéu chay, trong
nghién cltu cda ching téi ty & nay chi co
19,13% tuong duong véi nghién cldu cla
Deepika Nautiyal (2014) la 22%, tuy nhién thap
hon nhiéu so vgi Nguyén Thi Lan Huong la
38,85%, theo Carbonell da nhan thdy tiéu chay
la tdc dung phu chd yéu cla misoprostol, chiém
ty 1& tir 50% dén 70% phu nii pha thai bang
misoprostol don thuan. Cac tac dung phu khac
bao gém: n6n, budbn non, sbt, én lanh va dau
dau. Cac tac dung phu nay thudng nhe, khong
kéo dai va ndi chung khong can diéu tri[5]. Tac
dung phu ti€p theo la noén va budn ndn chiém
20,87% tugng dudng vai nghién clru cliia Nguyén
Thi Lan Hugng 20,85%. Pau dau, chong mat
chiém 8,7% va 9,13%, cac tac dung phu khac
chiém ty Ié rat thap va khong can diéu tri gi.

4.5. P06 chap nhan tac dung phu: Theo
bang 4.4 cé tGi 58,26% s6 phu nit thdy cac tac
dung phu it han mong muén va c6 40 % thay
cac tac dung phu nhu mong dgi, c6 1,74% s6
phu nif thdy tac dung phu nhiéu hon mong
muon tuy nhién van chap nhan dugc. Két qua
nay tuong dudng véi mot s nghién clu khac:


https://www.ncbi.nlm.nih.gov/pubmed/?term=Nautiyal%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26243991
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Nguyé&n Thi Lan Huong, Nguyén Thi Nhu Ngoc,
Dickinson...

4.6. Mirc do hai long: Theo bang 3.5 co tdi
49,13% s06 phu nir rat hai long va 50,87% phu
nir tham gia nghién cu hai long véi phudng
phap pha thai ndi khoa nay vi ho cho rdng
phuong phap nay hiéu qua, an toan cao, thdi
gian pha thai nhanh, , Va mang tinh nhan van han
do thai nhi sdy ra van con nguyen ven. Két qua
nay cua chung toi cao hon cac nghién clu cla
Nguyén Thi Lan Hugng (93,46%), Dickinson
86%][6], va Hamoda 80,6%.

V. KET LUAN

Phuang phap st dung m|fepr|stone phéi hgp
vdi misoprostol d€ pha thai c6 mot sg tac dung
phu tuy nhién cac tac dung phu nay dé xur tri va
dudc bénh nhan chap nhan:

-Co 22,17% s6 phu nif cdm nhan la dau
nhiéu, tac dung phu khac: s6t 63,04%, én lanh
va rét run 68,7%, tiéu chay 19,13%, nén, budn
noén 20,87

- Phu nit cdm thay chdp nhan dudc cac tac
dung phu la 98,26%

- 100% cac phu nit tham gia pha thai hai
Iong va rat hai long vé phuang phap nay
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DPANH GIA KET QUA TREN 38 TRUONG HOP CAT U TUYEN
THU'Q'NG THAN NOI SOI QUA PUO'NG TRONG PHUC MAC
TAI KHOA NGOAI BENH VIEN BACH MAI
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TOM TAT

Muc tleU' nghién ciru nay nhdm danh gla két qua
va rit ra cac kinh nghlem vé phau thuat cat u tuyén
thugng than (UTTT) noi soi. Phuong phap nghlen
ctru: md ta hoi clru 38 BN dugc md cat UTTT ndi soi
tai khoa ngoai BV BM. Két qua: ty 1& nam/nit 13
17/21 Do tudi trung binh 47,18 (17-72). S6 u dudc
cat bén phai 25 bén trai 14 trong dé 1 trudng hop
(TH) cat 2 bén. Kich thudc trung binh 6,1 cm. Tai bién
chdy mau 1 TH (2,63%). Chuyén mé m& 1 TH
(2,63%). Két ludn: két qua tot~80%, tai bién, blen
chirng 1 TH (2, 630%) Day la phau thuat kho, can co
sy ph0| hap diéu tri glra ndi tiét va gay mé h0| stc tot
nham giam ty |& bién chirng trong va sau mé.

*Bénh vién Bach mai
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SUMMARY

EVALUATION OF THE RERULTS OF 38
CASES INTRAPERITONAEUM
LAPAROSCOPIC ADENAL TOMORECTOMY

AT BACH MAI HOSPITAL

Objective: This study aimed to evaluate the
results and draw on the experience of endoscopic
adenomas: Materials and methods: Retrospective
study of 38 patients undergoing endoscopic surgical.
Results: male / female ratio is 17/21. The average
age was 47.18 (17-72). The tumor was cut to the right
of the left 14 in which one case was laterally cut. The
average size of tumor is 6.1 cm. Acute 1 cas (2.63%)
of bleeding in surgery. 1 cas open surgery (2.63%).
Conclusion: good results 80%, complications 1 cas
(2.630%). This is a difficult procedure, requiring a
combination of endocrine treatment and anesthesia to
reduce the incidence of complications during and
after surgery.

u tuyén thugng
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Keywords: laparoscopy; adrenalectomy.

I. DAT VAN DE

U tuyén thugng than (UTTT) kha da dang va
c6 nhiéu biéu hién 1dm sang khac nhau, viéc
chan doan va diéu tri cling rat phiic tap bsi nd
con tly thudc vao diém xudt phat: u phan tay
hodc u phan vo. U phan tay:
Pheochromocytomes loai u nay rat it khi ac tinh.
Cac u cla phan vo c¢d hai loai: u mang tinh chat
noi ti€t va u phi ndi ti€t, gay nén: hoi ching
Cushing, hoi chitng Conn...

U TTT khi c6 chan doan xac dinh thi cd chi
dinh phau thudt, c6 thé md md hodc ndi soi.
Pudng vao cd thé di trong hay di ngoai phic mac
phu thudc vao nhitng diéu kién, kich thudc cla
khéi u va chi dinh khac nhau trén tiing bénh nhan.

Phau thudt md mé dugc S Roux va Mayo
thugc hién dau tién vao ndm 1926. Thang 1 nam
1992 Go va cong su lan dau tién thuc hién
thanh cdng phau thuét ndi soi trong & bung cat
UTTT dang adenoma, sau dé Suzuki mé thanh
cong cho trerng hgp BN pheochromocytoma.
Ndm 1992 tac gia Gagner M la nguGi dau tién
bdo cdo vé 2 trudng hdp phau thuat ct UTTT
qua ndi soi 6 bung (NSOB) (hdi ching Cushing
va Pheochromocytom), sau dé phau thuat nay
dugc phat trién nhiéu noi trén Thé gidi. Tai Viét
Nam ndm 1998 Tran Binh Giang la ngum ap
dung dau tién thanh cong phau thuat nay tai BV
Viét buc. Dén nay phau thuat nay cling da dugc
thuc hién & mét s6 trung tdm Ngoai khoa khac.

Tai khoa ngoai BV Bach mai ching tdi ap
dung phau thuat nay tir 2004, tuy vay sb lugng
nhitng nam dau con han ché va chua lién tuc.
Trong nhitng ndam gan day thi s6 lugng bénh
nhan da dugc tang lén va thu’éing Xxuyén han.
Chung t6i tién hanh nghlen cru nay nhdm déanh gia
két qua va rdt ra cac kinh nghiém vé phau thut
cdt UTTT ndi soi qua diéu kién thuc té tai khoa.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Né6i dung nghién cuu: Phuong phap
nghién clru md ta cdt ngang hoi clru 38 trudng
hop (TH) dudc chdn doan xac dinh c6 U TTT
dugc cat ndi soi qua dudng trong phuc mac.
Ching t6i ghi nhan cac bién s6 theo mot mau
théng nhat: tudi , gidi, kich thudc u, loai u, thdi
gian mo, cac tai bién va cac bién chL'rng, thai
gian nam vién tai khoa ngoai. Nhan xét uu
khuyét diém clia phuang phap phau thuat nay
2.2. Phuong phap phéu thudt: Theo mot
quy trinh cat ndi soi trong phiic mac. Bénh nhan
(BN) dugc chuan bi mé theo lich, moi thong s6
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xét nghiém dugc Khoa néi ti€t diéu chinh, thdng
nhat chi dinh phau thuat va phoi hgp theo doi
diéu tri sau mé.

Quy trinh phau thudt: Tu thé nam ngh|eng
bén d6i dién cd u vai goc 60-80° goc nay co thé
diéu chinh Quay ban tuy thudc vao Iuc mé, o
ddn duGi va bé ban mé dé dua ving mé 1én cao
hon. Ph3u thudt vién va phu diing cling bén,
phia bung BN, dung cu vién diing phia dudi d0|
dién. Man h|nh chinh dat doi dién phau thuat
vién, man hinh phu dat chéch d6i dién man hinh
chl'nh. Vi tri trocar: mét trocar 10mm dat ngang
rén trén dudng nach gilta cho optic nghiéng 30°
(gan day chang t6i dung optic diéu chinh goc
theo y mudn). Trocar nay dat theo phuong phap
noi soi ma@, khau co dinh trocar, bdm CO> vdi ap
luc 12-14 mmHg. Hai trocar 5mm dat dudi suGn
vdi khoang cach du thao tac.

Bén phai: Thudng dugc st dung 4 trocar. Ha
day day chang tam gidc phai, nang gan bang
que vét quat qua trocar 12 mm & mdi Uc. M3
phdc mac bg trén than than phai, di doc |én 5
cm theo b3 phdi cia tinh mach chid dudi
(TMCD), cdp Hemoclock tinh mach thugng than
chinh (TMTTC), tiép dé phau tich cdp clip cung
mach dudi, gilta va giai phong khéi u, dét dién
cam mau binh dién cdt, dung meche thdm kho,
rut meche, dat dan luu. Lay khdi u qua tui nilon.
Péng cac 16 trocar. Dit dan Iuu khi can.

Bén trdi: Cat phuc mac, ha goc dai trang goc
lach cho phau tru‘dng rong thém, md phuc mac
cuc trén than trai, phau tich doc Ién sat thanh
bung bén & bg ngoéi khéi u t8i nhanh ngdn cla
dong mach lach vao phinh vi I16n da day, lic nay
lach, du6i tuy sé di dong xudng dudi lam 16 ro
tuyén thugng than trai. Trong trudng hgp cuéng
lach it di dong, u to thi dat thém trocar dung que
quat dé vén lach xudng dudi va sang bén. Xac
dinh tinh mach than trai. TMTTC dugc cap lai
bang Hemolock, sau dd kiém soat hai cubng
mach con lai va giai phdng u. Quy trinh con lai
thuc hién nhu bén phai.

INl. KET QUA

Trong thdi gian tir 2015 dén 2017 dén ching
t6i da thuc hién cat 39 khéi u TTT trén 38 BN,
Vvai nerng két qua sau:

3.1.Bang 1 déc di€ém chung:

Kich
Gidi tinh Tudi Béncou thudc
Nam Nor | 47,18 | Phai Trai 6,1
(17- cm (3-
17 21 72) 25 14 9)

Nhan xét: do tuoi trung binh la 47,18. Kich
thudc u trung binh la 6,1cm.
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3.2.Bang 2 phan loai u:

Loai u n %
Pheochromocytome 15 38,46
Carcinome 6 15,38
Myelolipome 1 2,55
U lanh tiét cortisol 5 12,83
U khong bai tiét 4 10,25
Nang 8 20,52

Tong 39 100

Nhan xét: ty |&é pheochromocytome chiém
38,46 %, nang chiém 20,52%

Hinh 1: U tuyen thu’a’ng than
3.3.Bang 3 tai bién trong ma:

Tai bién n %

Chay mau 1 2,63

Thuong ton lach 1 2,63
Thuong ton gan 0 0
Thuong ton thi mat 0 0
Thuong ton dai trang 0 0

Can cao HA kich phat 3 7,89

Chuy&n mé mdg 1 2,63

Nhén xét: ty 1& chdy mau chuyén mé mé
2,63 %.

3.4. Thoi gian phau thuat: thdi glan dau
chdng t6i lya chon nhitng BN khéng béo, cé khGi
u kich thuéc nho < 3-4 cm, khi da thénh thao
chiing t6i m& rong chi dinh cho nhitng khoi u cd
kich thugc dén 7-9 cm. Thdi gian mé trung binh
trong nhdm nghién ctu clia ching téi la 98,5+42,5
phit. Thdi gian mé bén phai thudng au hon bén
trai nhung khong co y nghla thong ké.

Hinh 2: Phéu tich TM TTT

Hinh 3: Phéu tich vo U 77T

3.5. SO trocar: Bén phai 4 trocar. Mot trocar
dé vén gan. Bén trdi s dung thung quy
3trocar: trong d6 c6: 5 trudng hgp c6 chay mau
nhiéu hon khi phau tich, u to 2, dinh 3. Lugng
mau mat trung binh 100-120ml, khong co trt.rdng
hdp nao can phai truyén mau trong va sau mé.

3.6. Thdi gian diéu tri sau md: thdi gian
diéu tri cta BN ching t6i chi tinh thdi gian tai
khoa Ngoai vi sau do ching téi chuyén BN Ién
Khoa ndi tiét dé theo dbi ti€p ca cac giai doan vé
sau. Nhtrng BN cé bién ching nang nhu: trong
md cb can cao HA kich phat, viém phdl ching toi
chuyen khoa Diéu tri tich cuc, khi 6n dinh, rit
dan luu chuyen khoa Noi ti€t 3 TH. Thdi gian
trung binh cta BN ndm tai khoa Ngoai la 3,6
ngay (2-7 ngay).

3.7. Bién chirng sau mé: Ty [é nhiém trung
vét mo chung t0| gap 1TH trong trudng hgp
phai chuyén mé md do chay mau. Nhiém trung
nhe chan trocar 5 trudng hgp do thdi gian md
lau, ty dé nhiéu nén sau md né va tdy do, loét
xung quanh. 3 trudng hdp viém phéi do & dong
dém rai sau md. 3 trudng hop cd con cao HA
kich phat sau m& HA giao dong khd kiém soat
ching toi chuyen Khoa Diéu tri tich cuc. Cac
trudng hdp c6 dan Iuvu déu rat sau 48h khi
khong c6 chay dich. Khong cé trudng hdp nao
chdy mau sau mé, khéng c6 apxe ton du va
nhirng bién chu’ng nang khac.

IV. BAN LUAN

4.1.Thai gian phau thuat: Day cling la mot
van dé quan trong doi vai két qua diéu tri vi néu
kéo dai sé anh hudng nhiéu dén cac nguy cd cua
gay mé hdi stic trong va sau m&, anh hudng dén
nhitng yéu t6 cua ap luc & bung, khi CO2 . Theo
ching t6i thai glan phau thuat phu thudc vao:
kinh nghiém va sy thanh thao cta ti'ng nhém
phau thudt vién. Thé trang cla bénh nhan:
Nhitng BN béo c6 I6p mG quanh tuyen day,
terdng che 1ap khéi u, bdc tach khé va dé chay
mau. Phiu thuat cit u TTT bén phai khé hon vi
vudng gan, boc 16 TMTTC khd hon do sat TMCD.
Kich thudc khoi u: néu > 5cm thi su’ dinh cla u,
su' chén ép xung quang lam kho qua trinh giai
phéng va phau tich cdam mau. Ban chat khéi u:
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Cac khoi u cd ché tiét vi gidi phdong hormone
trong qua trinh m& nén c6 nguy cd cao géy ra su’
rdi loan huyét dong trong va sau md. Ngoai ra
cdn phu thudc vao trang thiét bi phong mé cd
dong bo hay khong. Thdgi gian dau vi chua co
nhiéu kinh nghiém, ching toi luva chon nhitng BN
khéng béo, cé khdi u kich thudc nhd < 3-4 cm,
khi da thanh thao ching t6i md réng chi dinh
cho nhitng khéi u cd kich thudc I6n hon dén
10cm. Thdi gian md trung binh trong nhém
nghién clu cua chung t6i la 98,5+42,5 phut.
Theo cac bao cdo trong y van: Gagner M da ghi
nhan trong 112 TH cat u qua NSOB ¢ thdi gian
trung binh la 123 phdt. Tran Ngoc Sinh cd thdi
gian md trung binh 1a: 111+ 454 phdt (35-
240), Cac tac gia cd nhiing thong bdo khac nhau
vé thdi gian phdu thudt vi théi quen kinh
nghiém, diéu kién, perdng tién thuc hién phau
thuat. Cac nha tiét niéu thi chuéng di dudng sau
phlc mac vi ngai lam tén thudng cac co quan
trong & bung, cac nha ngoai khoa t6ng quat thi
thich di qua derng trong phdc mac vi da quen
vGi phau thuat ndi soi 6 bung (NSOB) [5], [2],
[1], [3].

4.2. Su lva chon u: PE dat dugc ty Ié thanh
cdng clia phiu thuat cao, viéc lua chon kich
thudc kh0| u trudc md trén siéu 4m cling nhu
trén CT 6 bung la mdt yéu cau tién quyét bdi vi
tri gidi phau tuyén thugng thén nam sau phic
mac, cuc trén than. Bén trai phia trudc co lach,
bén phai cd gan, ta trang, tdi mat la nhitng cg
quan dé bi thuong ton khi phau tich, nhat 1a khi
st dung dao dién don cuc. Va nhifng cd quan
nay lam cho phau trudng bi hep lai, can tré thao
tac khi phau tich. Nén nhiing truéng hop u to thi
rat kho trong qua trinh thao tac cdt u. U TTT
thudng c6 rGi loan ché tiét ndi ti€t t6 nén doi khi
tac dong vao tuyén thé bao dé gay ra hién tugng
tdng bai tiét hocmon cd thé dan dén tai bién
nguy hiém nhu con cao huyét &p cuc phat. Theo
Kwon SY mét trong nhitng yéu t6 gdy nén con
tang huyét ap dot bién trong mé thudngxay ra &
nhirng trudng hgp UTT la pheochromocytoma co
kich thudc I6n. Tu nhCrng thuc t€ trén, do kinh
nghiém chua nhi€u nén thdi gian dau ching toi
lura chon phau thuét dsi véi nhitng truding hop
khoi u cé kich thudc nhd < 6 cm, u TTT mot
bén, co hodc khdng cd tiét ché, kh6ng co biéu
hién ac tinh trén 1dm sang, xét nghiém va chéan
doan hinh anh.

Gagner M vdi kinh nghiém cta minh tac gia
phau thuat cho ca cac trudng hgp khéi u cé kich
thudec 15 cm. Tran Ngoc Sinh Iua chon nhitng
khoi u co kich thudc trung binh la: 4,2+ 1,8
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(1 05-9 cm). Tran Binh Giang trong phau thuat
nodi soi mot 16 tac gid Iua chon cac khdi u co kich
thudc nhd hon 6cm. Vi Lé Chuyén ghi nhan : véi
nhdm md ndi soi cd kich thudc 46,58
+17,44mm , nhdm mé mé cd kich thudc 51,57+
17,96mm [5], [2], [1].

V& van dé cdt chon loc u TTT: Cac tac gia
thdng bao trén cac nghién clu cho rang cé thé
cat chon loc mot bén hodc hai bén hodc cét chon
loc mét bén va cat toan bd tuyén moét bén. Chi
dinh cho cac trudng hdp nay cling can phai can
nhéc ky trudc mé nhét la vai cdc u TTT khdng ¢b
yéu t8 gia dinh. Viéc xac dinh ranh gidi u dé xac
dinh ving cdt trdnh nguy cd tai phat sau md.
Van dé bao ton TMTTC, ddm bao nubi dudng,
chirc néng phan tuyén con lai. Theo nghién clru
cta Do TruGng Thanh thi ty € cdt u chon loc chi
chiém 11,8% ...[3]. Trong nghién clfu ching toi
mi cit 5 TH don thuan 1 nang TTT vi chua co
nhiéu kinh nghiém, khé xac dinh tinh chat cta u,
phuong tién cdm mdu con thiéu nhu: dao siéu
am, keo fibrin nén chua manh dan thuc hién.

Qua tai liéu nghlen ctu ching to6i thdy phan
I6n cac tac g|a c6 quan diém: chdng chi dinh
phau thudt ndi soi v3i cac trudng hdp u vo
thugng than xam 1an vi doi hoi phai cét rong rai
ca khdi gébm: than, t6 chirc m& quanh thén, lach,
dudi tuy (bén trai) hach bach huyét bang phau
thudt mé md. Cac u tay thugng than ac tinh
nhiéu vi tri hay cd cac hach di can, cac u cd kich
thudc > 10cm [3],[6].

4.3. Su luva chon dudng mé: Hién tai cé
b6n dudng vao dé cdt u TTT ndi soi: dudng vao
trong phlc mac trudc, trong phldc mac bén, sau
phic mac bén va sau phldc mac sau. Trong
nghién cru nay chung toi chi danh gia két qua
clia 38 trudng hop md cdt u TTT ndi soi qua
dudng trong phlc mac bén, con dé so sanh gitra
hai dudng vao trong va sau phdc mac bén chiing
t6i sé bdo cao & chuyén deé tdi. Vé van dé dudng
Vao cac tac gia cling con cé nhirng y ki€n khac
nhau. Miyake va cac cdng su thi cho rang vao
theo dudng sau phic mac thi ¢ thuén Igi nhu:
mat it mau han, thdi gian mé ngan hon va phuc
h6i nhanh han. Theo Duclos cho rang vao theo
derng nay thi dé dang ti€p can cu6ng mach han
va_tranh dugc tén thucng cac tang l&n can do
phau thuat vién gay ra trong qua trinh thao tac.
Theo nghién cru clia Suzuki K va cong su’ khi so
sanh két qua cac dudng vao cho thdy rang
khdng c6 su khac biét vé két qua sau md. Néu
khGi u < 5cm, m& cat u mét bén hodc trong cac
trudng hgp bénh nhan da co cac can thiép phau
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thuét 6 bung trudc dé chon dudng vao sau phic
mac hgp ly han.

Theo quan diém cla Fermandez-Cruz: sy lya
chon di trong hay di ngoai phic mac la do phau
thuat vién, kich thuGc khdi u, nhung d6i vdi
nhifng trudng hgp da cé can thiép phau thuét &
bung hodc bénh nhan cd bénh ly vé tim mach.
Tac gia Henry khuyén cdo: nhCrng u cd kich
thudc nho (5-6¢cm) thi di dudng nao tly su lua
chon cua phau thuat vién, nhung theo tac gid
bén phai nén di ngoai phuc mac vi tranh dugc
thuy phai cia gan [6]. Theo quan diém cua
Mancini F: Cat ndi soi u TTT mot bén hay hai bén
la "tiéu chuén vang” d6i véi cac loai u lanh tinh
va co kich thudc khong I18n hon 6-7cm. Nerng
trudng hgp u ac tinh, kich thugc I6n thi nén mo
mé. Ty 1& mé cla chung toi con thap, su lua
chon bénh nhan chua da dang nén chidng toi
chua cb quan diém vé van dé nay sau nghién
clru. Chang téi dua ra nhitng quan diém cua cac
tac gia dé tham khao va Ilua chon.

Ky thudt boc tach u: theo kinh nghiém cua
Abbou thi tim tinh mach thugng than trudc, kep
cat tinh mach xong tién hanh béc tach u. Bén
phai bat dau tr doc tinh mach chi dudi, dén
cudng than sau dé boc tach ti€p Ién khoang 5
cm sé thdy tinh mach tuyén thugng than. Ching
toi khong dua ra mot quy trinh cy thé’, theo
chung t6i thi ky thuat nay phu thudc vao kich
thudc cua khéi u, su dinh cta khdi u véi td chirc
xung guanh va kinh nghlem cla phau thuat vién
cung diéu kién cu thé clia cudc mé. Theo nghlen
cltu cua 15)%) Tru‘dng Thanh tac gia cho rang:
Phau thuat ndi soi qua 6 bung la ph3u thuat an
toan, cd tinh kha thi véi nhitng uu diém nhu:
du‘(‘jng md thuan Igi, trudng md rdng, ty 1é tran
khi dudi da va ap luc hai thap, thao tac bom hai
don gian, dé dang sr ly dugc cac thudgng ton
phéi hap [3].

4.4. Tai bién va bién chirng: Ty I€ tai bién
va bién chirng cla chdng toi gom: 1TH chay mau
mau lach phai khadu bao tén, 1TH chay mau
nhiéu khi béc tach khoi u do chua lam chd dugc
tinh mach TTT. 3 TH cé con cao huyét ap kich
phat phai hoi stic. 1 TH nhiém trung vét md do
m& ma trén BN qua béo va c6 tién st BTD. 3 TH
viém phéi do & dong d&m rdi sau md. Ty |é nay
so V@i thong bao cua cac tac gia co khac biét vi
sd lugng mé con it, su' lua chon chua da dang
céc thé loai u.

Theo ghi nhan clia cac tac gia chdng téi thay;
Do Trerng Thanh thong bao 2/68 trerng hgp
chdy mau trong md phai chuyén mé mé dé can
thiép. Ha Kali mau 4,4%, suy TIT la 7,3%.

Henry JF cd ty 1€ bién ching la 7,5% v&i n=169
trong la cac bién chirng sau: 1 mau tu trong
phlc mac, 1mau tu ngoai phldc mac, 3 TH chay
mau can phai truyén mau, 1TH nhoi mau lach,
2TH tic tinh mach sdu. Chuyén md mé 5% trong
d6 4TH do u ac tinh, 3 TH dinh boc tach khoé va
1TH tran khi phé mac. Hirano D va cs ghi nhan
5,6% co tran khi mang phéi, chdy mau do bdc
tach trong qua trinh tao khoang 7,4%. Viém gan
t8i cap, tdc mach phéi do huyét khéi, dau thatat
nguc, xep phai [6].

Tom Iai: TU thuc t€ kinh nghiém va qua cac
tai liéu cla cac dong nghiép chdng t6i nhan
thdy: dé glam thiéu dugc ty |€ tai bi€n va bién
chirng sau mé cua phau thudt cdt u TTT ndi soi
la su lya chon va chuén bi kj BN bao gom chan
doan va diéu tri trudc mé déc biét la ddi vdi cac
trudng hdp u cb bai tié€t. Phoi hdp tot glu’a phau
thuat vién, gay mé hdi suc va cac nha ndi tiét.
Phau thuat ndi soi cit u TTT noi soi la mét phau
thuat kho: do vi tri giai_ phau sau, lién quan dén
céc thanh phan giai phiu khac de bi t6n thuong
nhu: lach, gan, tinh mach cha dudi, cuéng than.
Mét khac chuirc nang sinh ly cla tuyén nay cling
rat phuic tap, c6 nhiéu mach mau tang sinh nén
thao tac phai nhe nhang tranh thé bao gay can
cao huyét ap kich phat c6 thé gay tr vong ¢ mot
s6 thé u. Nén viéc lya chon dudng vao cling can
than trong vi van dé phau tich va lam chi dugc
tinh mach chinh cla tuyen thi méi han ché dudc
nguy cd chdy mau trong va sau md.

V. KET LUAN

Vi két qua thuc hién trén 38 truGng hop cat
u TTT ndi soi qua dudng trong phic mac: Ty Ié
tai bién phai chuyén mé mé 1/38 (2,63%), ty 1é
bién chirng: 1/38 (2,63%). Ching t6i thdy rang
cat u TTT qua ndi soi la mot phau thuat kho doi
hoi phiu thuat vién phai c6 kinh nghiém md noi
soi. Budng trong phuc mac cé nhiéu thuan lgi,
nhat la d6i véi cac phau thuat vién da cé kinh
nghiém vd&i md ndi soi trong 6 bung. Lua chon
loai u va kich thudc u trudc md can dudgc xac
dinh rd dé tranh tai bién va bién chirng trong va
sau mé: nhitng khdi u khdng cd biéu hién ac
tinh, khong xam Ian, va kich thudc < 10cm. Su
phoi hdp diéu tri vGi cac d?)ng nghiép chuyén
khoa noi tiét va gay mé la can thi€t cho BN
trudc, trong va sau mo.
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NGHIEN CU'U CAC YEU TO TIEN LUONG
TREN BENH NHAN NHOI MAU NAO CO RUNG NHi

TOM TAT

Pat van de: Xac dinh dugc cac yeu ] tlen lugng
bé&nh nhan nhdi mau nao cd rung co the glup phong
tranh dugc két cuc xau bang cach kiém soat tét cac
yeu t6 nay. DOi tuong va phucng phap ngh|en
clu: Chung t6i ti€n hanh ngh|en CLI’U cac yeu to nguy
cd trudc dot quy, dac dlem Idm sang va can Iam sang
cla dot quy, diéu tri va két cuc lic xuat V|en cua 236
trerng hgp bénh nhan dot quy, thi€u mau ndo cd rung
nhi. Ket cuc 3 thang danh gia dugc § 213 bénh nhan.
Cac yeu to tién lugng két cuc xau thdi diém 3 thang
dugc xac dinh nhG phudng phédp phén tich thong ke
ddn bi€n va hoi quy da bién Ioglstlc Két qua ba s6
cac bénh nhan khao sat > 65 tudi, nit chiém uu thé
hon nam (53 4% so vGi 46,6%). Benh nhan co nguy
cd nhdi mau nao thdp chiém 2,1%, con lai da so la
bénh nhan cd nguy cg cao (59 7% dén 81,4% tuy
danh gia theo diém CHADS2 hay diém CHAZDSZ—
VAS0), chi ¢ 40,4% dang dung khang dong uéng, va
ti 1é c6 INR (Internat|onal Normalised Ratio) 2 — 3 lac
khdi phat nh6i mau ndo con thap (9,7%). Tudi = 65,
gidi nit, mach nhanh, suy giam y th{c lic nhap vién,
diém NIHSS (Nat|onaI Institutes of Health Stroke
Scale) > 11, rung nhi cé bénh van tim, nh6i mau ndo
dién rong, c6 tdc mach 16n, c6 chuyen dang xuat
huyét, viém phdi 1a cac yéu 6 ¢4 lién quan vdi két cuc
3 thang khi phan tich don bién. Tuy nhlen sau khi
dua vao phan tich hoi quy Iog|st|c chi con yeu to gldl
nit, NIHSS lGc nhap vién > 11 va viém ph0| cb gia tri
tién lugng doc lap két cuc xau 3 thang. Két luan: Cac
yéu to Iam sang nhu gidi n@r, NIHSS 2> 11 va bién
chirng V|em ph0| tién lugng két cuc xau trong 3 thang
sau nh6i mau ndo & bénh nhan rung nhi.

Tu khoa: yéu t0 tién lugng, két cuc, nh6éi mau
nao, rung nhi.
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P46 Thi Minh Chil, Nguyén Huy Thing?

SUMMARY

PREDICTORS OF POOR OUTCOME AFTER
ISCHEMIC STROKE IN PATIENTS WITH

ATRIAL FIBRILLATION

Background: Awareness of the predictors of poor
outcome after stroke can help us to prevent poor
outcome. Methods: Risk factors, clinical features,
therapy and 3-month outcome of ischemic stroke in
236 patients with atrial fibrillation were studied.
Independent predictors of 3-month outcome were
determined by using univariable and binary logistic
regression analyses. Results: Most of the patients
were over 65 and female outhnumbered male (53.4%
vs 46.6%). True low risk patients were 2.1% while
most of the others are high risk patients (59.7% or
81.4% according to CHADS2 or CHA2DS2-VASc).
40.4% of all patients were using oral anticoagulants
before stroke onset and only 9.7% of all patients
using OACs got target INR. Age over 65, female, high
heart rate, disorder of consciousness and NIHSS > 11
on admission, valvular atrial fibrillation, large
infarction, occlusion of major arteries, hemorrhagic
infarctions and pneumonia were related with 3-month
outcome in univariable analysis. However, after binary
logistic regression analysis, only female, NIHSS > 11
on admission and pnemonia are independent
predictors of poor outcome. Conclusion: We can use
female, NIHSS > 11 on admission and pnemonia as
predictors of poor outcome in stroke patients with
atrial fibrillation.

Key words: predictors, poor outcome,
stroke, atrial fibrillation.

I. DAT VAN PE

Rung nhi la rGi loan nhip tim thudng gap nhat
va dudc xac dinh la mét yéu t6 nguy cd quan
trong clia nhdi mau ndo. O moi nhdm tudi, bénh
nhan rung nhi cé nguy ¢ nhdi ndo cao gap 5 lan
bénh nhan khéng rung nhi. Tai Hoa Ky, 15 —
20% cac trudng hgp dot quy dugc ghi nhan la
c6 lién quan dén rung nhi®, Mat khac, so vdi
bénh nhan khdng rung nhi, nh6i mau ndo xay ra
trén bénh nhan rung nhi thudng nang hon, ti &
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bién ching, ti 1€ t& vong va nguy cd tan phé
nang déu cao hon. Tuy vay, dén nay, viéc diéu
tri du phong nh6i mau ndo cho bénh nhan rung
nhi lai chua dugc bac si quan tam dung muc.
Ngay ca G cac nuSc phat trién, hon 1/3 bénh
nhan rung nhi cé chi dinh khang déng uéng chua
dung khang dong, va gan mot nlra s6 bénh nhan
dang dung khang dong (loai khang vitamin K)
khong dat muc tiéu diéu tri®,

O nudc ta, mot s6 nghién cliru vé nhoi mau
ndo do cac nguyén nhan khac nhau cé rit ra
nhan xét lién quan dén nhdi mau nao trén bénh
nhan rung nhi nhung chua cdé nghién clru nao
khao sat riéng doi tugng nay, cling nhu chua cé
sO liéu vé cac yéu to tién lugng két cuc chirc
nang cho dé6i tugng nay. Néu xac dinh dugc cac
yéu t6 tién lugng, ngoai viéc cd thé du doan két
cuc chlric ndng, ta con cd thé hy vong lam giam
két cuc xau théng qua viéc tich cuc phong nglra,
chén dodn sém va diéu tri tét cac yéu t6 nay.
Muc tiéu nghién cu:

Khao sat tdn sudt cdc yéu té nguy co nhoi
mau ndo va thudéc du’ phong nhdi mau ndo trucc
nhap vién cua bénh nhédn nhoi méu ndo co rung nhi.

M6 td dsc diém 15m sang, can I6m sang, diéu
tri va két cuc 3 thang cua nhdi mau ndo & bénh
nhén rung nhi.

Xdc dinh cdc yéu t6' co gid tri tién luong phuc
hoi chic nang kém hodc tu vong tai thoi diém 3
thang sau nhoi mau ndo & bénh nhén rung nhi,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan chon bénh: Bénh nhan nhap
vién vi nhdi mau ndo cap thoa tiéu chudn chan
doan clia T6 Chirc Y t& Thé Gidi. T4t ca phai co
CT scan hodc MRI ndo lGc nhap vién, chup nhac
lai khi cé chi dinh. Cac bénh nhan nay hodc da
dudc chan doédn rung nhi trudc nhap vién hodc
méi dugc chan doén trong thdi gian nam vién (it
nhat 1 dién tim trong lic nam vién ghi nhan co
rung nhi), khong phan biét rung nhi man tinh
hay rung nhi can kich phat.

Tiéu chuan loai trir: Bénh nhan dét quy
xuat huyét, huyét khoi tinh mach néi so. Bénh
nhan khiém khuyét chic ndng ndng (diém
Rankin hiéu chinh (mRS: modified Rankin Scale)
>2) trudc dot quy lan nay. Bénh nhan co bénh
nang khac cé thé anh hudng danh gid két cuc
nhu suy tim d6 III — IV, ung thu giai doan cudi,
suy than man giai doan cuéi...

Thiét ké nghién ciru: Tién cfu c6 phan tich.

Dan s6 chon mau: Bénh nhan nhdi mau ndo
cdp ¢6 kém rung nhi thda tiéu chudn chon - loai
nhap khoa Bénh li mach mau ndo Bénh vién

Nhan Dan 115 trong thdgi gian tir 21/05/2013 dén
10/01/2014. .

C8 mau: C8 mau udc lugng toi thidu la 112
bénh nhan theo ddi dugc dén thdi diém 3 thang.

Phuong phap thu thap so6 liéu: Cac bénh
nhan dugc kham ldm sang, ghi nhan bénh str,
tién cdn, sinh hiéu, ddu hiéu tdng quét va than
kinh, dién ti€n trong thdi gian ndm vién, tinh
trang IGc xudt vién. Trong thGi gian ndm vién,
cac bénh nhan dudc lam cac can lam sang: CT
scan ndo hodc MRI ndo lic nhap vién va cac
ngay sau dé néu hinh anh hoc ndo Ilic dau
khong ro rang, dién tdm d6 lic nhap vién va
dién tdm do6 lac ghi nhan cé rung nhi, cac xét
nghiém sinh hda, huyét hoc thudng quy, cac can
ldm sang chan doan va theo déi bién chimng
trong IGc ndm vién. Sau 3 thang, cac bénh nhan
dugc danh giad lai két cuc chirc nang (90 + 7
ngay) qua tham kham truc tiép hodc phéng van
qua dién thoai, vGi két cuc xau dugc dinh nghia
la diém mRS > 3.

Xur li va phan tich so liéu: Cac dir liéu sé
dugc xUr li va phéan tich bang phan mém SPSS for
Windows phién ban 22.0 va Microsoft Exel 2010.
Phan tich don bién: dir liéu dugc x{r li bang phép
kiém x2 d6i véGi bién dinh tinh hay dinh lugng c6
phan nhém. Néu gid tri mong dgi nhd nhat < 1
hodc s6 0 trong bang 2 x 2 cd tan suat mong doi
< 5 chiém > 20% thi dung kiém dinh chinh xac
Fisher. Bién dinh lugng dudc kiém dinh bang
phép kiém student ddc 1ap. Cac bién ¢4 lién quan co
y nghia thong ké vdi két cuc khi phan tich don bién
sé dugc dua vao mé hinh hdi quy da bién logistic
nham tim ra bién co gia tri tién lugng doc 1ap.

INl. KET QUA

Piac diém dan sé nghién ciru: Trong 3561
bénh nhan dugc chdn dodn nhdi mau ndo cap
nhap khoa bénh li mach mau ndo bénh vién
Nhén dan 115 tur 21/5/2013 dén 10/01/2014 c6
236 trudng hgp (6,63%) rung nhi thoa tiéu
chun chon — loai dugc dua vao nghién clru. N
(53,4%) chi€m uu thé hon nam. Tudi trung binh
cla mau la 67,93 £ 28,44, nhdm = 65 tudi
chi€ém 58,9%. Nhiing bénh nhan cé nguy cd nhoi
mau nao thap that sy (CHA2SD2-VASc = 0) chi
c6 2,1%, con lai da s6 la nguy cd cao (59,7%
theo CHADS2 = 2, 81,4% theo CHA2DS2-VASc >
2). Cac yéu t6 nguy cd nh6i mau nao: tang huyét
ap (74,6%), dai thao dudng (15,7%), rGi loan
chuyén hda lipid mau (20,8%), bénh mach vanh
(30,1%), suy tim (25%), bénh van tim (18,2%),
tién can nhoi mau ndo hodc tién can c6 con thi€u
mau ndo thoang qua (TIA) (23,3%). Trong s6
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cac bénh nhan dua vao nghién cttu, 17,3% dang
dung khang dong udng (toan bd la khang
vitamin K), va chi ¢ 9,76% dang dung khang
dong udng dat INR 2 — 3 lic nhap vién.

Pac diém lam sang, cin lam sang nhoi
mau nao co rung nhi va két cuc 3 thang

Thdi diém nhap vién, NIHSS trung binh 13
13,92, vGi NIHSS 0 — 5: 23%, NIHSS 6 — 15:
35,7%, NIHSS > 15: 41,3%. Bénh nhan cd rGi
loan y thic (diém Glasgow < 14): 42,1%.

Vi tri tdn thuong nhdi mau ndo ciling da dang:
ving vo (15,3%), vung dudi vo (49,6%), ca
ving vo va dudi vd (49,6%), tuan hoan sau
(5,9%), nhiéu 6 trén va dudi [éu (4,75), khdng
rd ton thuang (4,2%). 38% bénh nhan bi nhoi
mau ndo dién rong. Ti 1& nhdi mau chuyén dang
xuat huyét trén CT scan ndo khoang 14,4% vdéi

t4t ca cac dang HI-1 (3,4%), HI-2 (3,8%), PH-1
(5,5%), PH-2 (1,7%).

Viém phéi 1a bién ching thudng gdp nhat
trong thdi gian nam vién (35,6%).

Th&i diém 3 thang, trong 213 ca theo ddi
dugc, két cuc xau (mRS = 3) chiém 77%, vdi ti
Ié t&r vong la 33,8%. Trong s6 bénh nhan con
song, thudc khang dong udng dugc dung &
68,1% (khang vitamin K 46,8%, khang déng
uéng mdi 21,3%), va chi c6 25,8% s6 bénh nhan
dung khang vitamin K cé theo doi INR thudng
xuyén va INR [an cudi dat 2 -3.

Cac yéu to tién lurgng két cuc: Két qua
phan tich moi tugng quan gilta mot s6 yéu to va
két cuc 3 thang nhu bang 1.

Bang 1: Lién quan gilra 1 s6 bi€n va két cuc 3 thang

Két cuc 3 thang theo mRS
Tot Xau P
Tubi > 65 19 (38,8%) 111 (67,7%) 0,00027
Gidi nir 17 (34,7%) 97 (59,1%) 0,003
Tang huyét ap 38 (77,6%) 124 (75,6%) 0,78
Dai thao dudng 7 (14,3%) 28 (17,1%) 0,644
RL lipid mau 11 (22,4%) 35 (21,3%) 0,869
Tién can Bénh mach vanh 14 (28,6%) 52 (31,7%) 0,677
Suy tim 9 (18,4%) 44 (26,8%) 0,229
Bé&nh van tim 11 (22,4%) 25 (15,2%) 0,238
Nhoi mau ndo va TIA 13 (26,5%) 34 (20,7%) 0,39
CHA2DS2-VASc= 2 37 (75,5%) 138 (84,1%) 0,166
CHADS2> 2 24 (49%) 106 (64,6%) 0,049
Thuoc chéng Khong 30 (61,2%) 107 (65,2%)
huyét khéi trudc Cé khang dong 9 (18,4%) 28 (17,1%) 0,868
nhap vién Chi c6 khang két tap tiéu cau 10 (20,4%) 29 (17,7%)
Mach nhanh 6 (12,2%) 53 (32,5%) 0,005
Lam sang Huyét ap > 140/90 22 (44,9%) 88 (54%) 0,264
GCS < 13 diém 5 (10,2%) 86 (52,8%) < 0,0001
NIHSS > 11 6 (12,2%) 120 (73,6%) | < 0,0001
Rung nhi c¢d bénh van tim 17 (37%) 29 (21,8%) 0,043
Nhoi mau dién rong 1 (2%) 81 (49,4%) < 0,0001
Can 3m T&c mach I6n 4 (8,5%) 48 (36,1%) < 0,001
ang _EF<40% _ ) 0 (0%) 3(2,4%) 0,568
Giam dong/vo dong thanh that 5(10,9%) 19 (14,5%) 0,536
Huyét khéi/can am tu phat tim trai 5 (10,9%) 14 (10,7%) 1
Chuyén dang xuat huyét 1 (2%) 29 (17,7%) 0,006
Bi&n Viém phdi 1 (2%) 78 (47,6%) <0,0001
chirng Bién chirng lién quan tim mach 0 (0%) 9 (5,5%) 0,122
Xuat huyét tiéu hoa 1 (2%) 8 (4,9%) 0,688
Bang 2: Cac yéu t6 cd gia tri tién lugng doc két cuc xau sau phan tich da bi€n
B D OR CI 95% cua OR
DuGi Trén
N 1,368 0,012 3,927 1,358 11,354
NIHSS > 11 2,563 0,00036 12,969 3,174 52,999
Viém phoi 2,95 0,014 19,114 1,829 199,773
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TU phan tich don bién, 11 yéu to cé lién quan két cuc 3 théng (tudi > 65, gidi nit, CHADS2 > 2,
mach nhanh, giam y thirc, NIHSS nhap vién > 11, rung nhi c6 bénh van tim, nh0| mau nado dién rong,
tac mach Idn nhoi mau chuyen dang xuédt huyét, viém phdi) dudc dua vao phéan tich hoi quy Binary

Logistic theo phudng phap Enter (bang 2). Theo bang 2, gidi nit, NIHSS 2

11 lic nhap vién va co

bién chirng viém phoi bénh vién la cac yéu t6 tién lugng dc}c lap két cuc xau 3 thang.

IV. BAN LUAN

C6 thé do bd 18 nhiéu ca rung nhi con ma ti
Ié bénh nhan cd rung nhi trong s6 bénh nhan
nhdi mau ndo trong nghién clfu cla chung toi
(6,63%) thap hon so vdi ti 1€ tir cac nghién ctu
khac trén thé gidi (15-20%). Tuy vay, dic diém
nh6i mau ndo trén cac bénh nhan nay kha phu
hgp véi cac nghién cliu trén thé gidi.

TU trudc dén nay, nam van dugc xem la yéu
t6 nguy co dot quy nhdi mau ndo, nhung trong
nghién clu clia chdng toi, nir chiém uu thé han
nam. Cé 2 li do gidi thich diéu nay. Thr nhat,
trong dan s6 rung nhi (chua dung khang dong),
nguy cd tac mach hé thdng do huyét khdi tir tim
noi chung va nhdi mau ndo do huyét khdi tir tim
ndi riéng cao han & nirt4), Th{ hai, tudi tho cla
nir cao hon nam, do d6, mot dan s6 gia nhu dan
s rung nhi thi ti 1€ n{ tr6i han nam la phu hgp.
Khi phan tich don bién, c6 su khac biét cd y
nghia théng ké vé gidi tinh gilta 2 nhdm két cuc.
Sau khi dua vao phan tich da bién, gidi nit van la
yéu to tién lugng doc Iap két cuc.

TuGi trung binh cla mau la 67,93 + 28,44,
thdp hon moét s6 nghlen cltu & chau Au (tren
70)®). Sy khac biét nay la do nghién cliu cla
ching t6i la nghién cfu 1 trung tam, trén doi
tugng ngu‘dl chau A, dua ludn nhu’ng bénh nhan
rung nhi cé kém benh van tim vao mau (nhu’ng
bénh nhan nay tudi phat hién rung nhi da s6
thap hon bénh nhan rung nhi khéng van tim),
con cac nghién clru tai chdu Au 13 nghién ciu da
trung tam, trén déi tugng rlgu’dl chau Au va hau
hét déu co tiéu chi chon mau la bénh nhan rung
nhi khéng bénh van tim. Tuy c6 méi lién hé don
bién gitta két cuc 3 thang va tudi > 65, nhung
mai lién hé nay khong con sau khi dua vao phan
tich da bién.

Cac yéu t6 nguy cc nhoi mau ndo khac dugc
dé cap trong 2 thang CHA2DS-VASc va CHADS?2
nhu tang huyét ap, dai thdo dudng, rbi loan
chuyén hda lipid mau, bénh mach vanh, suy tim,
bénh van tim, tién can nh6i mau nao hodc cé
TIA déu dudc khdo sat nhung khong yéu t6 nao
cd lién quan vdi két cuc, ngay ca yéu t6 CHADS2
> 2 cling khéng la yéu t6 tién lugng doc 1ap sau
phan tich da bién du trudc do cé su khac biét co
y nghia thong ké gilta 2 nhom két cuc vé ti Ié
CHADS2 > 2. Mac du vay, nguy cd nhGi mau ndo

cla cac bénh nhdn lugng gid theo diém
CHA2DS2-VASc va CHADS2 déu cho thay nhom
bénh nhan c6 nguy cd cao nhdi mau ndo chiém
ti 16 cao (59,7% dén 81,4% tuy danh gia theo
CHADS2 > 2 hay CHA2DS2-VASc = 2). Trong khi
do, ton tai 1 van dé dang lo ngai han: ti Ié bénh
nhan dudc diéu tri du phong véi thudc khang
dong & nudc ta con rat thap so vdi cac nudc
phét trién, c6 I8 do diéu kién kinh t€ nudc ta con
khd khan, hiéu biét cia bénh nhan va than nhan
con kém, bac si tuyén cg sG chua tu tin ciing
nhu chua chd trong ding mic vai trd thudc
khang doéng & nhitng doi tugng nguy cc cao nay.

Ngoai cac yéu t6 vé dan so va tién can bénh li
k& trén, con kha nhiéu céc yéu t6 vé 1am sang va
can lam sang co lién quan két cuc 3 thang nhu
mach nhanh > 100 [dn/phit, suy giam y thic
(GCS < 14), NIHSS > 11 lic nhap vién, rung nhi
c6 bénh van tim, nhdi mau ndo dién rdng, tac
mach I6n, nhdi mau chuyén dang xudt huyét,
viém phéi bénh vién, nhung sau phan tich da
bién, chi con NIHSS > 11 va viém phdi bénh vién
la yéu to tién Iu‘dng doc 1ap két cuc. Mot so
nghlen ctu khac cling nhan dugc két qua tuong
tu cla ching tdi®). K&t qua nay ciling dé hiéu.
Ngay nay, thang diém NIHSS dudc dung rdng rai
dé danh gia thiéu st than kinh trén bénh nhan
nh6i mau ndo. NIHSS chi trong nhiéu nhat vao
cac yéu té van d6ng NIHSS cang cao, khiém
khuyét than kinh cang nang. Con ddi vGi viém
phdi, day la bién chu’ng nhiém trung bénh vién
thudng gdp va nguy hiém nhéat. Do ddc thu cla
bénh, bénh nhan dot quy thudng khd xoay trg,
kém theo r6i loan nu6t, r6i loan phan xa ho, sdc,
cac tha thuat dat noi khi quan (cé hodac khong cé
kém thd may), nubi an qua thong mili — da day,
dinh du’dng kém... cang lam cho bién chu‘ng
viém phoi dé& xay ra va nang né han. Viém phdi
kéo dai thai glan ndm vién. Nhitng trudng hdp
viém phdi nang co thé dan dén suy hd hap,
choang nhiém trung, va truc ti€p lam tang ti 1€
tlr vong trén bénh nhan doét quy.

V. KET LUAN VA KIEN NGHI

Nh6i mau ndo cdp trén bénh nhan rung nhi
thudng la nhdi mau ndo nang, nhiéu bién chirng
nguy hiém. Sau giai doan cap, két cuc chirc ndng
3 thang cling rat xau vdi ti |é tan ph€ nang va t
vong cao. Gigi nit, NIHSS Iic nhap vién > 11 va
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6 bién chling viém phdi bénh vién 1a cac yéu t6
c6 gia tri tién lugng doc lap két cuc xau. Chinh vi
vay, chung toi kién nghi:

- Bénh nhan rung nhi, nhat la bénh nhan nix,
can dugc bac si tu van ky vé nguy cd nhoi mau
ndo va cac bién cd tdc mach d€ ho hgp tac t6t
han trong diéu tri du phong.

- Cap nhat thudng xuyén ki€n thirc diéu tri du
phong cac bién cd tac mach trén bénh nhan rung
nhi cho bac si tuyén co sa.

- Bac si phai quan tam han dén chi dinh vat li
tri liéu hé hap s8m cho bénh nhan nhéi mau nao
cap dé phong viém phdi bénh vién. Khdéng lam
dung nudi an qua théng miii — da day nhung
phai canh gidc véi rdi loan nuét dé chi dinh dat
thong miii — da day kip thdi, tranh hit sac.
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NGHIEN CU'U HIEU QUA THAY DOI LOI SONG SAU 24 THANG
O’ NGU'O'I TIEN PAI THAO PUO'NG TAI NINH BINH

P6 Pinh Tung*, Ta Vin Binh*, Nguyén Thanh Xuan**

TOM TAT

Ngh|en ctru nhdm muc tiéu danh g|a hiéu qua thay
déi 16i séng & ngerl tién dai thao dudng (BTD) dugc
chan doan theo tiéu chudn WHO-IDF 2010 tai tinh
Ninh Binh. Nghién cltu can thiép 618 d6i tugng tién
DTD dugc chan doén tién BTD theo WHO-IDF 2010,
tudi trung binh 56,1+8,1. K&t qua cho thay thoi quen
hit thudc, udng ru’du/bla kho ‘thay doi; t| Ié it an rau,
su dung dau/md dong vat giam; ti 1€ co HDTL trong
cong viéc, thé thao va khi di lai tang Can thlep 1Gi
song lam gidm mic glucose mau va giam ti 1& phét
trién thanh dai thao derng Nhom can thlep tich cuc
c6 glucose mau Iic déi va glucose sau 2 gid gidm, ti 1é
glucose mau vé binh thudng cao han so vgi nhom can
thiép truyén thdng; can thiép 16i sdng lam giam nguy
cd BTD la 41,6% so sanh gilta nhdm can thiép tich
cuc va nhom can thiép thong thutng. Can thiép IGi
song & ngudi tién BDTD lam gidm cac yéu té nguy co
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hoc Y Ha Noi
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dai thao dudng va cd hiéu qua du phong dai thédo
dudng tai tinh Ninh Binh.

Tu khoa: Dai thao dutng; tién dai thao dudng;
can thiép

SUMMARY

INVESTIGATING THE EFFECTIVENESS OF
LIFESTYLE CHANGES IN PRE-DIABETES
POPULATION AFTER 24 MONTHS OF
INTERVENTION IN NINH BINH PROVINCE

Objectives: The study aims to assess the
effectiveness of lifestyle changes in pre-diabetes
population diagnosed according to the WHO-IDF 2010
criteria in Ninh Binh province. Methods: 618 pre-
diabetes defined by WHO-IDF 2010 criteria, everage
ages 56,1+8,1 years, were intervented by lifestyle
modification for 24 months. Results: The habits of
smoking and alcohol drinking were difficult to change;
interventions encouraged dietary and physical activity
behaviour changes in pre-diabetes population.
Lifestyle intervention decreased the risk factors and
fasting blood glucose level and 2 hours glucose level.
The rate of participants turning to normal blood
glucose level was higher in compliance group than
non-compliance group. The lifestyle intervention
reduced the incidence of diabetes by 41.6% compared
with  non-compliance group. Conclusion: Lifestyle
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intervention may decrease the risk of pre-diabetes
progressing to diabetes for 24 months in Ninh Binh province.

Keywords: diabetes, pre-diabetes, intervention
I. DAT VAN DE

Tién DTD la mot giai doan cia bénh dai thao
dudng khi mot ngudi cd mic glucose mau tang
cao han ngudi binh thudng nhung chua du tiéu
chuén dé chan doan mac bénh BTP thuc thu.

Su phat sinh ctia bénh DTD typ 2 ¢ su tuong
tac giilfa cac yéu té nguy cc trong dé cac yéu td
di truyén tuang tac vdi cac yéu t6 moi trudng va
I6i sdng [1]. Dua vao nhitng bang chirng tur cac
thr nghiém 18m sang, cac t6 chirc hoat déng
trong linh vuc dai thdo duGng trén thé gidi
khuyén cdo nén phong nglra DTD & cac doi
tugng tién BTD. Thdng qua thay déi 16i séng c6
th€ ngén nglra, lam chdm quéd trinh khdi phét,
phét trién cling nhu giam cac bién chling cla
bénh dai thao dutng [4]. Tuy nhién liéu cac bién
phap can thiép (CT) du phong DTD & ngudi Viét
Nam c6é mang lai hiéu qua hay khéng van la cau
hdi can phai c6 cau tra I3i thoa dang bang nhiing
chirng c khoa hoc.

Dé tai “Nghién cltu hiéu qua su thay déi 16i
séng sau 24 thang & ngudi tién dai thao dutng
tai Ninh Binh” nham déng gop mdt phan tra I0i
cac cau hoi trén.

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

+ Thiét ké nghién clru: nghién ctu tién clu,
can thiép.

+ DG tugng nghién clu: nghién clu dugc
ti€n hanh trén 618 ngudi tién DTD dudc sang
loc, chdn doan theo tiéu chudn WHO-IDF 2010
tai Ninh Binh.

- Tiéu chuan lua chon: tién BTD dugc chan
doan bdng xét nghiém dudng mau lic déi va
nghiém phap dung nap glucose dudng udng.

- Tiéu chuan loai trir: loai trir cac di tugng
dang bi bénh cdp tinh, cac doi tugng dang da dugc
chan doén tién DTD trudc thdi diém nghién clu.

II. KET QUA

+ Phuaong phap can thiép: y

- Cac doi tugng tién DTD dugc gido duc, ho
trg dé cac ddi tugng tu kiém soat bénh DTD
bang viéc gido duc cac kién thirc vé DTD, cac
thirc diéu chinh ché dd &n, hoat ddng thé luc,
diéu chinh I6i s6ng du’ phong bénh DTD.

- Tu van dinh duBng: Dinh ky 3 thang 1 [an
dugc kham, tu van dinh duGng diéu chinh ché
dd an cho phu hgp vdi tinh trang bénh ly va
ki€m sodt can néng theo muc tiéu dé ra véi moi
d6i tugng. Muc tiéu dinh duGng dua chi s6 BMI
vé binh thudng, cac d6i tugng thira can—béo phi
giam tur 5-10% can nang trong 6 thang.

- Tu v8n ché& dd hoat ddng thé luc: kham va
tu’ van vé hoat dong thé luc; cac d6i tugng dudc
tu vdn dé€ dam bao hoat dong thé luc it nhat 150
phat moi tuan; giam 16i song tinh tai. Cac doi
tugng dugc tu van diéu chinh hoat déng thé luc
phu hgp theo bénh ly, can nang, luyén tap.

- Tu van vé thoi quen va I6i song: Khuyén
khich giam an chat béo, khong an qua nhiéu
carbonhydrat, tang an rau xanh, chat xg; giam
st dung dau md dong vat; giam rugu bia.

+ Thu thap s6 liéu, phan nhom

- Céc s6 liéu dudc thu thap tai thdi diém 24
thang sau can thiép. Cac déi tugng nghién clu
dugc phan thanh 02 nhom tuadn thi va nhom
khong tuan thd dua vao viéc coé tham gia diéu
tri, tham gia 16p gido duc, tu van, giam sat hay
khong.

- Thu thép s8 liéu nhan khdu hoc, nhan tric
hoc, céc chi s6 thé luc va huyét ap, glucose mau
lic ddi, glucose 2h.

+ Céc tiéu chuén danh gid s dung trong
nghiéu clru: Chan doan tién DTD theo WHO-IDF
nam 2010; danh gia chi s6 khdi co thé (BMI),
vong eo theo tiéu chudn clia WHO 2000 &p
dung cho ngugi trudng thanh Chau A.

+ Dia diém nghién cu: Tai tinh Ninh Binh

+ Quan ly va x{ li s§ liéu bang phan mém
Epidata va SPSS 15.0.

3.1. Pic diém chung cia cac nhém nghién ciru
Bang 1: So sanh dic diém chung cua cac nhém nghién ciu

< i Tuan thia(n=323) | Khong tuan thu (n=295)
Pac diem n % n % p
o Nam 121 37,5 99 33,6
Gioi N 202 62,6 196 66,4 >0,05
Chung 58,1 + 8,3 56,1 + 8,7 <0,01
Tudi trung binh Nam 59,0+ 7,5 57,0 £ 8,8 >0,05
(ndm) NTT 57,5 £ 8,6 55,7 £ 8,7 <0,05
p >0,05 >0,05
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BMI 23,2+ 2,5 23,1+ 2,8 >0,05

Chung 794+ 7,5 80,4 +£ 8,4 <0,05

Vong bung Nam 82,9+7,5 82,8 £ 8,2 >0,05
N 77,3+ 6,6 79,1+ 8,3 <0,01

HATTh 143,1 £ 21,5 146,3 + 20,8 >0,05

HATTr 80,3 + 13,1 85,3 +12,3 <0,01

Nhan xét: O cac nhom nghién clu c¢é ti Ié nam thap han nir. Trudc can thi€p, cac chi s6 chiéu
cao, can nang, BMI, VB nam, HATTh gilta hai nhém tucng dong.

3.2. Hiéu qua thay dai 16i sdng 6 ngudi tién dai thao dudng

Bang 2: So sanh su’thay dor vé 16i séng gilia cac nhom nghién ciu

] Thai Tuan thu Khong tuan thu
Thoi quen diém (n=323) (n=295) p
n % n %
TruGc 27 8,4 46 15,6 <0,01
Hut thuoc 14 Sau 26 8,1 30 10,5 >0,05
D >0,05 >0,05
TruGc 102 31,6 95 32,2 >0,05
St dung rugu Sau 103 32,2 95 33,2 >0,05
D >0,05 >0,05
) Trudc 56 17,3 24 8,1 <0,01
It an rau Sau 39 12,2 62 21,7 <0,01
p >0,05 <0,01
Théi quen s dung Trudc 30 9,3 45 15,3 <0,05
dau/mad dong vat ndu Sau 18 5,6 33 11,5 <0,05
an p >0,05 >0,05

Nhan xét: Ti |1é hat thudc 18, udng rugu bia it thay doi so véi trudc can thiép, chua thay su khac
biét gilta cac nhom nghién cru. Ti I€ it an rau, thoi quen s dung dau/mad dong vat ndu an 6 nhém
tuan tha giam va thap han c6 y nghia théng ké so v6i nhém khdng tuan thu.

Bang 3: So sanh hiéu qua thay doi hoat déng thé luc giita nhom nghién ciu

Tuan thu Khong tuan tha
Mirc dé HPTL Thai diém (n=323) (n=295) p
n % n %

N&ng Trude CT 47 14,6 60 20,3 >0,05
HDTL : Sau CT 39 12,2 40 14,0 >0,05

trong p >0,05 <0,05
cbng viec i Trudc CT 157 48,6 152 51,5 >0,05
i Trung binh Sau CT 207 64,7 156 54,5 <0,05

p <0,01 >0,05
Trudc CT 169 54,6 206 69,8 <0,01
Co6 HDTL khi di lai Sau CT 251 78,4 200 69,9 <0,05

p <0,01 >0,05
Trudc CT 34 10,5 21 7,1 >0,05
Nang Sau CT 33 10,3 15 52 <0,05

Thé duc, p <0,05 >0,05
thé thao Trudc CT 165 51,1 77 26,1 <0,01
Trung binh Sau CT 191 59,7 123 43,0 <0,01

>0,05 <0,01

p
Nhan xét: Ti 1é hoat dong thé luc nang trong cdng viéc va thé thao & ca hai nhém giam. Ti 1&
hoat ddng thé luc trung binh (trong cdng viéc, khi di chuyén, thé duc thé thao) & nhdm tudn tha téng
va cao han nhém ching. ]
Bang 4: So sanh hiéu qua thay dol glucose mau giifa cac nhom nghién ciuu

Chi s6 e e Tuan thu Khong tuan tha
nhan tric Thoi diem (n=323) (n=295) P
Trude CT 5,94 = 0,55 5,96 = 0,54 0,05
Glucose (mmol/l) Sau CT 5.36 £ 0,78 5.68 = 1.09 <0.01
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Thay doi 0,52 +£1,23 0,28 £1,11 <0,01
D <0,01 <0,01
Trude CT 8,14 £ 1,33 8,22 £ 1,42 >0,05
Glucose 2h Sau CT 7,76 £ 2,64 8,22 £ 3,19 <0,05
(mmol/l) Thay doi 0,37 + 2,26 0,01 + 3,22 >0,05
<0,01 >0,05

p
Nhan xét: Sau can thiép, chi s6 glucose mau lic dodi, glucose 2h & nhém tuan thd giam va thap
han cé y nghia thong ké so v8i nhdom khong tuan thd.
Bang 5: Hiéu qua can thiép diéu tri o nguoi tién dai thao duong

v e Tuan thu Khong tuan thu .
Tinh trang Thal t?"%';‘ (n=323) (n=295) S°(-°I‘3“h
- n % n %
Trude CT 0 0
Binh thudng Sau CT 183 57,2 125 43,7 <0,05
p <0,01 <0,01
Trude CT 323 52,3 295 47,7 >0,05
Tién DTD Sau CT 107 33,4 115 40,2 >0,05
D <0,01 <0,01
Trude CT 0 0
bTD Sau CT 30 9,4 46 16,1 <0,05
<0,01 <0,01

p
Nhan xét: Sau can thiép, nhdm tuan thu diéu tri cd ti Ié cac doi tugng tré vé dudng mau binh

thudng cao hon va ti 18 tién trién thanh DTD thap han nhém khéng tuén tha diéu tri.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién cau: Két qua nghién cltu cho thiy: tudi
trung binh clia ngudi mac tién DTD la 56,1+8,1,
tudi nam gi6i mac tién DTD cao hon nit gidi
(56,9+8,1 50 V4i 55,7+8,3).

So sanh su tudgng dong gitta nhém tuan tha
diéu tri thay ddi I16i séng so v&i nhém khdng tuan
thu diéu tri dugc trinh bay & cac Bang 1. SO
lugng d6i tugng nghién ciu gilta hai nhéom
tuong duong nhau (nhom tuan tha diéu tri la
323, nhom khong tuan thu la 295). O ca hai
nhém déu co ti 1€ dbi tugng nam thap haon ti 1€
s8 déi tugng nii. Tudi trung binh clia nhdm tuén
thi cao hon nhém khong tuan tha (p<0,01).
Trung binh chi s6 BMI gilta hai nhém cé sy
tuong dong (p>0,05). Chi s6 VB nam giifa hai
nhém khong cd su khac biét. Chi s6 HATTh gilra
hai nhém la tuong dong; chi s6 HATTr & nhom
tuan tha diéu tri thdp han nhém khdng tuan tha.
Trung binh gia tri cac chi s6 sinh hda giifa hai
nhém khong cé su’ khac biét (p>0,05).

Két qua so sanh trudc can thiép cho thdy co
su tuong dong gitta nhom tuan tha, can thiép so
vGi nhdm khong tuan tha. Diéu nay dam bao cho
viéc so sanh két qua can thiép dugc chinh xac va
khoa hoc.

4.2. Hiéu qua thay déi 16i séng & nguodi
tién dai thao duong

Két qua nghién clru dugc trinh bay & Bang 2
cho thay: Sau can thiép ti I& hat thude 18, ubng
rugu bia & ca hai nhém it thay ddi so vdi trudc
can thiép, khéng co su khac biét gitra nhdém tuan
tha va nhém khéng tuan thu (p>0,05). Hanh vi
hut thudc 14 va ubng rugu bia la hai hanh vi khé
thay ddi, tuy nhién ti 1& hat thuSc & cd xu hudng
gidm & ca hai nhém nhung khdng dang ké. Ti 1&
hit thudc la trong nghién ctu nay thdp han so
vGi mot s6 nghién cltu khac, nhung ti 1€ st dung
rudu bia kha cao [2].

It an rau va thoi quen st dung dau/ma dong
vat ndu an la hai yéu t6 nguy cd cua bénh BTD.
Nghién cttu cla Cao My Phugng cho thdy can
thiép lam gidm ti 1€ d6i tugng an nhiéu mdg,
nhiéu dudng va an dém sau 20 gid [2]. Két qua
nghién cltu ghi nhan hiéu qua gido duc can thiép
da lam cho ti I€ it an rau cta nhém tuan thu diéu
tri giam c6 y nghia théng ké (p<0,05). O nhém
khong tuan tha ti Ié khong thudng xuyén an rau
lai tang Ién so vdi trudc can thiép (p<0,05). So
sanh sau can thiép cho thdy ti 1€ it an rau &
nhom tuan thd thap hon cd y nghia théng ké so
vdi nhdm khong tuan tha (p<0,05). Ti Ié thudng
xuyén s dung ddu/md ddng vat d&€ ndu &n gidm
6 nhém tuédn thu diéu tri so v8i nhéom khong
tuan tha (p<0,05).

Céc nghién clru cho thay, hoat dong thé
luc thudng xuyén lam giam ndéng do glucose,
duy tri 8n dinh lipid mau, HA, cai thién khang
insulin, va cai thién tich cuc vé mat tam ly. Phai
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hop hoat ddng thé luc thudng xuyén va diéu
chinh ché& dd an gilp lam gidm nguy cd mac
DTD typ 2. Két qua & Bang 3 ghi nhan ti Ié hoat
ddng thé luc nang trong cdng viéc va thé thao
nang ca hai nhém déu giam. Mot trong nhitng ly
do cd thé 1a do d3c diém tudi cang cao viéc tham
gia lam cac cdng viéc nang hodc thé thao ning
cang giam. Sau can thiép, ti Ié hoat dong thé luc
trung binh & nhém tuan thu tang Ién ro rét, vai
p<0,01; & nhém khong tudn thd khéng cd su
khac biét, v6i p>0,05. Sau can thiép ti I1€ hoat
dong trung binh clia nhdm dugc diéu tri cao han
c6 y nghia thong ké so vGi nhdom khong tuan thd.

Két qua & Bang 4 va Bang 5 cho thay sau can
thiép Chi s6 gluocse mau sau 2 giG ¢ nhdm tuan
thu diéu tri giam cé y nghia théng ké (p<0,05)
so vdi trudc can thiép. So sanh chi s6 glucose
mau 2 gid trudc can thiép gilta 2 nhom la tuang
dong, két qua sau can thiép & nhém tuan tha
can thiép diéu tri thap haon cd y nghia so vdi
nhom khéng tuan tha véi p<0,05.

K&t qua phan tich ti 1& phat trién thanh PTD
cho thdy: ti 1& chung cac déi tugng phat trién
thanh DTD & ca 2 nhém sau can thiép la 12,3%;
ti 1& cac d6i tugng phét trién thanh DTD & nhém
khéng tuan thd (16,1%) cao hon so véi nhom
tuan thu diéu tri (9,4%), su khac biét cé y nghia
thong ké véi p<0,05. Vay két qua can thiép, diéu
tri d3 gidm dudc 41,6% nguy cd tién trién thanh
PTD clia nhom tuan thu diéu tri so v6i nhom
khong tuan thu. Két qua nghién cru cia Igbal
Hydrie 8 nguGi cd IGT tai Pakistan trong 12
thang cho k&t qua ti 1& chuyén thanh BPTD &
nhom khong tuan thud la 8,2% thdp han nghién
ctu Daging 18.3% va 11.3%, nhung cao hdn so
v@i nghién cru tai phan lan 6%/nam [5],[7].

Két qua phan tich tdng hdp cia Adam G.
Tabak cho thdy khoang 5 dén 10% ngudi tién
DTD s& phét trién thanh BTP thuc thu, va ciing
ti € nhu vay sé trd vé dudng mau binh thudng.
Nhirng nghién clru gan day ghi nhan ti Ié phat
trién thanh DTD thuc thu ddi v6i nhém IGT don
thuan la 4-6%, IFG dan thuan la 6-9% thap hon
nhém IGT+IFG la 15-19%. William C Knowler va
¢s ghi nhan ti € trd vé glucose mau binh thudng
hang ndm la 23% khi can thiép 16i s6ng don
thuan, 19% can thiép bang metformin, va 19% &
nhém gia dugc [3].

Trong nghién cfu clia ching téi ghi nhan ti 1€
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cac doi tugng tré vé dudng mau binh thudng &
nhém tuan tha diéu tri (57,2%) cao han nhom
khong tuan thu (43,7%), su khac biét cd y nghia
thong ké véi p<0,05. Két qua nay tuang tu nhu
Leigh Perreault va cs ghi nhan cd thé du phong
can thiép 16i séng d€ dao ngudc qud trinh tién
trién DTD; phuong phép can thiép 16i séng 6
hiéu qua dua glucose mau trd vé binh thudng
hiéu qua han metformin va gia dugc [6].

V. KET LUAN

Nghién cru can thiép 16i sdng 618 ngugi tién
DTD chan doan theo tiéu chudn WHO-IDF-2010,
tudi trung binh 57,2+8,50 cho két qua sau:

+Hiéu qua thay déi 16i sdng: thdi quen hit
thudc, udng rugu/bia khé thay ddi; ti 18 it &n rau,
sif dung dau/mad dong vat giam; ti 1€ c6 HDTL
trong cdng viéc, thé thao va khi di lai tang.

+Hiéu qua thay d6i glucose mau va ti 1& dai
thdo dudng: Nhom tuan tha cé glucose mau lic
doi va glucose sau 2 giG giam, ti |1é glucose mau
vé binh thudng cao han so vdi nhom khong tuan
th(; can thiép lam gidam nguy cg DTD la 41,6%.
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THU'C TRANG CONG TAC CHAM SOC PHUC HOI CHU'C NANG
CHO NGU'O'TKHUYET TAT TRONG CAC GIA PINH NAN NHAN
DA CAM/DIOXIN TAI HUYEN TIEN HAI TINH THAI BINH

TOM TAT

Muc tiéu: Danh gia thuc trang cong tac chdm soc
phuc hoi chlc ndng cho ngudi khuyét tat trong cac gia
dinh nan nhan da cam/Dioxin tai huyén Tién Hai, tinh
Thai Binh, gép phan tang cudng hiéu qua cla cong
tac phuc hoi chirc nang dua vao cong dong. Phuang
phap: Nghién c(ru md ta cdt ngang 298 ngudi KT la
nan nhan da cam/dioxin trong toan huyén. Két qua
nghién cfu: 100% ngudi KT da dugc chdm soc y té va
phuc hoi chifc nang tai cac tuyén. Ty |é ngusi KT dudc
phuc hoi chirc nang dua vao cong dong chiém 82,2%.
Ty 1é ngudi KT dugc phau that la 7,4%. Ty Ié ngudi
KT dugc st dung dung cu trg gidp la 29,5% trong dé
st dung hang ngay la 72,7%. 98% sG nguGi KT
thudng xuyén dugc kham va danh gia lai. Két qua
phuc hoi chirc ndng mdc do rat tot la 31%); Mdc do
t8t chiém 57,6%.

T khoa: NgudGi khuyét tat, nan nhan da
cam/dioxin, phuc hoi chic ndng, phuc hoi chirc nang
dua vao cong dong.

SUMMARY
CURRENT SITUATION OF REHABILITATION
CARE FOR DISABLED PEOPLE IN DIOXIN-
AFFECTED FAMILIES IN TIENHAI
DISTRICT, THAIBINH PROVINCE
Objectives: To assess the current situation of
rehabilitation care for disabled people in Dioxin/
Orange Agent affected families in Tien Hai district,
Thai Binh province, contributing to improve the
effectiveness of community-based rehabilitation.
Methodology: A cross-sectional descriptive study of
298 dioxin victims in the district. Research results:
100% of people with disabilities had access to health
care and rehabilitation services at all levels. The
percentage of disabled people with community-based
rehabilitation accounted for 82.2%. The percentage of
disabled people having surgery was 7.4%. The
percentage of people with disabilities receiving
accessory aid was 29.5%, 72.7%. of which had daily
use of accessory aid. 98% of disabled people were
regularly examined and evaluated. The percentage of
those with very good level of rehabilitation results was
31%; those with good levels made up 57.6%.
Keywords: People with disabilities, disabled
people, dioxin victims, rehabilitation, community-
based rehabilitation.

*Truong Pai hoc Y Duoc Thai Binh

**Phong Y té huyén Tién Hai, tinh Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com

Ngay nhan bai: 18.9.2017

Ngay phan bién khoa hoc: 17.11.2017

Ngay duyét bai: 27.11.2017

Pham Thi Tinh*, Lé Pirc Cuong*,
Pham Thi Dung* Phan Thi Hwong**

I. DAT VAN DE

Khuyét tat (KT) la tinh trang mot ngudi do
khi€m khuyét hodc do cac van dé vé siic khoe
ma bi gidam chdc ndang dan t&i han ché su tham
gia trong cac linh vuc sinh hoat, lao dong, hoc
tap va ddi song xa hoi.

Nam 2010 udc tinh c@ nudc c6 khoadng 5,1
triéu ngudi KT chiém 6% dan sb. Trong dé co
1,1 triéu ngudi KT ndng (chiém 21,5% tong s&
ngusi KT); bao gom khdé khan vé van dong
chiém 42%, kho khan vé hoc chi€ém 23%, kho
khdn nghe ndi chiém 22%, kho khan vé nhin
chiém 7%, hanh vi xa la chi€m 4%, dong kinh
chiém 1%, mat cdm gidc chiém 1%. Ty Ié ngudi
c6 nhu cau PHCN la 47% [7]. MGt trong nhitng
nguyén nhan gay KT da va dang dugc xa hoi
quan tam nhiéu dé la chat doc hdéa hoc da
cam/dioxin. Mdc du chién tranh da qua hon 40
nam nhung noi dau do chat doc da cam/Dioxin
da va dang gay nhiéu tac hai dén méi trudng
sinh thai, anh hudng dén sic khde cho hang
triéu ngudi dan Viét Nam va dé lai di ching lau
dai cho cac thé hé con, chau cla nhithg quan
nhan va nhitng ngudi dan bi phdi nhiém vdi chat
doc da cam/Dioxin.

Hién nay udc tinh c6 khoang 4,8 triéu ngudi
Viét Nam bi nhiem chat doc da cam/dioxin [1].
Hang triéu ngugi trong d6 cé ca con, chau cla
ho dang phai song trong canh bénh tat ngheéo
khé do di chiing chat doc da cam/Dioxin. Cai
thién chat lugng cubdc sdng cho nan nhan da
cam/Dioxin bi KT, gilp ho hoa nhap cong dong
théng qua cac bién phap can thiép bang phuc
hoi chific ndng la nhitng cong viéc can thiét cd y
nghia khoa hoc va nhan vdn séu sac. Chinh vi
vady, chdng toi ti€n hanh nghién clru dé tai vdi
muc tiéu: Danh gia thuc trang cong tac cham
soc phuc hoi chifc nang cho ngudi khuyét tat
trong cac gia dinh nan nhan da cam/Dioxin tai
huyén Tién Hai, tinh Thai Binh.

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

2.1. Déi tuong, dia diém va thoi gian
nghién ciru: Gi tugng NC gom 298 nguGi KT
(Ia nan nhan da cam/Dioxin cta huyén Tién Hai
tinh Thai Binh) va thanh vién trong gia dinh
ngudi KT.
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Nghién ctru dudc ti€n hanh tir thang 5/2016
dén thang 3/2017 tai 35 xa thudc huyén Tién
Hai, tinh Thai Binh.

2.2. Phuong phap nghién cau

2.2.1. Thiét k& nghién citu: Ap dung phuadng
phap nghién cltu dich té hoc mo ta qua diéu tra

cat ngang. o
2.2.2. C8 mau: Ap dung cong thic tinh &
mau:
2 PA— p)
N=27 _/2 ()2

_Thay cac gia tri vao cong thirc, tinh dugc cd
mau n = 276 ngudi.

Thuc t€ s6 ngudi KT la nan nhadn da
cam/Dioxin cta huyén Tién Hai la 298 ngudi nén
chuing t6i chon toan bd vao trong nghién ctru.

2.3. N6i dung va cac bién sé su dung
trong nghién ciau

- Théng tin chung vé& ngudi KT: Tudi, gidi,
trinh d6 van hoa...

- Thong tin vé nhu cau can thiép y t€, bao gom:

+ Tiép can dich vu y té ndi chung

+ Ti€p can dich vu vé diéu tri ndi khoa

+ Tiép can dich vu phau thuat

+ Tiép can dich vu dung cu trg gilp

+ Ti€p can dich vu Phuc hdi chiic nang.

+ Thdi gian dudc ho trg phuc héi chiic nang
tai nha...

2.4. Cong cu thu thap sé liéu: B6 phi€u
diéu tra.

2.5, Phuong phap xu' ly sé liéu: S6 liéu
dugc xUr ly béng chuong trinh SPSS tai Phong Quan
ly khoa hoc, trudng Dai hoc Y Dugc Thai Binh.

I1l. KET QUA NGHIEN cU'U
Bang 1. Ty Ié nguoi khuyét tit duoc
cham soc y té tai cac tuyén (n=298)

Cac tuyén Tan suat Ty l1é %
Xa 101 33,9
Huyén 139 46,6
Tinh 159 55,3
Trung ucng 55 18,4

Két qua bang 1 cho thay: S6 ngusi KT dugc
cham soc y té tai tuyén xa chiém ty & 33,9%;
Tai tuyén huyén la 46,6%); Tai tuyén tinh la
55,3%. Chi c6 18,8% s6 ngudi KT can cham soc
y té tai tuyén trung uong.

Bang 2. Ty Ié nguoi KT duoc phuc hoi
chuc nang tai cac tuyén(n=298)

Cac tuyén n Ty 1€ %

Cong dong 245 82,2
Huyén 60 20,1
Tinh 82 27,5

Trung ucng 9 3,0
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Két qua bang 2 cho thady: SO nguGi KT dugc
PHCN tai tuyén trung uang chiém ty Ié thap nhat
(3%). SO ngudi KT dugc PHCN tai cong déng
chiém ty Ié cao nhat 82,2.

7,4%

oco
B Khong

92,6%

Biéu dé 1. Ty 1€ nguoi khuyét tit di
duoc phau thuat

Qua biéu d6 1cho thdy: S6 nguGi KT dugc
phau thuat chiém 7,4%.

|-29,5%

)

®m Khéng

Co

Biéu dé 2. Ty Ié nguoi khuyét tit co su’
dung dung cu tro giip

Két qua biéu do 2 cho thdy: S6 ngudi KT sur
dung dung cu trg gilp chi€ém 29,5%.

Bang 3. Thoi gian nguoi khuyét tit su
dung dung cu tro giup (n=88)

Tan suat So lugng Ty lé %
Hang ngay 64 72,7
Thinh thoang 19 21,6
Hiém khi 2 2,3
Khong st dung 3 3,4
Tong 88 100

Két qua bang 3 cho thay: S6 ngudi KT sur
dung dung cu trg gilp hang ngay chiém 72,7%.
S6 ngudi KT thinh thoang mdéi st dung dung cu
trg giup chiém 21,6%. C6 3,4% ngudi KT khong
st dung dung cu trg giup.

17,8%

m khéng

o

Biéu do 3. Ty 1é nguoi khuyét tat duoc
Phuc héi chirc nang tai nha
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Két qua bi€u dd 4 cho thdy: C6 82,2% sb
ngudi KT dugc phuc hoi chirc nang tai nha.

Bang 4. Thoi gian nguoi khuyét tat duoc

ho tro PHCN (n=245)

Tan suat n Ty lIé %
Hang ngay 15 5,0
3 — 4 lan/tuan 14 4,7
1 -2 [an/tuan 51 17,1
1 — 2 [an/thang 168 56,2
Tong 245 82,2

Két qua bang 4 cho thay: S6 ngusi KT dugc
phuc hdi chlc nang vdi tan suat 1 — 2 lan/thang
chiém ty Ié cao nhat 56,2%. Chi c6 5% s6 ngugi
KT dugc PHCN tai nha hang ngay.

2%

i khéng

N kd cé
W
Q
&

Biéu db 4. Ty Ié nguoi khuyét tat duoc
kham va danh gia lai

Két qua biéu dd 4 cho thiy: 98% s6 ngudi KT thudng xuyén dugc kham va danh gid lai.

=

31% |

V1 %

o 1 udls V4

RAt tot Tot

8.9%

L.J/0

ittac dung

Khong cé tac dung

Biéu dé 5. Két qua phuc héi chifc ndng cua nguoi khuyét tat
K&t qua bi€u dd 5 cho thady: K&t qua PHCN mdrc dd rat tét la 31%; Mdc dd tét chiém 57,6%. Hiéu
qua PHCN kém chiém 8,9%. Dac biét c6 2,5% s6 ngudi KT khong cé ti€n bd khi can thiép PHCN

IV. BAN LUAN

Cham soc y té: Két qua NC cho thay 100%
ngudi KT da dugc cham soc y té trong do tai
tuyén tinh la 55,3%, tuyén huyén chiém 46,6%,
tuyén xa 33,9% va tuyén trung uong 18,4%
(bang 1). Theo két qua NC cla Nguyén Thi
Huyén Ngan thi c6 52% ngudi KT cé nhu cau
chdm séc ho trg vé y t€ [5]. Theo Cong udc vé
Quyén cua ngudi KT néu rd “Cung cap cac dich
vu cham séc strc khde cho ngudi khuyét tat cung
mic dd, chat lugng, tiéu chudn, mién phi hodc
cac dich vu cham séc sirc khde cd kha nang chi
tra nhu nhitng ngugi binh thudng bao gom ca
sic khde sinh san, stic khde tinh duc va cac
chuang trinh y té€ cong dua vao cong dong” [5].

Thuc té€ hién nay, khi 6m dau ngugi KT cling
c6 nhiéu noi d& khdm chita bénh ciing nhu
PHCN. Su lua chon cac hinh thic kham chira
bénh phu thudc vao nhiéu yéu té nhu tinh san co
cla co s@ y té kha ndng ti€p can cla cd sd
kham chifa bénh, diéu kién kinh t€ cla ngudi
KT... Do vay ty |é lya chon cd s§ kham chifa
bénh la khac nhau,

NC cla Nguyen Thi Bich Ngoc cho thay:
21,5% ngudi KT chon ngi ho da dang ky cham

chita bénh ban dau. 28,1% ngudi KT chon ngi
kham chifa bénh phlu hgp vdi tinh trang KT cla
ho. 21,9% chon ngi gan nha, thuan tién cho viéc
di lai. 9% ngudi KT cho rang tinh trang bénh, tat
ctia minh khdng thé tu chifa dugc & nha [6]. Ngusi
KT van con nhiéu khé khan trong viéc ti€p can vai
cac dich vu y t€ dac biét ¢ nhitng ving sau, ving
xa khi diéu kién di lai khong thuan tién [4].

Phuc hoi chirc nang: Ngudi KT dugc PHCN
tai cong dong chiém ty |€ cao nhat 82,2%;
Tuyén tinh 27,5%; Tuyén huyén 20,1%. Tuyén
trung uong 3,0% (bang 2).

Phuc hoi chirc nang la bao gém cac bién phap
vé y hoc, kinh té xa hoi hoc, gidao duc hoc va cac
ky thuat phuc hoi. Muc dich cia PHCN gitp cho
ngudi khuyét tat (do hau qua cla bénh, tai nan,
tudi cao, bdm sinh...) dugc hda nhap hodc tai
hoa nhép xa hdi, c6 co hdi binh dang tham gia
vao cac hoat dong clda xa hoi. Phuc hdi chic
nang la mot trong cac linh vuc clla cham soéc y té
toan dién la: Gido duc suc khoe; Phong bénh;
Piéu tri va Phuc hoi chifc ndang. Phuc hoi chic
nang cho ngudi khuyét tat khong don thuan chi
la cong tac y t€ ma nd con y nghia kinh t€ va
nhan van sau sac [3].
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Ph3u thudt: Ké qua NC biéu d6 1 cho thay:
Ty 18 ngudi KT da dudc phau thuat chiém 7,4%.
Thong qua qua trinh phong van chung toi nhan
thay NguGi KT con gdp nhiéu khé khan trong
qua trinh phau thuat nhu chi phi di lai, nhan luc
cham soc va khé khan vé kinh phi phau thuat.
Nhu vay ganh nang chi phi khi ngudi KT can
phau thuat chd yéu don vao gia dinh ngudi
khuyét tat. Phan I8n ngudi khuyét tat thudc ho
gia dinh nghéo nén thuGng dugc cdp_thé bao
hiém y t& dé dudc kham chira bénh mién phi va
dugc hudng Igi tir cac chuong trinh phau thuat
nhan dao cho ngerl khuyét tat. Vi vay, viéc tim
hi€u su' hd trg clia chinh phl trong chi tra cho
cac dich vu can thiét cho ngudi khuyét tat va
hiéu qua cua su ho trg nay la mot van dé dang
luu tdm nghién cu.

Su’ dung dung cu trg giup: Ty 1€ nguGi KT
da dugc st dung dung cu trg gitp chiém 29,5%.
Thdi gian ngudi KT s dung dung cu trg gilp
hang ngay chiém 72,7%; Thinh thoang mdi st
dung chiém 21,6%; (bi€u dd 2 va bang 3).

NhG nhan dugc dung cu trg giup tir chuong
trinh, c6 nhiéu nan nhan, ngudi KT tir cho phu
thudc trong sinh hoat d& c6 thé tu di chuyén, c
thé hoa nhap xa hdi, thdm chi tham gia lao dong
san xuat tao thu nhap. Nhiéu tré KT nhd cé dung
cu trg giup da dugc vui chai cling nhu dén
trudng hoc nhu nhiing tré binh thudng khac. Vi
vay cung cap dung cu trg giup la mét nhiém vu
khdong thé thi€u trong chucng trinh phuc hoi
chirc nang.

Phuc héi chirc nang dua vao céng déong

Tai cac cd sd noi trd ndi chung, ngoai doi ngfl
can bd chuyén khoa thi cac trang thiét bi hién
dai tudng d6i day du, su hgp tac da chuyen
khoa dé& dang dugc thuc hién. Moi yeu cau vé
chuyén mén nhdm giai quyét tit ca cac van dé
lién quan dén tinh trang sc khoé cdp va man
tinh cla ngudi KT cé thé dudgc giai quyét tai cho
nén rat thuan tién. Tuy nhién, nhitng van dé cla
ngudi KT khdng thé gidi quyét trong mét thdi
gian ngan ma phai hang thang cé khi hang ndm
[2]. bBiéu nay sé anh hudng dén cubc sbng gia
dinh va cta chinh nguGi KT. Vi vay, chién Iugc
dé giadi quyét van dé ngudi KT chinh 1a PHCN
dua vao céng dong. Theo két qua nghién ciu
biéu d6 3 va bang 4 cho thdy: Ty 1& ngudi KT
dugc PHCN tai nha chi€ém 82,2%. Ty 1& nguGi KT
dugc ho trg 1 — 2 [an/thang chiém 56,2%; HO
trg 1 — 2 [an/tuan chiém 17,1%; HoO trg 3- 4
[an/tudn chi€ém 4,7%. Chi ¢ 5% s0 ngudi KT
dugc PHCN hang ngay.
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Cac néi dung va hiéu qua cua phuc hoi
chidc ndng: Két qua biéu dd 4, 5 cho thdy: Co
98% s6 ngudi KT thudng xuyén dugc kham va
danh gia lai. Banh gia chung vé hiéu qua cla céng
tac PHCN tai nha thi: Ké qua rat t6t 31%; Tot
57,6%; It tac dung 8,9%. Khong tac dung 2,5%.

Tai Viét Nam, chuang trinh PHCN dua vao
cdng dong da dudc trién khai trén 46/64 tinh
thanh trong pham vi ca nudc, da dao tao dugc
12.352 can b y té€ thdn ban lam cbng tac tu
van, hudng dan gia dinh va thuc hanh tap luyén
PHCN cho ngudi khuyét tat. Bay la luc lugng
nong c6t trong viéc tang cudng ti€p can giifa
ngudi KT va hé théng cung cdp dich vu cua
nganh y t€. Su thanh cong hay that bai cla
chuang trinh phu thudc vao long nhiét tinh, su
hi€u biét ca nhan vién PHCN cdng dong vé nhu
cau clia ngudi KT va gia dinh cling nhu ky ndang
cla ho trong huy dong moi ngudn luc cliia cong
déng nhdm dap (ng cdc nhu cau nay [3]. Pén
nay, viéc PHCN dua vao cong dong dugc coi la
phuang phap kinh té, hiéu qua trong qua trinh
h6i nhap xa hdi cia ngudi KT thong qua viéc s
dung toan bd cac ngudn luc san cé ngay tai gia
dinh va cdng dong. Qua day ching toi thdy rang
viéc dao tao vé PHCN cho can bd y té cd sd ciing
nhu cac thanh vién trong gia dinh la cong viéc
thi€t thuc va cdp bach, goép phan nang cao chat
lugng cudc song cho ngudi khuyét tat.

V. KET LUAN

Nghién cltu vé thuc trang cong tac cham sdc
phuc hoi chirc nang cho ngudi KT trong cac gia
dinh nan nhan da cam/Dioxin tai huyén Tién Hai,
tinh Thai Binh, ching t6i nhan thdy: Hau hét
ngudi KT da dugc cham soc sic khoe tai cac
tuyén y té€ tUr cg sé tdi trung uong. Ty |é ngudi
KT dugc phuc hoi chiic ndng tai cdng dong
chiém 82.2%. C6 7,4% ngudi KT da dugc phau
thuat. Ty 1€ ngudi KT da dugc st dung dung cu
trg gitp chiém 29,5%. Phuc hoi chifc ndang dua
vao cong dong thuc su gop phan quan trong
trong cong cudc cai thién chat lugng cudc séng
cho nan nhan da cam/dioxin va xoa diu noi dau
cho ban than ho ciling nhu gia dinh va xa hoi.
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NGHIEN CU'U XAC PINH MALASSEZIA TRONG BENH LANG BEN
BANG NUOI CAY VA PCR SEQUENCING

Tran Cam Van*, Nguyén Vii Trung**, Nguyén Hiru Sau**

TOM TAT

(i)- Muc tiéu: Xdc dinh cdc lodi Malassezia g&y
bénh lang ben tai Bénh vién Da liéu Trung uong tu
thang 01/2016 dén thang 12/2016. (ii). Doi tugng va
phuang phap: 300 bénh nhan Lang ben c6 xét nghiém
soi tryc ti€p duong tinh dudc ti€én hanh dinh danh
chiing ndm bang 2 phudng phap nudi cdy dinh danh
va PCR sequencing. (iii). Két qua: Nudi cdy vdi ti Ié
nam moc la 90,3%, xac dinh dudc 11 loai bao gom
M. globosa (42,4%); M. dermatis (17,3%); M. furfur
(14,4%). M. globosa gdy bénh chld yéu nhém 20-29
tudi 36,5%, mU(c d6 bénh vira 69 6%, phan b6 hau
hét mau sic dat thu’dng ton, gip cac vi tri tren co thé
vGi hinh thai chu yéu dang sgi va t€ bao nam men
(42,2%). Phugng phap PCR sequencing bénh phdm
vay da xac dinh su hién dién cua vi nam & 59,7%
bénh nhan véi 4 loai: M. globosa (73,7%), M. restricta
(11,7%), M. sympodialis (5,0%), M. cuniculi (0,6%).
Két luan: Xac dinh Malassezia trong bénh lang ben co
thé sir dung 2 phuang phap nudi cdy va PCR
sequencing cho hiéu qua cao. Trong do, M. globosa la
tac nhén chinh gdy bénh lang ben

Tur khoa: Lang ben, Malassezia, nam men.

SUMMARY
IDENTIFICATION OF MALASSEZIA SPP. FROM
PITYRIASIS VERSICOLOR BY CULTURE AND

PCR SEQUENCING IN VIET NAM
(i).Background: Detecting pathogenic is an
important step and assessing the sensitivity of the
antifungal drugs, in order to choose effective

*Bénh vién Da liéu TW

**Truong Pai hoc Y Ha Noi.,

Chiu trach nhiém chinh: Tran Cam Van
Email: camvanvy@yahoo.com

Ngay nhan bai: 27.9.2017

Ngay phan bién khoa hoc: 9.11.2017
Ngay duyét bai: 15.11.2017

treatment method. (ii). Objectives: To Identify of
Malassezia species frompityriasis versicolor. (jii).
Population and methods: Three hundred patients with
pityriasis versicolor who was positive with direct
examitaion, were isolated by culture and PCR
squencing. (iii). Results: Identification of Malassezia
species by culture: the growth rate was 90.3%; the
detection rate was 97.0%, included 11 species: M.
globosa (42.4%), M. dermatis (17.3%), M. furfur
(14.4%). M. globosa was the most prevalent species
in the 20-29 group 36.5%, in hyphae and yeast cells
(42.2%). Identification of Malassezia species by PCR
sequencing: The desmonstrated positive bands was
59.7%, the detection rates was 91.0%, including 4
species: M. globosa (73.7%), M. restricta (11.7%), M.
sympodialis (5.0%), M. cuniculi (0.6%). (iv). Conclusiorr.
Identification of Malassezia spp. from pityriasis versicolor
by culture and PCR sequencing was effective. M. globosa
is main causitive of pityriasis versicolor.

Key words: Pityriasis versicolor,
Malassezia spp.

I. DAT VAN DE

Malassezia spp. la ndm men ua lipid thudc hé
vi sinh vat binh thuGng trén da ngudi va dong
vat mau nong. Malassezia gom 14 loai trong do
M. globosa, M. furfur, M. sympodialis thuGng gap
nhat. Bénh ly lién quan dén Malassezia bao gom
lang ben, viém da dau, viém da co dia, viém
nang l6ng, vay nén, tham chi ung thu da... Lang
ben 13 bénh ly thudng gdp, phé bién khip nai
trén thé gidi, dac biét nhimng ving cd khi hau
nhiét di néng dm chiém 18% déan s6 [1]. Trén
thé gidi, tuy tirng diéu kién dia du, khi hau ti &
gay bénh lang ben giita cac loai malasseria thay
déi. Do vay, ching téi tién hanh nghién clru véi
muc tiéu xac dinh cac loai Malassezia gay bénh
Iang ben tai Bénh vién Da liéu Trung uéng bang
nuoi cdy dinh danh va PCR sequencing.

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

Nghién clru md ta cat ngang trén 300 bénh
nhan lang ben cé xét nghiém soi truc ti€p ducng
tinh dén kham va diéu tri tai bénh vién Da lieu
Trung ugng tir thang 1/2016 dén 12/2016 Cac
mau bénh phadm vay da tién hanh: nudi cay dinh
danh va PCR sequencing. Nudi cay moi trudng
mDixon, SDA, dinh danh bang test catalase,
Tween 20, Tween 40, Tween 60, Tween 80,
Chrom agar Malassezia... PCR sequencing: SU
dung b kit Big Dye X Terminator (M¥), Primer F
M13(-21), chay dién di trén gel, do nong do PCR,
giai trinh tu gen so sanh vé&i ngan hang di liéu
gen thé gidi NCBI (Genbank). SO liéu thu thap
dugc xUr li bang phan mém SPSS 23.0 va cac test
thong ké y hoc, xac dinh ti 1€ cac loai Malassezia
gay bénh lang ben.

1. KET QUA VA BAN LUAN

T 300 mau bénh phdm vady da cla bénh
nhan lang ben, cd 271 trudng hgp ndm moc
chiém I 90,3%.

Bang 32 Két qua dinh danh cac loai
Malassezia bang nuédi cdy

Loai N %

M. globosa 115 42,4
M. furfur 39 14,4

M. dermatis 47 17,3
M. sympodialis 13 4,8
M. restricta 12 4,4
M. obtusa 16 9
M. slooffiae 5 1,8
M. pachydermatis 1 04
M. japonica 11 4,1
M. equina 3 11
M. cuniculi 1 0,4
Malassezia spp. 8 3,0
Tong 271 100

Nhén xét bang 3.1: Trén 271 mau nudi cay
thanh cong, xac dinh dugc 11 loai Malassezia
gdy bénh lang ben. Trong d6 M. globosa
(42,4%), M. furfur (14,4%), M. dermatis

(17,3%), it gap hon la M. sympodialis (4,8%),
M. restricta (4, 4%), M. obtusa (5,9%).

]
‘L

Biéu db 3.1. Phdn bé Malassezia gdy bénh
lang ben theo nhom tudi
Nha&n xét. Tat ca cac loai déu gay bénh lang
ben. Trong d6, M. globosa chi€m uu thé han vdi
ty 1& 36,5% & nhém tir 20-29 tudi.

-\ - ' i ® AW

Biéu d6 3.2. Phan bo Ioal Malassezia gay
bénh lang ben theo mau sic dat
Nh3n xét biéu dé 3.2: Dat ndu chiém da s6
V@i ty 1é 58,3%. Dat trang, dat hong va dat hon
hgp tuang duang nhau.

Biéu d6 3. 3. Phan bo Ioal MalasseZIa gay benh Iang ben theo Vi tr| thu’dng ton
Nhan xét: Lung, nguc, bung la nhitng vi tri thudng xuyén thady su xuat hién cla cac loai vi nam.
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Bang 3.3. Két qua Malassezia dinh danh
theo PCR sequencing

Loai N %

M. globosa 132 73,7
M. sympodialis 9 5,0
M. restricta 21 11,7
M. cuniculi 1 0,6
Malassezia spp. 16 9,0
Tong 179 100

Nhan xét bang 3.2. Két qua gidi trinh tu
gen sU dung phuang phap PCR sequencing. Trén
179 mau, xac dinh 4 loai gay bénh lang ben.
Trong do M. globosa (73,7%), M. sympodialis
(5%), M. restricta (11,7%), M. cuniculi (0,6%)).

IV. BAN LUAN

Trén 271 mau nudi cdy thanh cong, tién hanh
dinh danh dugc 11 loai Malassezia: M. globosa, M.
furfur, M. dermatis, M. sympodialis, M. restricta, M.
obtusa, M. slooffiae, M. pachydermatis, M.
Jjaponica, M. equina, M. cunicull.

Ching tdi kiém tra su phat trién M,
pachydermatis trén moi trudng thach Sabouraud
(SDA). M. restricta co test Catalase phan 'ng am
tinh. Sau dd, ti€n hanh lam cac phan (ng véi
Tween 20, Tween 40, Tween 60, Tween 80. Tiép
theo, so sanh vdi hinh thai dai thé khuan lac va
nhudm soi vi thé dinh danh 3 loai bao gém: M.
sympodialis, M. japonica, M. slooffiae. Mot sO
loai khac nudi cdy trong moi trudng Chrom agar
Malassezia, dua vao hinh thai, mau sic va tinh
chét khuén lac, dinh danh 6 loai bao gom: M.
furfur, M. dermatis, M. globosa, M. obtusa, M.
cunicul, M. yamatoensis. Két qua trong nghién
ctu cho thdy cao han phudng phap cla Abbas, ,
Rezvan Talaee va cs (2014) [2], Nguyen Dinh
Nga va cs (2007) [3]. Tuy nhién, bén canh moi
truGng nudi cay thi diéu kién méi trudng khi hau,
dia du cling la mot yéu té anh hudng khong nho
dén su phan b6 cac loai Malassezia. Hon nita, mot
s0 loai mdi phat hién trong nhitng ném gan day nhu
M. equina, M. caprae (2007), M. cuniculi (2011) co
thé [am téng s6 lugng loai phét hién dugc.

Nghién citu cia Nguyén Dinh Nga va cs
(2007) ti€n hanh tai Viét Nam, két qua loai chu
véu la M. furfur (57,33%), M. globosa rat thap
chi chiém 4/75 trudng hgp [3]. K&t qua nghién
cfu clia chdng toéi tr bang 3.1 cho thay M.
globosa a loai chiém da s6 (42,4%), M. furfur
(14,4%). Két qua phu hgp vdi: Bita Tarazooie va
cs (2004) M. globosa chiém 53,3% [4], Asja
Prohic va cs (2006) vdi 63,3% [5], Karakas va cs
(2009) véGi 47,7% [6]. Nhu vay, M. globosa
chiém uu thé & cac khu vuc khac nhau trén thé

gidi va Viét Nam. M. furfur dugc y van dé cap la
loai gap thudng xuyén va gay bénh chd yéu,
nhung trong nghién ctu cla ching t6i chi chi€ém
14,4% ding thr 3 sau M. globosa (39,5%) va M.
dermatis ( 18,1%). Diéu dac biét, M. furfur la
lodi vi ndm phat trién t6t nén nubi cdy dé dang
hon cac loai khac trong chi Malassezia. Két qua
cla chung téi cling tuong tu véi cac tac gia
khac: Karakas va cs (2009) [6], Rezvab Talaee
va cs (2014) [2].

Trong cac nhédm tudi khac nhau, M. globosa
lubn chiém uu thé, ti€p theo M. dermatis, M.
furfur. Nhém nghién cltu khong gap M. furfur &
ngudi trén 50 tudi trong khi d6 gap chd yéu loai
thudc vi hé nhu M. obtusa . Nhém dudi 10 tudi,
thudng gdp M. globosa, M. furfur, M. dermatis.
Ti 186 nam/nit x&p xi 2/1. C4 thé, nam gidi 1a ddi
tugng lao déng chinh va ua hoat déng thé luc,
nén su ti€p xuc vai nhiéu yéu té moi trudng khac
nhau c6 thé 13 yéu t6 thuén Igi khién vi ndm
bung phat va gay bénh dan tdi ty 1€ nhiém nam
& nam cao han nif.

Su phan b ty 1€ mot so loai thudng gdp & ca
hai gigi dong déu nhu nhau: M. globosa chi€ém
63,5%; M. dermatis 68,1%; M. furfur79,5%. Két
qua nay phu hgp véi nghién clfu cla cac tac gia
khac trén thé€ gidi. Malassezia spp. la nédm men
thuoc vi hé da ngugi, gay bénh cd héi khi cd
diéu kién thuan Igi nén phan bo vdi ti 1€ nhu
nhau khong phan biét gidi tinh. M. dermatis gap
khd nhiéu & thuong t6n viém: dat hong va dat
hon hgp. M. sympodialis gap chu yéu & dat nau.

PCR sequencing la mot ky thuat khong mdi,
tuy nhién chua dudc 4p dung phd bién dé dinh
danh cac loai vi ndm, ddc biét Malassezia. Trong
nghién cfu nay, tir 300 mau bénh pham vay da
bénh nhan lang ben, ching t6i ti€n hanh lam
PCR da cho két qua c6 179 mau ducng tinh
chiém ti Ié 59,7%. Sau do, ti€n hanh giai trinh tu
gen va so sanh ngan hang gen Malassezia, két
qua xac dinh dudc 4 loai Malassezia bao gom: M.
globosa, M. sympodialis, M. restricta, M. cuniculi
(bang 3.2). Tuy chi tim dudc 4 loai Malassezia, it
han so vdi ky thuat dinh danh bdng nudi cdy (11
loai) nhung phu hdp la M. globosa chiém ti |é
cao nhat (73,7%). Chang t6i chua tim dudc tai
lifu dé cap dén phuong phap dinh danh
Malassezia bang PCR sequencing tir vay da nén
chua cé so liéu so sanh. Gaitanis va cs (2002)
tim dudc 7 loai bao gom M. furfur, M. globosa,
M. obtusa, M. slooffiac, M. restricta, M.
sympodialis, M. pachydermatis [7]. Tuy nhién tac
gid Gaitanis st dung phuong phap PCR- RFLP
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nén do nhay cao hon PCR- sequencmg Do vay,
moi quy trinh khac nhau, sit dung cac phudng
phdp khac nhau cd thé cho két qua khac nhau.
Nhin chung, phugng phap PCR- sequencing t
vay da van la mét perdng phap co gia tri thuc
tién nhat dinh va déng gop thém mot ky thuat
mdi trong xac dinh loai Malassezia.

V. KET LUAN

Lan dau tién tai Viét Nam ap dung thanh
cong 2 phuong phap nubi cdy dinh danh va PCR
sequencing xac dinh dugc mot s loai Malassezia
gay bénh lang ben. Trong d6, phudng phap
nubi cdy dinh danh cd cai tién xac dinh 11 loai,
chi yéu gay bénh: M. globosa (42,4%);
dermatis (17,3%); M. furfur (14,4%). Ky thuat
PCR sequencing c6 thé dinh danh dudc 4 loai: M.
globosa (73,7%), M. restricta (11,7%), M.
sympodialis (5,0%), M. cuniculi (0,6%).
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KET QUA PIEU TRI GAY KiN THAN XUONG CHAY BANG DINH SIGN
TAI BENH VIEN PA KHOA TiNH THAI BINH

Lé Viét Cwong*, Vii Minh Hai*, Pham Thj Tinh*

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gdy kin than
xugng chay bang dinh SIGN tai Bénh vién ba khoa
tinh Thai Binh. Phuang phap: Nghién cliru mé ta 65
bénh nhén gdy kin than xuong chay dugc diéu tri
bang dong dinh SIGN tai Bénh vién Da khoa tinh Thai
Binh tir thang 1/2014 dén thang 2/2017. K&t qua: 65
bénh nhan vai thdi gian theo dGi trung binh 16 thang,
danh gia két qua theo Ter-schiphorst: Rat tot 84,9%,
T6t 15,1%. Két luan: K&t hop xuang bang dinh SIGN
la phucng phap t6i uu cho gay kin than xuong chay.
bam bao cO dinh vitng chac, lién xuong tét, phuc hoi
chirc nang va cé tinh thdm my cao.

Tur khoa: Dinh SIGN, géy thén xuong chay

SUMMARY
THE ASSESSMENT OF TIBIAL CLOSE
FRACTURE TREATMENT WITH SIGN NAIL
AT THAI BINH GENERAL HOSPITAL
Objectives: The assessment of tibial close
fracture treatment with SIGN nail at Thai Binh general

*Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Vii Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 9.10.2017

Ngay phan bién khoa hoc: 24.11.2017
Ngay duyét bai: 30.11.2017
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hospital. Method: A descriptive study was conducted
among 65 patients having tibial close fracture treated
with SIGN nail at Thai Binh general hospital from
January 2014 to February 2017. Result: The 65
patients with average time of 16 months postoperative
observation show the result according to Ter-schiphorst
result: excellent: 84,9%, good: 15,1%. Conclusion:
Internal fixation with SIGN nail is the optimal method for
tibia shalf fractures. It ensures the firmness of the
fixation, fast bone healing and soon functional
rehabilitation. Especially, it has high aestheticism.

I. DAT VAN PE

Gay than xudng chay la loai gay dudi [6i ca
trudc xu‘dng chay 1 cm va trén khép chay sén 3
khoat ngon tay O nudc ta, trong nhitng ndm
gan day loai gdy nay cd xu hudng gia tang vé s6
lugng, tinh chat phirc tap cua ton thuong do su
phat trién nhanh va khéng déng bd cua giao
thong clng vdéi cac cong trinh xay dung cg ban.

Phuang phdp két xuong dong dinh ndi tay ¢
chét ngang dugc nhiéu tac gia trong va ngoai nudc
ap dung va da khang dinh dugc tinh uu viét, véi
viéc diéu tri tdn thueng gdy than xuong chay.

TU ndm 2012 dén nay, khoa Chan thucng
Chinh hinh-Bdng Bénh vién Da khoa tinh Thai
Binh da Ung dung dinh ndi tiy SIGN diéu tri gay



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 1 - 2017

kin than xucng chay, budc dau da dem lai nhiéu
k&t qua kha quan. D€ rit kinh nghiém va nang
cao chat lugng diéu tri loai gdy xuong nay tai cd
s@, ching t6i da tién hanh nghién cltu: Két qua
diéu tri g8y kin thdn xuong chay bang dinh SIGN
tai Bénh vién Da khoa tinh Thai Binh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cru: 65 bénh nhan
dugc chan doan gady kin than xuong chay va
dudc phau thuat bang dinh SIGN tai khoa chan
thuong chinh hinh - Bdng, Bénh vién Pa khoa
tinh Thai Binh tur thang 1/2014 dén thang
2/2017 va dugc theo doi dén thang 8/2017.

+ Tiéu chuan lva chon bénh nhan

- BN bi chdn thugng gay kin than hai xucng
cang chan hodc gdy kin than xucong chay.

I1. KET QUA NGHIEN cU'U
Bang 1. Tudi va gidi

- Gidi han: Cach khe khdp goi > 10cm, cach
khe khép c6 chén > 5cm.

- Tubi > 17

- Pu hd s6 bénh &n, phim X- quang trudc md,
sau m& va phim chup kiém tra két qua diéu tri.

+ Tiéu chudn loai trir

- BN < 17 tudi. .

- BN gdy hd, gay do bénh ly, gay & chi c6 san
cac di chiing bai liét, cing khdp géi va khép cd
chan, gdy xuong kém hdi ching khoang, tdn
thuong mach mau va than kinh

- BN khong hgp tac diéu tri bdng phuong
phap déng dinh SIGN, ma lua chon cac phuaong
phap khac.

2.2. Phu'ong phap nghién clru: m6 ta cit ngang

2.3. Panh gia két qua theo Ter-schiphorst

Gigi Nam Nir Tong
Nhém tudi SL % SL % SL %
17 -39 18 36,7 7 43,8 25 38,5
40 - 59 27 55,1 8 50,0 35 53,8
> 60 4 8,2 1 6,2 5 7,7
Tong s6 49 75,4 16 24,6 65 100,0
Thap nhat 17 tudi, cao nhat 81 tudi, trung binh 42,3 tu6i. Nhdm tudi 40 - 59 tudi chiém ty Ié cao
nhat 53,8%.
Bang 2. Vi tri gdy xuong
Vi tri gay SO lugng Ty lé (%)
1/3 trén - -
1/3 gilra 34 52,3
1/3 dudi 23 35,4
Gay 3 doan 8 12,3

Ty |é BN gay 1/3 giifa chiém ty |é cao nhat 52,3%, BN gay & 1/3 dudi chiém 35,4%, khong co BN

nao gay & vi tri 1/3 trén
Bang 3. Kich c@ dinh

Kich c@ dinh S6 8 S6 9 Tong cong
D6 dai(mm) SL % SL % SL %
280 12 25,5 3 16,7 15 23,1
300 18 38,3 8 44,4 26 40,0
320 17 36,2 5 27,8 22 33,8
340 0 0 2 11,1 2 3,1
Téng cong 47 72,3 18 27,7 65 100,0

Dién bién tai vét mé: 65 BN trong nghién ctu déu lién viét mé, lién tai cho bat vit ky dau,
khong cé BN bi nhiém khuan vét mo, hodc nhiém khuén sau viém xuong.
Bang 4. Két qua nan chinh theo vi tri gdy

Két qua Thang truc Di léch cho phép Tong coéng

Vi tri gay SL % SL % SL %
1/3 trén 0 0 0 0 0 0

1/3 gilra 34 52,3 0 0 34 52,3

1/3 dudi 23 35,4 0 0 23 35,4

Gay 3 doan 8 12,3 0 0 8 12,3
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Bang 5. Két qua nan chinh theo hinh thai 6 gdy xuong

Két qua Thang truc Di léch cho phép Tong cong
Hinh thai SL % SL % SL %
Ngang 1 1,5 0 0 1 1,5
Chéo vat 37 56,9 0 0 37 56,9
C6 manh rGi 19 29,2 0 0 19 29,2
G5y 3 doan 8 12,3 0 0 8 12,3

Két qua xa: Thdi gian dé danh gia két qua xa la sau mé 12 thang va sau rut dinh it nhat 01
thang. Ching tdi kiém tra dugc 33 BN dat tiéu chuan.

Bang 6. Két qua phuc héi 6 géy trén X-quang
Két qua lién xuong | SO lugng [Ty Ié (%)
Lién xudng hét di léch 31 93,9
Lién xuong con di léch it 2 6,1

Lién xugng hét di léch 31/33BN (93,9%), lién
xuong con di léch it 2/65 BN (6,1%). Khong cd
BN nao cham lién xuang, khép gia

Bang 7. Két qua theo Ter-schiphorst

Két qua chung | S6lugng | Ty lé (%)
Rat tot 28 84,9
Tot 5 15,1
Tong cong 33 100

K&t qua rat tot chiém ty 16 84,9%, tot 15,1%,
khong cé BN nao & mirc trung binh va kém.

IV. BAN LUAN

4.1. Luva chon phucng phap diéu tri gay
kin than xu'cng chay

Phuong phap két hgp xuang bang dinh SIGN
dam bao ¢6 dinh 6 gdy vitng chic, khdc phuc
dugc di léch xoay, di léch chong. Qua diéu tri
cho 65 BN nhan thay day la phugng phap hiu
hiéu. Tur 4 ngay sau mo cho bénh nhan tap van
dong gap du0| g6i va cd ban chan, cho ty nén 4
tudn sau md va 5 - 6 tuan sau cd thé khdng can
di nang. Két qua: 100% lién vét mo ky dau va
lién xuong thang truc, phuc hdi chuc ndng tét.

Nguyen buc Au (2013), Nguyén Ngoc Hung
(2012), Nguyén Thanh Trung (2012) [1], [3], [4]
da dung dinh SIGN diéu tri cho bénh nhan két
qua 100% BN lién xugng.

4.2. Chi dinh phau thuat: Ap dung hau hét
cac vi tri, hinh thai gdy & than xuong chay ké ca
gay thanh 3 doan. Tuy nhién vi tri gdy can phai
trén khe khdp c6 chan 7cm va duGi khdp géi 10cm.

4.3. Tai bién va bién chirng: Ching toi
chua gap tai bi€n nao trong qua trinh phau thuat
nhu ket dinh, dong dinh trugt ra ngoai 6ng tuy,
dong dinh gay thing v3 thanh xudng dau trung
tdm, dau ngoai vi hodac déng dinh pham khdp
chay sén.

Co 01 BN bi han ché van dong khdp goi it do
gdy kin 3 doan xuong chay cé gay xucng dui
kém theo nén phai md tdi thiéu 6 gay.
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Lhowe D.W. cho ty 1& nhiém khuan 13 5%,
Green A va cong su nghién cru 32 BN két qua
16% nhiém khuan 6], Bui Trung Dung két qua
91.66% lién vét mo ky ddu, 5,00% nhiém khuén
ndng va 3,37% nhiém khuan sau.

4.4, Ky thuat dong dinh SIGN: Chung toi
chu truong khoan 6ng tay, vi ching toi nhan
thdy rang dinh SIGN la dinh cong nén dudng
kinh that cta dinh I18n hon so véi ban than nd.
Khi khoan 6ng tdy sé tao mét 6ng tiy déu nhau
do d6 cd thé chon dugc chinh xac kich thudc cla
dinh nén khong gap bi€n ching gay, ket dinh, v3
xudng do déng dinh to hon kich thudc 6ng tay.

V. KET LUAN

Két hop xuong bang dinh SIGN la phuong
phap t6i uu cho gdy kin than xuong chay. Pam
bao cd dinh vitng chac, lién xuong t6t, phuc hoi
chirc ndng va déc biét cé tinh thdm my cao.
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NGHIEN CU'U AP DUNG CONG HU'ONG TU’ TIM TRONG
CHAN POAN BENH TIM THIEU MAU CUC BO MAN TiNH

Nguyén Khai Viét*, Nguyén Ngoc Trang*, L& Thi Thuy Lién*,

TOM TAT#0

Muc dlch Khdo sat tén thudng cd tim trong bénh
tim thleu mau cuc bd man t|nh va danh gia lién quan
gitfa cac ton thuang trén cdng hudng véi mic do ton
thuang dong mach vanh. Phuong phap: 87 bénh
nhan (tu0| trung binh 62,89+12,31, 63 nam, chiém
72,4%) nghi ngd B'I'I'MCBMT du’dc chup CHT t|m bang
may CHT 1.5 Tesla danh gia tim vé hinh thai va chic
ndng, trong do tudi mau gang stc thuc hién & 36 BN.
Tudi mau gang surc véi Adenosin va thudc déi quang
tur Gadonilium, chup thi gang sic, thi nghi va ngam
thu6c muon tir dé danh gid do nhay, do dac hiéu so
vGi chup dong mach vanh can quang (nguGng hep co
y nghia = 50%). Két qua: Danh gia chlic nang that
trai EF trung binh: 47,34+15,33%, 33,3% c0 EF giam
ndng (EF<40%) dén rat nang (<30%); 83,9% co rdi
loan van doéng thanh that trai trong do6 giam van dong
thanh tim 58,6%, v6 dong 24,1%. Tat ca cac BN déu
dugc chup DMV can quang, trong dé 89,7% BN co
hep c6 y nghia. B0 nhay, do dac hiéu, giad tri du bao
duong tinh cla chuoi xung tugi mau va phdi hgp hai
chugi xung cao lan lugt la 93,3%; 83,3%; 96,6%. Vi
chuoi xung ngam thu6c muon, do nhay va do dac hiéu
cling cao 91,% va 77,8% tuy nhién gid tri du bdo am
t|nh thap 50% Phai hdp hai chudi xung, s€ lam tang
gia tri chan doan so vdi chi st dung chuoi xung ngam
thuc mudn don doc, dac biét la d6 ddc hiéu. Két
luan: Chup CHT tim cé gia tri chan doan cao trong
bénh tim thi€u mau cuc bd man tinh véi sy két hgp
hai chudi xung tudi mau va ngdm thudc muén cg tim.

SUMMARY

CARDIAC MAGNETIC RESONANCE IMAGING IN

DIAGNOSE CHRONIC ISCHEMIC HEART DISEASE

Objective: To describe the imaging characteristics
on cardiac MRI in patients with chronic ischemic heart
disease and to define the relationship between the
myocardial lesions on Cardiac Magnetic Resonance
Imaging with the stenosis degree of coronary artery
on invasive coronary angiography (ICA). Material
and Methods: 87 patients with suspected chronic
ischemic heart disease, 63 males (72,4%) with mean
age: 62,89+12,31 year (25-86) underwent CMR 1.5
Tesla to evaluate morphology and function of the left
ventricular ; stress perfusion (PERF) and rest perfusion
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Pham Minh Thong*, Nguyén Quoc Diing**
in 36 patient with adenosine followed by Late
gadolinium enhancement (LGE) using Gadolinium.
Stenosis >50% in invasive coronary angiography was
considered significant. Results: EF: 47,34+ 15,33%
with 33,3% patients with severe EF. Hypokinesia:
58,6%, Akinesia: 24,1%. 89,7% of patient with
significant stenosis of coronary artery on ICA.
Sensitivity, specificity, PPV for perfusion and the
combination of PERF/LGE was 93,3%; 83,3%;
96,6%, respectively. With LGE, sensitivity and
specificity was 91% and 77,8%, respectively. The
combination of PERF and LGE imaging can increase
diagnostic accuracy compared to LGE alone, especially
by increasing specificity. Conclusion: In chronic
ischemic heart disease, the combination of stress PERF
and late gadolinium enhancement on cardiac MRI has
high diagnostic accuracy.
Key words: Cardiac Magnetic Resonace Imaging,
chronic ischemic heart disease, coronary artery, late
gadolinium, perfusion.

I. DAT VAN PE

Bénh tim thi€u mau cuc bd man tinh
(BTTMCBMT) la mét tinh trang bénh ly cia DMV
gay ra bdi su’ xd vira lam hep long DMV dan dén
giam tudi mau cd tim, gdy mat mat can bang
gira cung cdp va nhu cau oxy cg tim. Pay la loai
bénh khad thudng gdp & nhitng nudc phat trién
va ¢ xu hudng gia tang & nhitng nudc dang
phat trién, 1& nguyén nhan chinh gy ti vong
cho cac bénh nhén tim mach [1,2]. Viéc chan
doan chinh xac bénh dé& cd hudng diéu tri va du
phong hdgp ly la rat quan trong. Bén canh nhing
phuang phap chan doén kinh dién nhu 1dm sang,
dién tam do6, dién tdm d6 gadng slc, chup xa
hinh cg tim (SPECT), chup dong mach vanh
(BMV) qua da, chup cong hudng tir tim (CHT
tim); trong dé chup CHT tim la phuadng phap
mdi, khéng xam 1an, cd gia tri cao trong chan
doan BTTMCBMT cho phép danh gid chinh xac
chirc ndng tim, dac biét la su van dong thanh
that, danh gid ving co tim thiéu mau dé tir dé
huéng téi DMV ton thuang, xac dinh chinh xac
pham vi xuyén thanh cGa nhdi mau gilp danh
gia tinh s6ng con cd tim du dodn kha ndng hdi
phuc sau tai tudi mau. Nhu vay, chup CHT tim
€6 uu thé vugt troi trong chan doan xac dinh,
hudng dan diéu tri va theo d&i bénh nhan bi
bénh co tim thi€u mau cuc bd [3,4]. Vi vay
chlng t6i ti€én hanh nghién ciru: “Nghién cru ap
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dung cdng hudng tir tim trong chdn doan bénh
tim thi€u mau cuc bé man tinh” véi hai muc tiéu
sau: 1. Khao sat cac tén thucong co tim trong
bénh tim thi€u mau cuc bé man tinh. 2. Danh gia
lién quan gilta cac tdn thuong trén cdng hudng
tlr v8i mirc d6 tén thuong mach vanh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Bao gom cac bénh
nhan dugc chan doan hay nghi ngd BTTMCBMT,
dugdc kham, diéu tri noi tru tai bénh vién Bach
Mai vGi h6 sg bénh an day du, dugc ti€n hanh
chup CHT tim va chup BPMV can quang.

Tiéu chuan chon Iva: Ching t6i chon vao
nghién clru tat ca cac bénh nhén dd dudc chén
doan hay nghi ngd BTTMCBMT dudc tién hanh
chup cong hudng tUr tim va chup dong mach
vanh can quang.

Tiéu chuan loai trir

- Bé&nh nhan chdng chi dinh vdi thudc géng
suc Adenosine.

- Bénh nhan chong chi dinh vgi CHT . dat may
tao nhip, di Ung thubc dbi quang tir, chirng sg bi
nhdt kin, khdng nam nglra dugc.

2.1. Phuong phap nghién ciru

- Thiét k€ nghién clfu: Nghién ciiu mé ta cat
ngang.

- Thgi gian ti€én hanh nghién cu: tir thang
2/2012 dén thang 3/2014.

- Pia diém nghién citu: Khoa chan doan hinh
anh bénh vién Bach Mai va Phong can thiép tim
mach vién tim mach bénh vién Bach Mai.

- Phuong tién nghién clru: May chup CHT
Magnetom Avanto 1,5 Tesla (Siemens), may CHT
Ingenia 1,5 Tesla (Phillips) c6 phan mém xur ly
hinh anh tim chuyén dung. May chup DMV can
quang (Phillips, Toshiba) tai dan vi tim mach can
thiép Vién Tim mach BV Bach Mai.

2.2. Quy trinh nghién ciru

- Hoi bénh, khai thac triéu ching Iam sang va
cac yéu to nguy cc theo mau bénh an, diéu tra
cac xét nghiém can lam sang khac.

- Bénh nhan dugc lam CHT tim theo mot quy
trinh chuén.

- DGi chiéu két qua chup CHT tim vdi chup
déng mach vanh can quang.

2.3. Quy trinh chup cong hudng tir tim

- Chup theo quy trinh chuén: cac chudi xung
cine, danh gid tudi mau & thi nghi va gang surc,
chuoi xung chup muén danh gia ngdm thudc
mudn co tim theo cac mat phdng theo truc ngan
va truc dai (2 budng, 4 budng)

- Tuwdi mau gang slc (stress perfusion):
truyén lién tuc Adenosin vdi liéu 140ug/kg/phut
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trong 3 phdt, sau d6 bdm Gadolinium
0,075mmol/kg thu tin hiéu tudi mau cg tim lién
tuc trén cac mdt phang truc dai va truc ngan
(day, gira va mom tim).

2.3.2. Cac bu'dc doc két qua

- Két qua dudc doc bang su’ phdi hdp 2 thanh
phan cta CHT tim: danh gia thi€u mau cd tim
trén chuoi xung tudi mau va danh gia hoai tur
nhGi mau trén xung ngdm thudc mudn.

- banh gia thi€u mau cg tim: phdi hgp gilra
hinh anh 2 pha: pha gang sic va pha nghi,
vung khoéng ngdm thuGc trong pha gdang suc
nhung lai ngdm thudc trong pha nghi chinh la
vung thi€u mau. Binh lugng vlang thi€u mau
theo thang diém theo phan ving that trai (16/17
viing). S8 diém s& dudc tinh téng 16 vling/ 16.
Néu tim binh thudng: diém =1, néu cb thiéu
mau diém>1.

- banh gia viung hoai t& nhoi mau: vung
ngam thu6c muodn sau tiém thudc doi quang tur
tir 10-15 phit. Dién tich va dé xuyén thanh hay
dudi n6i mac vung hoai tir sé dugc tinh cho moi
vuing, theo thang diém séng con ca tim.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 2/2012 dén 3/2014,
chidng toi nghién clru 87 bénh nhan chup CHT
tim danh gia tudi mau va ngdm thudéc mudn co
tim, trong do6 c6 36 bénh nhan s dung tudi mau
géng stc dung Adenosine véi tudi trung binh
(nam) 62,89+12,31 va gidi (nam/nit) la 63/24
(72,4/27,6%). Chup DMV can quang c6 78/87
BN (chi€ém 89,7%) c6 hep cé y nghia 250%.

P&c diém hinh &nh trén cdng hudng tir tim 36
bénh nhan dugc chup du ca chuong trinh tugi
mau gadng suc s dung Adenosine va s6ng con
co tim vdi thdi gian chup trung binh: 45,44 +
9,18 phut. Khong cd bénh nhan bi tai bién ndng
nao trudc, trong va sau qua trinh truyén thudc
gang suc.

3.1.1. Chic nang that trai va van dong
thanh trén CHT tim

- Chlc nang tam thu that trdi (EF) trén CHT
trung binh la 47,34+15,33%, trén siéu am tim la
43,8+9,89, vdi hé s6 p=0,0934, su khac biét gilra
hai phuang phap khéng cé y nghia thdng ké.

- 57,4% BN cd EF giam tU vira dén nhiéu,
trong dé 33,3% cd EF giam ndng (EF<40%) dén
rat nang (EF<30%). 83,9% BN co rGi loan van
dong thanh that trai trén CHT trong do giam
déng c6 51 BN (58,6%), v6 dong 21 BN
(24,1%), loan dong 1 BN (1,1%).
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3.1.2. Ddc diém hinh anh ngdm thudc thi muén lién quan tung nhdnh mach vanh

Mic do ngam thuadc thi LAD RCA LCx Chung

muon (%) N % N % N % N %

Khong ngam thudc 31 35,6 62 71,3 76 87,4 14 16,1
<25 13 14,9 4 4,6 4 4,6
26-50 4 4,6 5 5,7 2 2,3

51-75 12 | 13,8 4 4,6 > | 23 73|83
76-100 27 31,0 12 13,8 3 3,4

Tong 87 100 87 100 87 100 87 100

Nhan xét: 83,9% BN c6 ngam thudc thi mudn. Ngam thuéc mudn gdp nhiéu nhat & LAD
(64,4%), dén RCA (28,7%) va Lcx (12,6%). Ngam thudc xuyén thanh 76-100% gdp nhiéu nhat &
LAD (31%).

3.1.3. Dic diém hinh anh tudi mau lién quan ting nhanh mach vanh

Chung LAD RCA LCx
Tudi mau N % N % N % N %
Giam tu6i mau 29 80,6 24 66,7 12 33,3 12 | 333
Binh thudng 7 1.4 12 33,3 24 66,7 24 | 66,7
Téng 36 100 36 100 36 100 36 | 100

Nhé‘n xét: Giam tudi mau co 29/36 BN chiém 80,9%. Trong 3 nhanh mach vanh, LAD la nhanh
PM cé tinh trang khiém khuyet tudi mau nhi€u nhat 66,7%, MGi lién quan gilra két qua chup CHT tim
vGi két qua chup DMV can quang. Gia tri ph6i hgp hai chu0| xung tudi mau va ngdm thuéc mudn vdi
ton thuong déng mach vanh (n=36)

CHT tim Chup MV | Hep oMV 5006 | KPOMI é‘;zggf,x hoac Téng
Dugng tinh 28 1 29
Am tinh 2 5 7
Tong 30 6 36
Se: 93,3%, Sp: 83,3%, PPV: 96,6 %, NPV: 71,4%.
Nhan xét: DS nhay va gia tri dU' doan dt/dng t/nh cao khi phdi hap hai chudi xung.
3.1.4. Gid tri chudi xung tuéi mau vdi tén thuong dong mach vanh (n=36)
Dugng tinh 28 1 29
Am tinh 2 5 7
Toéng 30 6 36

Se: 93,3%, Sp: 83,3%, PPV: 96,6 %, NPV: 71,4%.
Nhdn xét: bd nhay va gia tri du’ doan du‘dng tinh cta chudi xung tudi mau ddi chidu véi chup
dong mach vanh qua da_cao.
3.1.5, Gié tri chudi xung ngdm thuéc muén vdi tén thuong déng mach vanh (n=87)

Chup bMV Khong hep PMV
| Ngdm thudc mudn Hep PMV250% | | 2c hep < 50% Téng
Dugng tinh 71 2 73
Am tinh 7 7 14
Tong 78 9 87

Se = 91,0%, Sp = 77,8%, PPV = 97,3%, NPV = 50,0%.
Nhan xét: D6 nhay, do dac hiéu chudi xung ngdm thu6c mudn [an lugt la 91% va 77,8%. Trong
khi gid tri du’ bdo am tinh thap 50%.

IV. BAN LUAN

4.1 Pic diém hinh anh trén céng hudng
tur tim: Chi s6 chlc nang that trai cling la mot
trong nhitng uu diém trong danh gia cta cong
hudng tir. VGi phan mém tich hgp san trong
may, chlng t6i c6 thé do chirc ndng tam thu that
trai v8i do chinh xac cao gdbm c6 phan suat tong

mau (EF), thé tich cudi tdm thu (ESV), thé tich
that trai cudi tam truong (EDV), dudng kinh that
trai cudi tdm truong (Dd) va dudng kinh that trai
cuGi tdm thu (Ds), vdi két qua trung binh la EF:
47,34+15,33. Trén siéu am tim, EF 43,8+9,89.
So sanh vdi siéu am tim chung t6i thdy do EF
trén CHT tim va siéu am su khac biét khong cd y
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nghia thong ké véi p>0,05. 57,4% bénh nhéan
trong nhéom nghién cltu cé chi’c nang tam thu
that trdi giam vira dén nhiéu, trong do6 cé 33,3%
bénh nhan cé chirc nang tam thu that trai giam
mic dé ndng (EF<40%) dén rdt nang
(EF<30%). Nghién clu clia ching t6i tugng tu
nghién cltu cta Lé Thi Thuy Lién nam 2011 [4]
EF: 48.95 + 18.55%, tuy nhién thap hon so vGi
mot s6 tac gia nudc ngoai.

Hinh anh tugi mau thu dugc trén cong hudéng
tUr cd dudc do két hgp chudi xung tudi mau khi
nghi va tudi mau trong pha gdng sic Vdi
Adenosin liéu 140ug/kg/phit kéo dai trong 3
phat. Chuoi xung tudi mau dugc thuc hién dua
trén hinh anh dong hoc. Tudi mau thi nghi va
tudi mau géng sirc dugc danh gid trén hinh anh
song song va so sanh trén tung lat cdt. Tudi
mau danh gia & cac muc binh thudng hodc giam
cho moi vung tudi mau dong mach. Giam tugi
mau dugc ghi nhan néu thudc déi quang tur thai
thuc mudn hon hodac néu tin hiéu thap han
nhirng ving khac cta cg tim. Khiém khuyét la c6
dinh néu gidam tudi mau dugc thay trong ca thi
nghi va gang stic trong cing 1 ving cg tim.
Khiém khuyét cd thé hdi phuc néu giam tin hiéu
trong thi gang siic nhung khong giam tin hiéu
trong pha nghi. Ching t6i phoi hgp cac khiém
khuyét c& dinh va khiém khuyét cé thé hodi phuc
dé danh gid chung v& tudi mau cia 1 ving
thanh tim [5,6]. Trong nghién clfu cua ching toi,
hinh &nh tudi mau cé thé cho phép danh gia
dugc G tat cd cac bénh nhan. Két qua vé dac
diém tudi mau trén CHT trong nghién cfu ching
téi thay giam tudi mau gdp & 29/36 BN chiém
80,9%. Trong do, LAD co tinh trang giam tudi
mau nhiéu nhat 66,7%, RCA va Lcx cd tinh trang
gidam tudi mau nhu nhau 33,3%. Diéu nay phu
hgp véi da s6 cac nghién clu.

Hinh anh ngdm thudéc mudn dugc danh gia
dua vao su' ¢ mdt cua vung téng tin hi€u md co
tim trong moi ving. Ching t6i chia cac mic do
danh gia tinh trang ngdm thudc mudn thanh cac
do dudi nbi tdm mac va xuyén thanh, hoac ngdm
thudc mudn tir 0-25% thanh tim, tir 26-50%, tu
51-75% va 76-100%. CO nhiéu nghién cliu da
danh gia mirc d6 nhoi mau vdi tién lugng bénh
nhan véi cac bién cd tim mach sau nay va theo
doi mirc do phuc hoi thanh tim sau tai tudi mau,
ngam thu6c mudn cang cao thi mirc d6 hoi phuc
cang kém [7] Két qua ngam thudc muodn trinh
bay & bang (muc 3.1.1) cho thdy ngdm thudc
muon gap 73 BN (chiém 83,9%). Con lai s6 BN
c6 két qua khong ngdm thudc mudn cé 14 BN

156

chiém 16,1%. Ngam thuGc mudn gap nhiéu nhat
G LAD (64,4%), dén RCA (28,7%) va Lcx
(12,6%). Ngam thubc xuyén thanh 76-100% gap
nhiéu nhat & LAD (31%). Hau hét cac déi tugng
trong nghién cfiu clia ching t6i déu ¢ biéu hién
r6i loan van dong thanh that trai (83,9%), trong
do chu yéu la tinh trang giam dong (58,6%), vO
dong chiém 24,1%; 16,1% cd van doéng thanh
tim binh thudng. Tac gia Lé thi thuy Lién [4]
nghién clfu trén 35 BN nhan xét giam van déng
thanh tim chiém ty Ié cao nhat 57,1%. BN vo
dong thanh tim chi chiém 17.1%. Con lai 25.8 %
BN cd van dong thanh tim binh thudng. D0 day
thanh tim ciing la mét trong nhitng tiéu chudn
chan doan bénh tim thi&u mau cuc bd. Pa sd BN
cd bat thudng van dong thanh tim déu co hep
dong mach vanh.

4.2 Gia tri cua céng hudng tur tim trong
bénh tim thiéu mau cuc bg: Trong nghién
cftu cta chung téi véi nguGng hep mach vanh >
50% la cd y nghia: do nhay, do dac hiéu, gia tri
du bao duong tinh va gia tri du bao am tinh cta
chuoi xung tudi mau st dung Adenosine lan lugt
la 93,3%, 83,3%, 96,6% va 71,4%); vGi chuoi
xung ngam thuéc mudn lan lugt la 91%, 77,8%,
97,3% va 50%; khi ph6i hdp hai chudi xung két
qua tuong tu v@i chudi xung tudi mau.

Nghién ctu cia ching t6i vé vai tro cua riéng
chudi xung tudi mau va két hgp hai chudi xung
tuong tu cua Lé thi Thuy Lién [4] khi chon
ngudng hep mach vanh cé y nghia la > 50% thi
Se: 100%, Sp: 80%, PPV: 94,4%, NPV: 100%.
V@i riéng chuoi xung tudi mau s dung
Adenosine thi do nhay, dac hiéu, gia tri du bao
duong va am tinh tuong tu véi khi két hgp hai
chuoi xung. Trong khi dé chudi xung ngam thudc
mudn cho két qua lan lugt la 82,4%, 80%,
93,3% va 57,1%. Tuy nhién, tudi mau la chuoi
xung ma chi mét minh nd da c6 thé chan doan
chinh xac. B9 chinh xac tang 1én néu co su phoi
hgp clia chudi xung ngam thu6c mudn. _

Vi du minh hoa: Bénh nhan Nguyén Thi T,
ni¥, 74 tudi, khdng co tién st dit biét. Vao vién
vi dau nguc trai dir doi 4 ngay, dau lan Ién vai
trai, dot ngot. Siéu am tim cé gidm dong 1/3
vach lién that vé phia mom tim va toan bd vung
mom, chlc nang tam thu that trai giam (EF 38%
theo simpson). Chup CHT thay giam tugi mau thi
gang surc vi tri thanh trudc vach gilta va mom
tim, binh thudng & thi nghi, khong thdy ngam
thuéc mudn tugng Ung vdi ving cdp mau cua
DM lién that trudc (LAD). Chup DMV can quang
thdy hep 99% LAD doan 1, BN dugc dat stent
két qua tot.
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Thi gang sic giira tim

g

Thi nghr giita tim
V. KET LUAN
Chup CHT tim ¢4 gia tri chdn doan cao trong
bénh tim thi€u mau cuc bé man tinh véi su két
hop hai chuoi xung tudi mau va ngam thudc
muon cg tim.
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TY LE VA NGUYEN NHAN TU’ VONG TAI MOT SO TINH O VIET NAM
Nguyén Phwong Hoa*, Pham Ngan Giang*, Nguyén Thi Tuyét Nhung*

TOM TAT

Nghién clru mé ta cat ngang dugc ti€én hanh vdi
muc tiéu xac dinh ty suat va mé hinh nguyén nhan t
vong tai mot s6 tinh, nam 2010. K&t qua nghién ctu
cho thay phan I6n cac trudng hgp tir vong xay ra tai
nha, chi c6 14,1% tr vong tai c sd y t€. Ty suat tr
vong chung la 3,9%o. Co sy khac nhau vé ty suat tr
vong gilra cac khu vuc dia li (p<0,05), ty suat tir vong
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cao nhat & khu vuc mién nui (4,7%o). Nhém bénh
khong lay nhiém gay tir vong cao nhét (52,9%), bénh
ldy nhiém 31,6% va tai nan thuang tich 12,5%. Trong
do, tir vong do tai bi€n mach mau ndo la 15,5%, tai
nan giao thong 5,7%, COPD 4,8%. M6 hinh nguyén
nhan tir vong ¢6 su khac biét gilta cac khu vuc dia li.
Chuang trinh y t€ can thiép can uu tién trién khai tai
khu vuc cé ty suat tir vong cao va cho mot s6 nguyén
nhan hang dau gay tir vong, dac biét la bénh tim
mach va tai nan giao thong.
T khoa: ty suat tir vong, nguyén nhan tr vong

SUMMARY

MORTALITY RATES AND CAUSE OF DEATH
IN SOME PROVINCES IN 2010
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A cross-sectional study was conducted. The study
was to determine mortality rates and cause of deaths
in some provinces in 2010. The results showed that
most of the deaths occurred at home, only 14.1% of
deaths in health facilities. Overall mortality rate was
3.9 %o. There were differences in mortality rates
between geographic areas (p <0.05), the highest
mortality rate in mountainous area (4.7 %o). Non
communicable diseases were highest mortality
(52.9%), communicable diseases by 31.6% and
injuries by 12.5%. In particular, death from stroke
was 15.5%, traffic accident 5.7% and COPD 4.8%.
Cause of death pattern difference between geographical
areas. Intervention programs need to prioritize
implementation in areas of high mortality rates and for
some of the leading causes of death, particularly
cardiovascular diseases and traffic accidents.

Keywords: mortality rate, cause of death.

I. DAT VAN DE

Viét Nam dang trong giai doan chuyén doi
dich té hoc, md hinh bénh tat dang dich chuyén
tlr cac bénh lay nhiém sang cac bénh khong lay
nhiém va tai nan thuang tich [1], [2]. Trong do,
t&r vong do cac bénh tim mach chi€ém ty Ié cao
nhat & ca hai gidi [3]. Thu thap so liéu vé mo hinh
tlr vong s& cung cdp cac bang chiing gitp cho viéc
hoach dinh chinh sach, nhdm han ché nhiing
nguyén nhan tir vong cd thé phong tranh dugc.

Hién nay sO liéu thong ké tr vong vé s6 lugng
va nguyén nhan tr vong & Viét Nam con chua
day da [4]. SO liéu tir cac cd sd y t€ la ngudn
cung cap chinh cho Nién giam théng ké y té
dugc B6 Y té xuat ban hang nam. Tuy nhién, sO
liéu tir cac bao cdo cua cd sé y té€ khong mang
tinh dai dién vi nhiéu trudng hgp tir vong xay ra
tai cong dong [5]. Viéc thu thap s6 liéu tir cong
ddng dang con rat thi€u nén khong thé cung cap
day du cac bang chiing cho viéc 1ap k& hoach va
hoach dinh chinh sach y t€.

V3i muc dich ¢ gang thu thap dugc s6 liéu
t&r vong tuong d6i dam bao chat lugng va day
du, vao nhitng ndm 1970, T6 chlc Y t& Thé gidi
dad khuyé&n cdo viéc trién khai diéu tra nguyén
nhan tr vong bdng phuong phap phong van
(VA) & cac nudc cd hé thdng ghi chép va bao cao
tr vong chua hoan thién [6]. Trong qua trinh
trién khai thuc té&, gia tri ctia bd ciu hoi diéu tra
nguyén nhan tif vong da dugc phan tich tucng
doi day da trong nhiéu nghién clu [7]. Trong
mang IuGi diéu tra nhan khau hoc tai cac nudc
dang phat trién trén thé gidi (INDEPTH), viéc xac
dinh nguyén nhan tr vong bang phudng phap
phéng van (VA) da dugdc ap dung rong rai va gop
phan cung cdp cac bang chirng trong cdng tac
xdy dung cac chuang trinh y té€ can thiép dGi vdi
mot s bénh gay t&r vong cao [6]. BO cau hoi
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diéu tra nguyén nhan t&r vong clia T6 chiic Y t&
Thé gidi da dugc hiéu chinh, thr nghiém va ap
dung tUr nhitng nam 1990 tai Viét Nam. Tuy
nhién, quy md cua cac diéu tra da dudc thuc
hién con nhd tai mot s6 xa, huyén, nhu diéu tra
tai huyén Ba Vi, Ha NGi [2],[4]; tai huyén Bao
Ladm tinh Lam Do6ng. Nghién clitu nay dugc tién
hanh véi muc tiéu: Xac dinh ty sudt va mé hinh
nguyén nhén tu' vong tai mot sé tinh cua Viét
Nam trong nam 2010.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién cdru: nghién clru mo ta cét
ngang  _
C& mau: dung cho nghién clfu ngang dé udc
lugng ti 1€ trong quén thé:

PpA— p)
(p-£)*

Lua chon p = 20% (ty |é t&f vong do bénh tim
mach) [4]. Tinh dudc n = 6147 trudng hap tIr
vong. C8 mau dugc nhan 1,5 [an dé€ gidam sai s§
cla viéc chon mau, mot s trudng hogp tir vong
khéng phéng van dugc ngudi chdm sbc truc
tiép,... vy can diéu tra tong s6 la 9221 trudng
hgp tir vong._

Chon mau: Viét Nam chia thanh 8 vung sinh
thai. Chon ngau nhién 2 tinh/vling, téng cdng c6
16 tinh dugc chon tham gia vao nghién clu.
Chon ngau nhién 12 xa/tinh.

Dja diém nghién ciru: thuc hién tai 192 x3
thudc 16 tinh/thanh phd dugc chon ngau nhién
la: Son La, Hoa Binh, Thai Nguyén, Quang Ninh,
Ha NoOi, Hai Duong, Thanh Hoba, Khanh Hoa,
Thira Thién Hué, Binh Dinh, Dac Lac, Lam Pong,
Binh Dugng, TP HCM, Can Thdo va Kién Giang.

Thu thap sé liéu: Thu thap danh sach tu
vong. diéu tra vién lap danh sach ngudi tir vong
trong toan xa dugc chon vao diéu tra tir cac
ngudn: sd theo ddi tir vong (A6) cla tram y t&
xa, sO dang ki tir vong cta tu phap xa, s6 liéu
clia cong tac vién dan s6 va tir cadc nguon khac
(trudng thdn, hdi ngudi cao tudi, chif thap do...).
St dung thém céc s6 theo ddi thai san, sd ghi
nhan cac cudc dé, s6 tiém ching dé ddi chiéu.

Phan tich sé6 liéu: Nghién clru sir dung phan
mém Access 2000 dé nhap s6 liéu, phan tich s
liéu bang phan mém SPSS phién ban 10.0. Thuat
toan Khi binh phuong (x2) dugc s dung nhdm
so sanh sy khac biét gilta cac nhdm. Nguyén
nhan tir vong sé dugc phan tich theo cac nhom
bénh dua vao phan loai qudc té bénh tat ICD 10.

Pao diuc nghién ciau: Cac doi tugng tham
gia nghién clru dugc giai thich vé muc dich diéu

N=272% o/2
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tra, noi dung thong tin can thu thap, tu nguyén
dong y tham gia. Cac théng tin thu dugc sé dugc
gilr bi mat va chi dugc st dung phuc vu cho muc
dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

Téng s6 c6 9960 trudng hgp tir vong trong
ndm 2010 dugc ghi nhan tai 192 xa thudéc 16
tinh thu6c mau diéu tra.

Két qua cho thay tai 16 tinh, phan I6n cac
trudng hop tir vong xay ra tai nha (chiém 77,6%).
Chi c6 14,1% tU vong tai cac cc sd y té cong lap.
Cb 2,6% cac trudng hgp ti vong trén dudng va
0,1% t(r vong tai cac cd sd y té tu’ nhan.

20

Khac

1 4 0] 26
Trén
dudmg

Yid
nhiin

Toinhd Y 1€ cong

Biéu dé 1. Phén bé dia diém x3y ra tir vong

Bang 1. Ty suét tir vong theo mét sé dic diém chung

Pac diém Danso diéutra | SG THTV | Ty suat (%o) 959%CI

Chung 2,548,785 9960 3,91 3,83 - 3,98
Gidgi: Nam 1,239,937 5733 4,62 4,50- 4,74
Nir 1,308,848 4227 3,23 3,13-3,33
Nhém tudi: < 5 195,099 262 1,34 1,19-1,52
5-14 362,691 121 0,33 0,27 - 0,40
15-49 1,599,999 2227 1,39 1,33-1,45
50-59 203,501 1185 5,82 5,49 - 6,16

60+ 187,495 6165 32,88 32,08 — 33,70
Khu vu'c: Thanh thi 617,295 2211 3,58 3,43 -3,73
NOng thon 1,401,899 5,602 4,00 3,89 -4,10
Cao nguyén 272,369 951 3,49 3,27 — 3,72
Mign ni 257,222 1,196 4,65 4,39 — 4,92

Trong s6 9960 trudng hgp tir vong dugc ghi
nhan, s6 truGng hgp tlr vong thudc nhém ngudi
cao tudi 1a cha yéu (6165 ngudi, chiém 61,9%).
Két qua diéu tra cho thay, ty suat t& vong chung
la 3,9%o, trong d6 ty suat tr vong & nam gidi
cao hon so véi nit giGi (4,6%o0 so vGi 3,2%o,
p<0,05). Ty sudt tir vong clia tré dudi 5 tudi la
1,3%o0. Ty sudt t vong tdng theo nhém tudi,
cao nhét & Ia tudi tir 60 trd 18n (32,9%o).

Co sy khac biét vé ty sudt ti vong gilta cac
khu vuc dia li. O khu vuc mién nui, ty suat tor

vong 1a cao nhat (4,7%o; 95%CI: 4,39 — 4,92).
Tiép theo la khu vuc néng thon, cd ty sudt tir vong
la 4,0%o0 (95%CI: 3,9 — 4,1). Khu vuc thanh thi va
cao nguyén co ty sudt tir vong thap han.

Trong s6 9960 trudng hgp tir vong dugc ghi
nhan, da phong van bo cau hoi xac dinh nguyén
nhan t& vong dugc 9293 trudng hgp, chiém ty 1€
93,3%. SO con lai khong phong van dugc vi da
chuyén nha di noi khac, khdng cd ngudi biét
dugc tinh hinh bénh tat cla trudng hgp tr vong
va mot s6 trudng hgp tlr chdi tra I5i phong van.

Bang 2. Phan bo nguyén nhan gdy tu’ vong theo nhom bénh

Pic diém SO Bénh lay NCDs TNTT Khoéng xac
: THTV |nhiém n (%) n (%) n (%) dinh n (%)
Chung 9293 | 2932 (31,55) | 4912 (52,86) | 1163 (12,51) 286 (3,08)
95% CI 30,65 -32,55|51,89-53,91 |11,83-13,17| 2,75-3,45
Nhém tudi: < 5 205 67 (32,68) 85 (41,46) 49 (23,90) 4 (1,95)
5-14 140 25 (17,86) 33 (23,57) 78 (55,71) 4 (2,86)
15-49 2140 633 (29,58) 757 (35,37) | 671 (31,36) 79 (3,69)
50-59 1078 182 (16,88) 737 (68,37) 121 (11,22) 38 (3,53)
60+ 5730 | 2025 (35,34) | 3300 (57,59) | 244 (4,26) 161 (2,81)
Hoc van: Mu chit 2447 974 (39,80) | 1187 (48,51) | 220 (8,99) 66 (2,70)
< THCS 5547 | 1678 (30,25) | 3019 (54,43) | 674 (12,15 176 (3,17)
THPT 899 203 (22,58) | 460 (51,17) | 205 (22,80) 31 (3,45)
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Pic diém So Bgnh lay NCDs TNTT Khong xac
: THTV |nhiém n (%) n (%) n (%) dinh n (%)

>THPT 400 77 (19,25) 246 (61,50) 64 (16,0) 13 (3,25)

Nghé nghiép: Lam ruéng | 3400 | 1117 (32,85) | 1786 (52,53) | 362 (10,65) 135 (3,97)
Khac 5893 1815 (30,80) | 3126 (53,05) | 801 (13,59) 151 (2,56)

Khu vuc: Thanh thi 1927 668 (34,67) | 984 (51,06) 181 (9,39) 94 (4,88)
Nong thon 5238 | 1590 (30,36) | 2865 (54,70) | 643 (12,28) 140 (2,67)

Cao nguyén 958 256 (26,72) 513 (53,55) 178 (18,58) 11 (1,15)

Mién ndi 1170 418 (35,73) 550 (47,01) 161 (13,76) 41 (3,50)

K&t qua diéu tra cho thdy phan bd 3 nhém nguyén nhan gay ti vong lan lugt la nhém cac bénh
khong lay nhiem (NCDs) chiém 52 9%, nhém bénh lay nhiém la 31,6% va tai nan thuong tich la
12,5%. Ty I€ khdng xac dinh dugc nguyen nhan ti vong bang phuong phap VA la 3,0%.

O nhém tré em dudi 5 tu0| nguyén nhan t vong hay gap nhat la do cac di tat bam sinh (thuoc
nhém cac bénh khéng 1ay nhiém), tiép theo 1a do cic bénh Iay nhiém. & nhém tré tir 5 - 14 tudi, tai
nan thuang tich la nguyén nhan gay tir vong cao nhat, chiém tdi 55,7% cac trudng hgp tur vong. Cac
nhém tudi khac nguyén nhén tir vong hang dau déu thudc nhdm bénh khdng 1ay nhiém.

Bang 3. Phan b6 mot s6' nguyén nhan tu’ vong thuodng gap theo gidi tinh

Nguyén nhan tu vong Chung (ngggg;‘(j:,/o) (n=I;L8r??4;()’E°/o) P
Bénh tim mach 27,3 26,4 28,6 0,02
Tai bién mach mau ndo 15,5 15,2 15,9 >0,05
NhGi mau co tim 3,0 3,2 2,6 >0,05
Tang huyét ap 5,9 5,7 6,1 >0,05
Ung thu 18,3 19,8 16,1 0,005
Tai nan thuong tich 12,5 15,6 8,1 0,001
Tai nan giao thong 5,7 7,4 3,2 0,001
Pudi nudc 1,7 2,0 1,3 >0,05
Nga 1,5 1,5 1,5 >0,05
TU tw 1,1 1,3 0,9 >0,05
Bénh hé ho hap 7,7 7,6 7,9 >0,05
Viém phoi, VFQ 2,5 2,3 2,8 >0,05
COPD 4,8 4,8 4,7 >0,05
Nhiém trung, ky sinh trung 7,2 9,0 4,7 0,001
Bénh lao 2,9 3,4 2,3 0,002
HIV/AIDS 2,9 4,4 0,8 0,001
Mot so6 bénh khac: Xo gan 2,1 3,0 0,8 0,001
Pai thao duong 2,3 1,6 3,3 0,001

Két qua nghién cltu & Bang 3 cho thdy 3 nhdom nguyén nhan gay tir vong hang dau lan lugt la
bénh tim mach vdi 27,3% (nam 26,4%, ni 28,6%; p<0,05), ung thu la 18,3% (nam 19,8%, nit
16,1%; p<0,01) va tai nan thuang tich la 12,5% (nam 15,6%, nir 8,1%); p<0,01). Trong nhdm cac
bénh tim mach thi tai bi€én mach mau ndo gay tir vong cao nhat & ca hai gidi (nam 15,2%, nit
15,9%). Tai nan thuong tich gay tr vong thudng gdp la tai nan giao thong va dudi nudc. Trong s6
cac bénh Iay nhiem, nam gigi t&f vong do HIV/AIDS chiém ty I€ la 4,4%

Bang 4. Mot sé6 nguyén nhan tu’ vong thuong gap theo khu vuc thanh thi va néng thén

A A oo Thanh thi Nong thon

Nguyen nhan tr vong (n=1927) (%) (n=5238)(%) P
Bénh tim mach 3,1 ! 0,001
Tai bi€n mach mau nao 16,0 15,4 >0,05
NhGi mau co tim 3,3 3,6 >0,05
Tang huyét ap 2,0 7,3 0,001
Ung thu 17,6 18,7 >0,05
Tai nan thuong tich 9,4 12,3 0,001
Tai nan giao thong 3,6 5,9 0,001
Pudi nudc 0,7 1,7 0,001
Ng3 2,0 1,5 >0,05
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TU tw 0,7 0,9 >0,05

Bénh hé ho hap 9,8 6,4 0,001

Viém phdi, VFQ 2,4 1,7 >0,05

COPD 6,8 4,3 0,001

Nhiém trung, ky sinh trung 10,0 6,7 0,001
Bénh lao 3,0 3,5 >0,05

HIV/AIDS 5,3 2,1 0,001

Mot s6 bénh khac. Xo gan 2,7 1,9 0,04
Dai thao dudng 4,3 1,8 0,001

Két qua nghién cltu & Bang 4 cho thay ty Ié tir vong do bénh tang huyét ap & khu vuc néng thon
cao han & khu vuc thanh thi (7,3% so vé@i 2,0%); p<0,05). Tai nan giao thong va dudi nudc & khu vuc
nong thén cling cd ty 1€ t vong cao hon (p<0,05), tuong (g la: 5,9% so véi 3,6% va 1,7% so VOi
0,7%. O khu vuc thanh thi, ty 1& tr vong do HIV/AIDS cao han khu vuc nong thon (5,3% so véi 2,1%;
p<0,05). Ciing tuang tu ty I€ t&f vong do bénh dai thao dudng & khu vuc thanh thi (4,3%) cao han.

Bang 5. Mot s6 nguyén nhéan tu’ vong thuong gap theo khu vuc cao nguyén va mién nui

A AL oo Cao nguyén Mién nui
Nguyén nhan tu vong (n=9598)¥°/o) (n=1170)(%) p
Bénh tim mach 28,1 23,3 0,012
Tai bi€n mach mau nao 13,9 16,4 >0,05
Nhoi mau co tim 1,3 1,3 >0,05
Tang huyét ap 10,9 1,8 0,001
Ung thu 18,5 17,4 >0,05
Tai nan thucng tich 18,6 13,8 0,003
Tai nan giao thong 10,3 4,2 0,001
Pudi nudc 3,0 2,4 >0,05
Nga 0,9 1,5 >0,05
TU tU 2,2 1,8 >0,05
Bénh hé ho hap 6,5 114 0,001
Viém phoi, VFQ 1,2 7,6 0,001
COPD 51 3,3 0,04
Nhiém trung, ky sinh triing 3,4 7,8 0,001
Bénh lao 0,8 2,0 0,03
HIV/AIDS 0,2 5,0 0,001
Mot s6 bénh khac: Xo gan 2,1 2,2 >0,05
Pai thao duong 2,1 1,2 >0,05

Két qua nghién cru cho thay ty 1€ tr vong do
bénh tang huyét dp & khu vuc cao nguyén cao
hon & khu vuc mién nui (10,9% so vGi 1,8%;
p<0,05). Tai nan giao thong & khu vuc cao
nguyén cling cd ty |é t’r vong cao han (p<0,05),
tuang Ung la: 10,3% so véi 4,2%. Ty I tir vong
do viém phoi/viém phé quan cap & khu vuc mién
nui cao han (11,4% so véi 6,5%; p<0,05).

IV. BAN LUAN

Két qua diéu tra cho thay chi c6 14,1% cac
truGng hgp tir vong tai cac cd sé y té cong vi vay
can chu trong cong tac thu thap so liéu tir vong
tai coOng dong. Cé tdi 77,6% cac truGng hop tlr
vong tai nha thudng khong cé su chiing kién cla
nhan vién y t€ nén sé khd khan trong viéc xac
dinh nguyén nhan tr vong.

Ty suat tur vong: Két qua nghién clu cho
thay ty suat tir vong chung la 3,9%o0, nam gidi
cd ty suat tir vong cao han nif gidi (4,6%o S0 Vi

3,2%0). Ty sudt tr vong & khu vuc mién nai
(4,7%o0) cao haon cac khu vuc dia ly khac. Ty suat
tlr vong trong nghién clru nay thap han so vdi két
qua nghién cru nam 2005 tai huyén Ba Vi [4].

Két qua nay cé su khac biét véi s6 liu tir
vong nam 2008 cua WHO cOng b4. Ty suat tor
vong clia mét s6 nudc trong khu vuc nhu Bruney
(5,5%o0), Malaixia (7,6%0). Tuy nhién, cé su
khac nhau trong phuang phap diéu tra, thu thap
s0 liéu va day la két qua ty sudt tr vong da dugc
chudn hda theo co cdu phan bd dan s& chun
clia WHO. Thong thudng, dan sd cang gia hoac
hé thdng cham sdc sic khoé yéu kém thi ty suat
tlr vong cang cao.

Trong diéu tra nay, mot sG trudng hgp tir
vong c6 thé bi bd sét do khdng thé ap dung
phuong phap di diéu tra ting hd gia dinh trong
mau diéu tra, nhat la viéc bd sot cac truGng hgp
tlr vong & tré sa sinh chua dang ki khai sinh. Tuy
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nhién, v&i bién phap két hap nhiéu ngudn (s6 A6
clia tram y t& x&; s6 theo ddi cua tu phap xa; s6
liéu thong ké cla can bd dan sb; so liéu tir cac
ngudn khac nhu té trudng t& dan phd, hdi ngudi
cao tudi,...) hy vong la két qua diéu tra da giam
thi€u dugc s THTV bi bo sot.

Nguyén nhan tu’ vong: Két qua nghién ciu
cho thay ba nhém nguyén nhan gay tir vong
hang dau lan Ilugt la cac bénh tim mach
(27,3%), ung thu (18,3%) va tai nan thuong tich
(12,5%). Bén canh dd, cac bénh li thuéc hé hd
hap van con kha cao, chiém 7,7%.

Két qua nghién clftu cho thay tr vong do cac
bénh tim mach, trong d6 di’ng dau la tai bién
mach mau ndo (15,5%), ti€p theo la nh6i mau
co tim cap. Ty |é t&r vong do ung thu & nit giGi
thdp han & nam gidi (p<0,05).

O tré em, tr vong do tai nan thuang tich ludn
chiém ty I& cao: tré duGi 5 tudi (23,9%), nhém
tlr 5 -14 tui (55,7%) va tir 15-49 tudi (31,4%).
Nhin chung ty 1€ nam gidi tir vong do cdc tai nan
thugng tich nhiéu hon nir gigi (15,6% so vdi
8,1%, p <0,01). Trong cac tai nan thuang tich,
gap nhiéu nhat la tai nan giao thong (5,7%) va
dudi nudc (1,7%). Két qua nghién clru nay cling
tugng ducng vai két qua clia mot diéu tra trong
nudc ndm 2015 cho thdy & tré em dudi 5 tudi tr
vong do tai nan thuong tich chiém gan mot phan
ba, tai nan thuong tich 8 nhdm tudi 5-14 chiém
trén 50%. Két qua nay cling phu hgp vai két qua
cla mot s6 nghién ctu khac [4], [5].

Cac nhédm tudi khac nhau, md hinh nguyén
nhan gay tir vong cling khac nhau. V&i nhom nguGi
cao tubi (= 60 tudi) nguyén nhan gdy tir vong
hang dau la nhdom bénh khéng lay nhiém, nguyén
nhan do tai nan thuong tich chiém ty Ié thap hon
nhiéu so vdi cac nhdm tudi khac (4,3%).

M6 hinh nguyén nhan tir vong ciing ¢ su
khac nhau gilta cac khu vuc dia li. Tai khu vuc
thanh thi, ty 1é t&r vong do HIV/AIDS (5,3%) va
dai thdo dudng (4,3%) la kha cao. Véi khu vuc
nong thon, ty Ié t& vong do bénh tang huyét ap
chiém té6i 7,3%. Tai nan giao thdng gay t vong
cao nhat tai khu vuc cac tinh cao nguyén (chiém
ty 1€ 10,3%). Tai khu vuc mién ndi, ty I€ t& vong
do viém phdi/viém phé quan 1a 7,6% va do
HIV/AIDS la 5,0%.

Két qua cua diéu tra nay phan anh mé hinh
tuong ty ¢ cac nudc dang phét trién trong giai
doan chuyén d6i dich té hoc. V4i su gia hda dan
s6, hiéu qua phong va diéu tri cac bénh lay
nhiém dudc cai thién, 16i s6ng thay ddi da Ia
nhirng yéu té gdép phan vao gidm ganh nang cla
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nhitng bénh 13y nhiém, nhung lai lam téng ganh
nang clia cac bénh khong lay nhiem va tai nan
thuong tich. Cac sO liéu thong ké tir hé thong
cac cd s@ y té€ cua Viét Nam ciing cho thdy cac
bénh khong lay nhiém dang cd xu hudng téng
Ién trong nhitng nam gan day va hién dang
diing hang dau trong cac nguyén nhan gay tu
vong. Két qua cling tuong tu vdi mot sO cac
nghién ctu trén th€ gigi cho thay nguyén nhan
hang dau gay ti vong & ca nam va nitr déu la
bénh tim mach.

V. KET LUAN

Trong bdi canh clia qué trinh chuyén doi
kinh t€ va dich té & Viét Nam, mo6 hinh tr vong
va bénh tét cling dang c6 su thay d6i, budc Viét
Nam phai d6i mat vdi ganh nang kép. Ty suat tir
vong G nam gidi cao han so véi nir gigi. Co su
khac biét vé ty suat tir vong gilta cac khu vuc,
cao nhat la & khu vuc mién nti. Nhém cac bénh
khong lay nhiem gay t&r vong nhiéu nhat, trong
do tr vong do tai bién mach mau nao la nguyén
nhan hang dau. M6 hinh nguyén nhan tr vong
cling c6 su khac biét gilra cac khu vuc dia Ii.

Ty |é t&r vong & cac ca sd y té chiém ty |é rat
thap, phan 16n dia diém t vong la tai nha nén
viéc thu thap thong tin tlr vong tai cong dong
dong vai tro rat quan trong. Cac chugng trinh y
t& can thiép can uu tién trién khai tai khu vuc co
ty suat tlr vong cao va cho mot s6 nguyén nhan
hang dau gay tlr vong, dac biét la bénh tim
mach va tai nan giao thong.
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THY'C TRANG CHO'T GAME ONLINE CUA SINH VIEN LO'P HINH ANH 4
TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG NAM 2014

Lé Van Thém*, Tran Van Bién*, Tran Van Viét*

TOM TAT#

Muc tiéu: Danh gia thuc trang chgi Game Online
(GO) cta sinh vién I8p hinh anh 4 truGng Pai hoc Ky
thuat Y té Ha| Duong nam 2014. Phuaong phap
Nghién clru mé ta cat ngang 50 SV I8p hinh anh 4
khoa Chan doan hinh anh trerng bai hoc Ky thuat Y
t& Hai Dudng. Két qua: Ti 1& chdi GO cla sinh vién
Idp Hinh anh 4 trudng DHKTYTHD nam 2014 la 72%.
bo tu0| bat dau chdi GO cua SV > 19 tudi la 55.6%.
Pa s6 SV chai GO & phong tro (nha riéng) va quén
Internet vaéi ty 1€ [an Iugt la 50% va 55.6%. Mic do
chai GO clia SV Dai hoc Hinh anh 4: C4 55,6% SV chai
GO lién tuc > 2h/ngay, 44,4% SV chgi GO lién tuc
<2h/ngay.

SUMMARY
EVALUATION OF THE PLAYING GAME
ONLINE STATUS OF TECHNICAL IMAGING
STUDENT IN HAI DUONG MEDICAL

TECHNICAL UNIVERSITY

Purpose: To evaluate a playing game online
status of technical imaging student (course of fourth)
at Hai Duong medical technical university in 2014.
Methods: Descriptive cross-sectional study performs
on 50 students of the fourth course at Radiology
department in Hai Duong medical technical university.
Results: 72% of students play games online. The age
of the gamer's >19 years is 55.6%. Most of the
students play a game in their own room (50%) and
Internet store (55.6%). There are persistently 55.6%
of students playing games >2 hours/day and 44.4% of
students playing games <2hours/day.

I. DAT VAN DE

Ngay nay trong bGi canh toan cau héa véi su
phat trién vuot bac cia khoa hoc ky thut, co
nhiéu dich vu cong nghé truyén thong ra ddi
nhdm dap U'ng nhu cau ngay cang cao cta con
ngudi. MGt trong nhitng dich vu hang dau hién
nay la cac phuong tién truyén thong dai ching
va ddc biét la su xuat hién clia Internet. Su phat
trién manh mé cta hé théng mang Internet da
gép phan dua Viét Nam ti€én nhanh vao con
dudng hoi nhap va gitp cho moi ngudi dan Viét
Nam trd thanh nhitng “Cong dan Qudc té” binh
dang trén mang nhét 13 gidi tré hién nay. Di

*Truong Pai hoc ky thuat Y té Hai Duong
Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 5.10.2017

Ngay phan bién khoa hoc: 22.11.2017
Ngay duyét bai: 29.11.2017

v@i sinh vién hién nay, v&i moi trudng hoc tap,
giai tri phong phu da dang, do d6 nhu cau sir
dung Internet cua sinh vién ngay cang cao. Su
ra ddi cla Internet da cé anh huéng manh mé
dén dgi song tinh than cling nhu dgi séng hoc
tap cua sinh vién trong moi truGng séng ludn
nang dong va ban rén hién nay.

Viéc st dung Internet d€ dap (ng nhu cau
giai tri, hoc tap cua sinh vién la mot diéu tat yéu
trong xu hudng toan cau hoda, hién dai hoa cua
dat nudc. Tuy nhién, viéc dap Ung nhu cau nay
ngoai nhitng mat tich cuc, Internet con mang
dén rat nhiéu tac dong tiéu cuc anh hudng dén
I6i sOng cla sinh vién, su xam nhap cla cac
trang web ban, nhitng &nh x&u doi truy, thd
tuc... lam anh hudng dén dgi s6ng cong dong.
Viéc truy cap Internet khong ddng muc dich hoc
tap hay giai tri lanh manh lam cho sinh vién mat
nhiéu thdi gian anh hudng dén viéc hoc hanh [7].

Theo danh gid clia Hiép hoi phan mém VN,
VN la thi trudng Game Online IGn nhat trong khu
vuc Pong Nam A vdi gan 20 nha phat hanh trén
ca nudc, doanh thu nam 2009 la 130 triéu USD.
Ciling theo khao sat nay, Viét Nam c6 khoang 12
triéu game thd, trong dé phan Ién la hoc sinh,
sinh vién va can b6 van phong. 70% game thu
thich choi Game Online, 55% game thu choi
game tir 2-4 tiéng moi ngay. 60% game thu bo
ra moi thang 70-160 nghin dong cho viéc chai
game, 40% con lai chi khoang 160-300 nghin
dong/thang. 50% sinh vién dung tién chu cap tur
cha me (& , an, hoc, vui choi) tiéu vao Game
Online. Hon 20% ngudi chai game khdng nam
ro, hay biét vé quy dinh cia nha nudc vé viéc
quan ly Game Online [6]. C6 thé thdy rang, tinh
trang dang bao dong khong chi dbi véi mot
nhdm ngudi cu th€ nao ma tdi toan xa hdi hién
nay, dé la tinh trang nghién Game Online trong
thé hé tré hién nay trong d6 c6 mot bé phan
quan trong doé la tang I8p sinh vién dang theo
hoc tai cac trudng Dai hoc, Cao dang... Nhan
thdy xu hudng nghién GO ngay cang tang trong
gidi tré va nhirng hau qua do van nan nay gay ra
lam anh hudng rat nhiéu dén su tién bo cla xa
hdi nén ching tdi chon dé tai nham muc tiéu:
Panh gia thuc trang choi Game Online cua sinh
vién Idp hinh anh 4 truong Bai hoc Ky thuat Y té
Hai Duong nam 2014.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Gom 50 SV I&p
hinh anh 4 khoa Chan doan hinh anh trudng Pai
hoc Ky thuat Y t€ Hai Dugng thang 11 nam 2014

2.2. Phuong phap nghién ctu: Nghién
clru md ta cat ngang.

2.3.X7 ly va phan tich so liéu: SO liéu
dugc xtr ly va phan tich theo phugng phap théng
ké y hoc.

II. KET QUA NGHIEN cU'U
Bang 3.1. S6 luong nguoi choi GO.

lai Itc c6 truyén budn, stress chi chiém 25%.
Bang 3.6. Nguyén nhéan bat dau choi GO
cua SV

Nguyén nhan SO lugng [Ty lé (%)
Buon chan 4 11.1
Mu6n thé hién ban than 1 2.8
Ban be 6 16.7
Giai tri 32 88.9

Nhan xét: Qua bang trén cho thay dugc
nguyén nhan SV chgi GO do giai tri la chi€ém cao
nhat 88.9%. Cac nguyén nhan nhu budn chan,
mudn thé hién ban than hay ban bé mdi goi

chiém ty Ié khdng cao (tir 2.8 — 16.7%).

Chgi GO So lugng Ty 1€ (%)
Co 36 72
Khong 14 28
Tong sO 50 100

Nhan xét: Bang trén cho ta thay dugc ty Ié
SV I6p Hinh anh 4 chgi GO la kha cao chi€ém

72%, con ty 1& SV khdng chai GO chiém 28%.

Bang 3.2. Do tudi bat diu choi GO cia SV.

DG tudi bat | S6 Iugn -

dau chai GO (ngu'ai)g Ty le (%)
< 15 tudi 8 7.
16 - 18 tudi 8 22.2
> 19 tudi 20 55.6
Tong 36 100

Nhan xét: Bang trén cho ching ta thdy dugc
ty 1& SV I&p Hinh anh 4 chgi GO > 19 tudi la cao

nhat va chi€m 55.6%.
Bang 3.3. Thaoi gian choi GO cua SV.

Bang 3.7. Anh hudng boi luong thoi
ian choi GO dén viéc hoc tip

Anh huéng tir choi ~ Ty lé
GO dén viéc hoc tap S0 lugng (%)
Cé anh hudéng 20 55.6
Khong anh hudng 16 44.4
Téng 36 100

Nhan xét: Bang trén cho thay ty I€ SV chai
GO gay anh hudng dén viéc hoc tap la kha cao
chiém 55.6%, va khong anh hudng la 44.4%.

Bang 3.8. Két qua hoc tap ndm hoc 2013
— 2014 cua SV.

Thdi gian So luong [Ty Ié (%)
Lién tuc < 2h/ngay 16 44.4
Lién tuc >2h/ngay 20 55.6

Tong 36 100

~ .| ChoiGO | Khéng choi GO
Ketaua—sg TTyie | ss | Tylé
2CtaP | 1ygng | (%) | lugng | (%)
Trung binhl_ 3 83 ) 14.3
Tr”fl‘(%éb'”h 13 | 36.1 4 28.6
Kha 7 [ 472 6 478
Gio 3 8.4 2 14.3
Téng | 36 | 100 14 100

Nhan xét: Qua bang 3.2 ching ta thay dugc
su’ chénh léch gilra SV chai GO lién tuc >2h/ngay
va < 2h/ngay la khéng nhiéu. Trong do ty 1€ SV
chgi GO lién tuc >2h/ngay la 55.6% va <
2h/ngay la 44.4%.

Badng 3.4. Dia diém choi GO cua SV.

Nhan xét: Bang trén cho thay, két qua hoc
tap ndm 2013 — 2014 cla SV chgi GO, va khong
choi GO dat hoc luc kha chiém ty 1€ cao nhat
(47.2% va 42.8%), sau do la dat hoc Iuc trung
binh kha (36.1% va 28.6%). Ty Ié SV dat hoc luc
trung binh va gidi chi€m ty I€ thap (tr 8 — 14%)

Bang 3.9. Cam nghi cua sinh vién néu
khéng co GO.

Pia diém chgi SO lugng [Ty lé (%)
Phong tro (nha riéng) 18 50
Trudng hoc 1 2.8
Quan Internet 20 55.6

Nhadn xét: Qua bang trén ta thay dudc s6
lugng SV chai GO & quan Internet va phong tro
(nha riéng) la kha cao chiém 55.6% va 50%. SV
nén rat nghiém tuc van dé choi GO, s6 ngudi
chai & trudng hoc chi chiém 2.8%.

Bang 3.5. Hoan canh chodi GO cua SV

Cam nghi cua ban | S0 lugng | Ty I€ (%)
Bubn chan 8 22.2
Binh thuGng 27 75
Vui vé 1 2.8

Nhan xét: Bang trén cho thay, gan nhu toan
bd SV nghi rdng khi khdng cé GO la binh thutng
chi€ém ty 1€ cao nhat (75%), cac cam nghi khac
nhu budn chan, vui vé chiém ty Ié lan luct la

Hoan canh S6lugng| Tyl1é | 22.2% va 2.8%.
(nguai) | (%) Bang 3.10. Thai dé cua SV khi co nguoi
Khi cd truyén budn, stress 9 25 khdac lam phién ho lic dang choi GO.
Khi nghi ngdi, ranh réi 30 83.3 Thai do cia SV S6 lugng [Ty lé (%)
Nhan xét: Qua bang trén ta thay hau hét SV Vui vé 17 47.2
chai GO IUc nghi ngdi, ranh roi chi€m 83.3%, ngugc Tuc gian 19 52.8
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Nhan xét: Bang trén cho thay, SV khi dang
chai GO cam thay turc gian khi cd ngudi khac lam
phién la chi€m phan I6n (52.8%), va cam thay

vui vé la 47.2%.

Bang 3.11. Anh hudng dén viéc ngu cua

sinh vién vi choi GO

Bi mat ngu, thiéu ngu |So lugng |Ty lé (%)
Co 22 61.1
Khong 14 38.9

Nhan xét: Bang trén cho thay, ty 1€ SV bi

Mirc do tiép SO lugng Ty lé

xuc (ngu'ci) (%)
Hang ngay 14 28
Thinh thoang 28 56
It khi 8 16

Nhan xét: Qua bang trén cho thay, ty Ié SV
thinh thoang ti€p xdc vdi ngudi nghién GO la cao
chiém ty 1€ 56%.

Bang 3.17. Suy nghi cua SV vé tac hai
cua viéc choi GO.

mat ngu, thi€u ngu do chai GO chiém kha cao
(61.1%), va khong bi mat nga chiém 38.9%.

Bang 3.12. Mot sé bién phap cai nghién
GO ma SV biét

Suy nghivétachai |SO0lugng | Tylé
cua choi GO (nguai) (%)
Khong cd hai 13 26

Co hai 37 74

Bién phap S6 lugng [Ty 1€(%)
Chdgi thé thao 27 75
Tranh doc nhirng thong ) 56
tin quang ba vé game '
Khac 7 19.4

Nhan xét: Bang trén cho thdy, dai da s6 SV
chon phudng phap chgi thé thao dé lam bién
phap cai nghién GO (ty 1& 75%)

Bang 3.13. Y dinh bo choi GO cua SV.

o , - SO lugn Ty lé
¥ dinh bé chai GO | ] gubi)g (},’/o)-
Chua bao gig 5 13.9
Thinh thoang 25 69.4
Thudng xuyén 2 5.6
Rat thudng xuyén va 4 11.1

dang thuc hién '
Téng 36 100

Nhan xét: Qua bang trén cho thay, ty 1€ SV

cd y dinh thinh thoang bd GO la chiém cao nhat
(69.4%), cac y dinh khac nhu chua bao gid,
thudng xuyén, rat thudng xuyén va dang thuc
hién lan lugt 1a 13.9%, 5.6% va 11.1%.

Bang 3.14. Moi lién quan giira sinh vién
vdi ban bé choi GO.

\ . SO lugng s A
Ban bé chgi GO (ngudi) Ty 1€ (%)
Co chai GO 43 86
Khong chai GO 7 14

Nhan xét: Qua bang trén cho thay, da so SV
hién nay déu cd ban bé chagi GO vdi ty I€ la 86%.

Bang 3.15. Moi lién quan giira sinh vién
vodi ngudi than trong gia dinh choi GO.

Nguai than trong S0 lugng Ty lé

| _gia dinh choi GO (nguai) (%)
C6 chaoi GO 24 48
Khong chai GO 26 52

Nhan xét: Qua bang trén cho thay, ty Ié SV
cé ngudi than trong gia dinh chdi GO la 48%,
khong chai GO la 52%.

Bang 3.16. Muc dé tiép xic cua sinh
vién vdi nguoi choi GO.

Nhan xét: Qua bang trén cho thay, SV cho
rang viéc chai GO la cb hai chiém phan I6n véi ty
1€ l1a 74%, khong cé hai chiém 26%.

IV. BAN LUAN

Ty lé choi game clGa SV I6p Hinh anh 4 -
Khoa Chan doan Hinh anh trudng Dai hoc Ky
thuat Y t€ Hai Duong nadm 2014 la 72% (Bang
3.1). Theo bado cao cta “Thi trudng GO cla Viét
Nam” trong s6 20,2 triéu ngudi st dung Internet
8 nudc ta chi c6 30% la doc bado va tim ki€m
thdng tin, nhung cé dén 53% la chai GO [7].
Theo nghién clu cla Nguyén Hoang Giang
(2009) nghién ciru “Thut trang choi Game truc
tuyén (GO) cua hoc sinh tai 3 truGng THCS tai
Ha N&i ndm 2009” cho thay ty 18 HS chai GO I3
47.4% do d3c thu vé Ira tudi va gidi tinh [5].
Nghién cru ctia Duong Thi Tuyét (2007) c6 ty 1é
sir dung Game Online cia hoc sinh trudng THPT
Nguyé&n Thi Minh Khai I3 80.42%. [1].

Nhu vay, so vdi ty Ié chung cta Viét Nam thi
ty 18 choi GO clia SV I3p Hinh anh 4 Khoa Chan
dodan Hinh anh trudng Dai hoc Ky thuat Y té Hai
Ducng nam 2014 la & muic cao. Do dé cac sinh
vién nay can dudc su’ quan tdm cua nha trudng,
gia dinh va xa hdi d€ han ché& nhiing tac déng
tiéu cuc cta GO.

Mirc d6 chai GO lién tuc >2h/ ngay & mdc
trung binh la 55.56%. Nhifng d6i tugng nay la
nhitng ngugi choi GO vé&i su’ dam mé khong dut
va la khach hang trung thanh cta thij trudng GO.
Nhu vady can phai ¢ su’ quan li vé thdi gian chai
chdt ché haon tranh lach luat.

Vé tudi choi GO: T két qua nghién clu
Duang Thi Tuyét I6p (2007) cb 50,42% ngudi
bdt dau chai GO c6 dd tudi tir 16 — 18 tudi [1].
Theo nghién clru ctia Hoang Van Cuadng va cong
sy (2010) “Thi truGng tro chaoi truc tuyén Viét
Nam thuc trang va giai phap” cé 69,23% ngudi
bat dau chai game & dd tudi >18 va 30,77% co
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dd tubi dudi 18 [3]. Con theo nghién cfu Trinh
Hoa Binh - Vién Xa hoi hoc VN. Ty Ié nguGi chai
GO tap trung chi yéu vao nhém 16-20 tudi,
chiém 42,1% mau khao sat. Tiép theo la nhém
10-15 tudi (26,3%), nhom 21-25 tudi (22,0%),
nhom 26-30 (9,5%).

Vé dia diém thudng choi GO: Qua nghién
ctru ta thady dugc s6 lugng sinh vién chgi GO &
quan Internet la kha cao chiém 51.3% (Bang
3.4). biéu nay dat ra van dé vé quan li hoat
dong cua cac dai li Internet.

Vé hiéu biét cia SV vé mot sd bién phap
cai nghién GO: c6 nhiéu SV dung bién phap
choi thé thao (chiém 75%). Mot s6 khéng nhiéu
biét dén cac bién phap khac (chiém 19,4%). Nhu
vay, ty & thinh thodang SV ¢d y dinh bo chai GO la
kha cao chiém 69.4% (Bang 3.9) nhung cac bién
phap cai nghién GO cla SV con it va han ché.

MiUc d6 anh hudéng cua choi game téi
ngudi choi GO:

Mat tich cuc: GO trudc hét la cong cu gidi tri
sau thdi gian hoc tap cang thang. Theo két qua
nghién cu cta ching toi cd 74,42% chai GO dé
giai tri (Bang 3.6), con s6 nay phan anh ro rang
tac dung giai tri cia GO.

Mat tiéu cuc: Anh hudng téi hoc tdp, theo
nghién cru co téi 55,56% SV khong lam bai tap
vé nha vi danh thdgi gian chai GO. Trong dé SV
chai GO c6 hoc lyc trung binh chiém 0,6% , SV
khong chdi chiém 0,4%. Anh hudng t6i tdm Iy
22,2% cam thay bu6n phién chan nan khi va
52,8% cam thay tirc gian khi khong dugc chai va
bi lam phién khi dang chai GO. 61,1% thi€u ngu
va mat ngl vé game.

Nhu vay GO co tac dong khong tét tGi sy phat
trién tdm sinh li ctia con ngudi , anh hudng tGi
stic khde va hoc tap.

V. KET LUAN

- Ti Ié chai GO cua sinh vién IGp Hinh anh 4
trudng DHKTYTHD ndm 2014 la 72%. Dd tudi
bat dau chai GO clia SV > 19 tudi la 55.6%. Da
s6 SV choi GO & phong tro (nha riéng) va quan
Internet vdi ty 1€ [an lugt la 50% va 55.6%.

- M{rc do chai GO cuia SV bai hoc Hinh anh 4:
Cd 55,6% SV chai GO lién tuc >2h/ngay, 44,4%
SV chai GO lién tuc <2h/ngay.
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Nghién ctru tai Bénh vién da khoa huyén Quynh
Phu v8i Muc tiéu: Xac dinh mot s6 yéu to lién quan
dén tinh trang dinh derng cua ngu’d| bénh tir 60 dén
70 tudi tai khoa khdm bénh Bénh vién da khoa Quynh
Phu, Thai Binh. Phudng phap: ngh|en clru md ta cat
ngang trén 420 ngudi bénh dén kham tai khoa kham
benh Két qua Trong 420 doi tugng ngh|en clru
gom; 207 bénh nhan 60- 65 tudi va 213 bénh nhén
66-70 tudi. C6 7 yéu té hguy co lam tang ty 1€ thiéu
nang lugng trerng dien & ngu’d| cao tudi dén kham tai
khoa kham bénh v&i OR > 1 va p,< 0,05 la: 1) Ngu‘dl
bénh nam; (2) Ngusi 66-70 tudi; (3) Ngugi ¢ thu
nhap dudi 1triéu dong/thang; (4) Ngudi khong dugc
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hudng dan ché dé dinh duGng va phong bénh; (5)
NguGi c6 ché do an 2 bita/ ngay; (6) Ngugi khong
dugc bdi duGng khi bi bénh; (7) Ngugi bénh tang
huyét ap do 2.

_Tu’ khoa: M6i lién quan dinh duBng, nguGi cao
tuoi, Bénh vién da khoa Quynh Phu, Thai Binh

SUMMARY
THE FACTORS RELATED TO NUTRITIONAL
STATUS IN ELDERLY OUT PATIENTS AT
OUT PATIENT DEPARTEMENT OF QUYNH
PHU GENERAL HOSPITAL, THAI BINH

PROVINCE IN THE YEAR OF 2016

Study at Quynh Phu District General Hospital with
the objective to: Identify a number of factors related
to the nutritional status of patients aged 60-70 years
at the clinic of Quynh Phu General Hospital, Thai Binh.
METHODS: A cross-sectional study of 420 patients
who visited the clinic. Results: Of 420 patients
included 207 patients aged 60-65 and 213 patients 66-
70 years old, there were seven risk factors for
increasing the incidence of chronic energy deficiency
in older adults with OR> 1 and p <0.05: (1) male
patients, (2) people 66-70 years of age, (3) people with
income of less than 1 million VND / month, (4) people
not guided diet and desease prevention, (5) people who
have two meals per day, (6) people are not fostered
when ill, (7) people with level 2 hypertension.

Keywords: nutritional linkages, elderly, Quynh
Phu General Hospital, Thai Binh

I. DAT VAN DE

Véi stic khde ngudi cao tudi thi ché dd 8n phu
hdp, dam bao cén bang dinh dudng ddng vai tro
hét sirc quan trong. Qua nhiéu nghién cliu trong
va ngoai nudc cho thay: tinh trang dinh dudng
clia ngudi cao tudi cd lién quan mat thiét véi rat
nhi€u bénh, ddc biét la cac bénh man tinh khong
lay nhiem. 3

Nghién cru ctia Do Thanh Giang, Pham Ngoc
Khai n3m 2010 vé ty 1é ngudi cao tuSi méc bénh
gay com, thira can béo phi va mét s6 yéu to lién
quan tai néng thon Thai Binh cho thay: co
26,3% gay com (nam 23,4% va nif 28,0%), ty 1é

Ill. KET QUA NGHIEN cU'U

thira can béo phi nam 22,5%, nir (19,5%), ty 1€
m3 cd thé cao nam cao han ni¥ (31,1%; 25,5%).

Nghién cru cta Nguyen DO Huy, Dodn Thi
Tudng Vi vé cac chi s6 lién quan tdi dinh duGng
cla ngudi bénh dudi 65 tubi cla khoa NOi va
khoa Ngoai tai Bénh vién 198 clia cho thay: ty 1€
giam can tur 5 dén 10% trong 6 thang cao gap 3
lan, ty 1& ngudi bénh gidm khdu phan &n khi
nhap vién cao gan gapl,5 lan (p< 0,01). Ty Ié
phadi nhin déi cao han 10 [an (< 0,001); ty 1€
ngudi bénh giam chlc ndng van déng cao gan
gdp 2 lan va ty 1é phai nam tai giuGng cao gap
han 7 [an. Bénh vién da khoa Quynh Phu da thuc
hién t6t cong tac dinh duGng ti€t ché. Song viéc
danh gia tinh trang dinh duGng va xac dinh cac
yéu to lién quan cla ngudi bénh con rat han ché.
Chung t6i ti€n hanh nghién cltu dé tai nay vdi
muc tiéu: Xac dinh mot s6’ yéu t6 lién quan dén
tinh trang dinh dutng cua nguoi bénh tu 60 dén
70 tudi tai khoa kham bénh Bénh vién da khoa
Quynh Phu, Thai Binh nam 2016,

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

D6i tugng nghién clu dugc chon theo
phuang phap chon mau toan bd 420 bénh nhan
tai khoa kham bénh, Bénh vién da khoa Quynh
Phu tinh Thai Binh. Doi tugng la bénh nhan tir
60 - 70 tuGi dén kham tai khoa khdm bénh, Bénh
vién da khoa Quynh Phu, thdi gian nghién ctru tur
thang 9/2016 dén 5/2017.

Nghién ciu dugc thi€t k€ theo phuong phap
dich t¢ hoc mé t& qua moét cudc diéu tra cat
ngang, dung b6 cdu hoi da dugc thiét ké san,
phéng van doi tugng, st dung can, do chiéu cao,
can nang, huyét ap, vong eo, vong mong, vong
canh tay, chiéu dai cang tay, vong bap chan, do
ty trong m& co thé.

S6° liéu duoc nhdp va phén tich bang
chuang trinh PPI ENPO 6.0 va SPSS 13.0 vdi cac
tets thdng ké Y hoc.

Bang1. Tinh trang thiéu ndng lugng truong dién cua nguoi bénh dénh gid theo BMI

han theo gidi va nhém tudi

Thiéu nang lygng
Cac bién so6 n trudng dién OR (95% CI) P
SL Ty 1€ (%)
. Nam 209 67 32,1 _
Gidi tinh N 211 30 14.2 2,9(1,7 - 4,8) <0,05
. . 60-65 tudi 207 40 19,3
Nhom tudi 66-70 tuGi 213 57 26.8 1,5 (1,0-2,5) <0,05

K&t qua bang 1 cho thdy: ngudi bénh thidu ndng lugng trudng dién (NLTD) & nam 1a 32,1%, nir
14,2%. Thiéu NLTD nhém 60 - 65 tudi I3 19,3%, thép han nhém 66-70 tudi (26,8%). Sy’ khac biét cb

y nghia théng ké v6i OR = 1 va p < 0,05.
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Bang 2. Méi lién quan giira thiéu ndng luong truong dién cia nguoi bénh dénh gid theo
BMTI vdi thu nhap

Thiéu nang lugng
Thu nhap n trudng dién ORé?)SO/ ° p
SL | Ty B (%)
< 1.000.000d/théng 322 | 60 27.0 -
> 1.000.000d/théng 198 | 37 187 | 16(1,01-2,5) | <0,05

Két qua bang 2 cho thay: ty Ié ngudi bénh thi€u NLTD cé mdc thu nhap <1.000.000d/thang la
27%, cao han ngudi bénh cé mic thu nhap >1.000.000d/thang (18,7%). Su khac biét cé y nghia
th6ng ké vdi OR = 1,6 va p < 0,05. B

Bang 3. Lién quan giira thiéu nang luong truong dién cua nguoi bénh danh gia theo
BMI vdi sé bira an/ngay

Thiéu nang luvgng
S0 bira an n trudng dién OR (95% CI) P
SL Ty 1& (%)
2 bita/ngay (1) 63 28 44 4 3,1 (1,85,7) D (1,3) <0,05
3 bita/ngay (2) 258 52 20,2 1 D (2:3)>0,05
>3 bita/ngay (3) 99 17 17,2 0,8 (0,4-1,5)

Két qua bang 3 cho thay: ty 1€ ngugi bénh thi€u nang lugng trudng dien & nhdm bénh nhan hién
tai dn >3 bifa/ ngay la 17,2%, & nguGi bénh an 2 bita/ngay la 44,4%, su khac biét c6 y nghia thdng
ké v@i p < 0,05. Khong cd su khac biét cd y nghia thdng ké vé ty |é thi€u naweng lugng trudng dién
& nhom an 3 bira/ngay véi nhdm an trén 3 bira/ngay. 5

Bang 4. Lién quan giira tinh trang thiéu nang luong truong dién cua nguoi bénh danh
gia theo BMI va boi duéng khi bi bénh
Thiéu nang luvgng

B6i dudng khi bi bénh n trudng dieén OR (95% CI) )
SL Ty 18 (%)
Co 308 60 19,5
Khéng 112 37 33,0 2,0 (1,2-3,3) <0,05

Két qua bang 4 cho thay: ty Ié ngudi bénh thi€u nang lugng trudng dién & ngudi bénh c6 an boi
duGng khi bi bénh la 19,5%, thap han & ngudi bénh khéng an bdi duGng khi bi bénh 33% vaGi p <
0,05. B

Bang 5. Lién quan giita thiéu nang luong trudong dién cua nguoi bénh danh gia theo

BMI vdi viéc co hodc khong duoc huong dan ché do dinh dudng, phong bénh
, = T Thiéu nang lucgng
Pudc hudng dan ché do dinh 5 R
Ll \ " n truong dién OR (95% CI) p
dudng, phong bénh 3L Ty 1& (%)
Co 234 32 13,7 )
Khéng 186 | 65 34,9 34(2,1-55) | <0,05

Két qua bang 5 cho thay: cd 13,7% nguGi bénh dugc huéng dan ché d6 dinh duGng, phong bénh
bi thi€u nang lugng trudng dién, thap hon so vdi ngudi bénh khong dugc hudng dan ché dé dinh
duBng phong bénh (34,9%). Su khac biét véi OR = 1 va p < 0,05.

Bang 6. Lién quan giia tinh trang dinh dudng cua ngudi bénh danh gia theo SGA va
MNA vdi tang huyét ap

Tinh trang Huyét ap n S%E va “9% %d(f/g') OR (95% CI) p
HA binh thudng (1) 85 33 38,8 1
THA giGi han (2) 165 | 72 43,6 1,200,720) | p(i2) 50,05
THA d6 1 (3) 130 | 63 48,5 15(0,82.6) | p(1-3) 50,05
THA db 2 (4) 40 25 62,5 2.6 (1.25,7) | p(14)<0,05

Két qua bang 6 cho thay: co 38,8% ngudi bénh huyét ap binh thudng cé SDD va nguy cd SDD.
Ty Ié nay & nguGi bénh THA gidi han la 43,6%, nguGi bénh THA do 1 la 48,5%, su khac biét khong
cd y nghia théng ké; Ty 1€ nay & nguGi bénh THA do 2 la 62,5%, su khac biét c6 y nghia thong ké
vGi OR > 1 va p < 0,05 so vGi ngudi co huyét ap binh thudng.
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IV. BAN LUAN

Tang trudng la thudc do phan anh cac diéu
kién sdng cla con ngudi. Téng trudng kém biéu
hién cla su thi€u thon ngheo doéi di cung thiéu
dinh duGng va khi diéu kién song kha han thi
tang trudng cla con ngudi dugc cai thién. Nhiéu
yéu td kinh t€ xa hoi cd anh hudng dén tang
trudng & cac tang I6p trong xa hdi, ving thanh
thi va nong thon, diéu kién nha 4.

_Danh gia tinh trang thiéu ndng lugng trudng
dien dua vao chi s6 khdi cd thé BMI cla ngudi
bénh theo gigi va nhom tudi, két qua bang 1 cho
thdy: nguGi bénh nam thi€u nang lugng trudng
dién la 32,1%, nir gidi 1a14,2%. Thi€u ndng
lugng trudng dién & nhém tudi 60 - 65 tudi la
19,3%, thap hon nhém 66-70 tudi (26,8%). Su
khac biét v3i OR = 1 va p < 0,05. Khi ngudi
bénh cang cao tudi thi sé cang cd nhiéu hon
nhitng van dé lam anh huéng dén an udng nhu:
mat rang, giam tiét nudc bot, roi loan phan xa
nuét, sa sut tri tug, ... Do d6 néu khéng dugc
quan tdm dadng cach sé rat dé dan tdi nguy co
suy dinh dudng do cung cap khong dd.+-

Tai bang 2 cho thay: ty 1& nguGi bénh thi€u
nang lugng trudng dién cé mdc thu nhap trén
1.000.000d 1& 18,7%, thdp hon ngudi bénh c6
muc thu nhap dudi 1.000.000d (27%). Su’ khac
biét c6 y nghia thdng ké véi OR = 1,6 va p <
0,05. Nhiéu nghién cttu cho thay kinh t€ gia dinh
cd anh hudng tdi tinh trang dinh duBng cua doi
tugng dudc nghién cu. Khi kinh t& phat trién,
thu nhap cao, mirc chi phi an udng sé tang lén,
con ngudi dugc tiép can vai nhitng thuc pham
giau dinh duGng hon.

Tim hiu tinh trang dinh duBng cia ngudi
bénh vé s6 bira an/ ngay va bo6i duGng khi bi
bénh qua bang 3 cho thdy: ty I1é nguGi bénh hién
tai an >3 bita/ ngay la 17,2%, ngugi bénh an 2
bira la 44,4%, su khac biét c6 y nghia thong ké
VvGi p < 0,05. Ty |€ ngudi bénh thi€u nang lugng
truGng dien & ngudi bénh c6 an boi duBng khi bi
bénh la 19,5%, thdp han & ngudi bénh khong an
bbi dudng khi bi bénh (33,0%).

Dinh dudng trong thdi gian bi bénh cé anh
hudng truc ti€p tGi sirc khde. MOt ché do dinh
dudng tét hop ly sé dam bao su' phat trién khoe
manh cla cd thé con ngudi. Tuy nhién, mudn c
ché d6 dinh duGng hgp ly va phai cé nhiing kién
thirc ding vé dinh duGng. Nhirng kién thirc nay
phu thudc rat nhiéu yéu té nhu: trinh do dan tri,
yéu t6 kinh t€ gia dinh, xa hdi, y té€ nhitng thdi
quen, phong tuc tadp quan vé an udng cta ngudi
cao tubi. So vdi k&t qua nghién cru cta Tran

Phic Nguyét, Nguyén V&n Khiém vé tinh trang
dinh duBng cla ngudi cao tudi tai xa Hai Toan,
huyén Hai Hau, tinh Nam Dinh nam 2012, két
qua cua ching_t6i cao haon, ty 1€ thi€u ndng
lugng trudng dien la 25,7% trong do nam gidi la
21,2%, nhém nit giGi 13 28%. Nhu vady cé thé
thi€u néng lugng trudng dién cd thé phu thudc
vao do tudi, s8 bita &n hdng ngay va can &n
u6ng boi dudng han khi bi bénh.

Tim hiéu v& mdi lién quan gilta tinh trang
dinh duBng cua ngudi bénh theo SGA va MNA
vGi hudng dan an u6ng phong bénh qua bang 5
cho thdy: ty 1€ ngugi bénh bi SDD va nguy cd
SDD & nhom c¢é dugc hudng dan ché dé dinh
duBng, phong bénh la 13,7%, thap hon &
nhom ngudi bénh khong dugc hudng dan ché do
dinh dudng, phong bénh (34,9%). Su khac biét
cé y nghia thong ké véi p < 0,05. Theo két qua
nghién cfu cta Tran Thi Phic Nguyét, Pham Van
Khoi nam 2011 vé tinh trang dinh duBng cua
ngudi bénh dai thdo dudng va thuc hanh nubi
duBng, tu van dinh duGng tai bénh vién cho
thady: ngusi bénh c6 dugc tu van dinh duGng la
75,7%, ngudi bénh khong dugc tu van dinh
dudng la 24,3%. Nhu vy cd thé thdy rd vai trd
rat I6n cta cong tac tu van dinh dudng va phong
bénh trong viéc dam bao cho ngugi bénh c6 mot
tinh trang dinh du@ng t6t d&€ gdp phan nang cao
stiic dé khang, du phong bénh tat va kha nang
hoi phuc tot han trong trudng hgp bi bénh.

Hién nay bénh tang huyét ap la mot bénh
phé bién, ddc biét & ngudi cd tudi, day cling la
mot trong nhitng nguyén nhan chinh gay tor
vong hodc tan phé trong s6 cac bénh ly tim
mach. Bénh do nhiéu nguyén nhan trong dé co
nguyén nhan do ché dé dinh duGng. Nghién clru
tinh trang dinh duGng cta bénh nhan theo SGA
va MNA v@i huyét ap tai bang 6 cho thay: cé
38,8% bénh nhan huyét ap binh thudng cé SDD
hoac nguy cg SDD; cé 43,6%, bénh nhan THA
gidi han va 48,5% bénh nhan THA d61 c6 SDD
hodac nguy ccg SDD.Ty Ié nay & bénh nhan THA
do 2 la 62,5%, su khac biét co y nghia thong ké
vGi OR > 1 va p < 0,05.

Két qua nghién cltu clia chdng toi cao hon két
qua nghién cru cia Doan HOng Trudng vé thuc
trang bénh tat dinh duBng ngudi cao tudi tai mot
s0 xa thudc huyén Giao Thay tinh Nam Dinh nam
2009 cho thdy: ngudi cao tudi huyét ap ty 1é
SDD la 41,3%, trong d6 ngudi cao tubi huyét ap
binh thuGng cé ty 1€ SDD la 30,9%, & ngudi tién
tang huyét ap la 27,8%, & ngudi tang huyét ap
doé 1 1a 19,1%, & ngudi tang huyét ap do 2 la
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22,2%. Su khac biét cd y nghia thong ké véi p <
0,05. S4 di két qua nghién clfu cla ching t6i cao
hon c6 thé do déi tugng nghién ctu cla ching
toi 1a ngudi cao tudi dang bi bénh.

Nhitng nguGi bénh tang huyét ap thudng co
xu hudng an kiéng véi suy nghi la sé gép phan
lam gidm huyé't ap. Néu nhu bénh nhan khéng
dugc tu' van dung, phu hgp véi tinh trang cu thé
clia méi bénh nhan va ngudi tu van khong co
chuyén mén tot sé& rat dé dan dén viéc &p dung
nhitng ché do an kleng khong ddng va do la mot
trong nhu’ng nguyen nhan gay suy dinh du’dng
va ngoai ra con c6 thé dan tSi nhitng hau qua
khong tot khac.

V.KET LUAN

C6 7 yéu t6 nguy ca lam tang ty € thi€u nang
lugng trudng dién & ngudi cao tudi dén kham tai
khoa kham bénh véi OR > 1 va p < 0,05, do la:

- Ngugi bénh nam.

- Ngudi 66-70 tudi

- Ngu@i ¢6 thu nhap dudi 1triéu dong/thang

- Ngu@i khong dugc hudng dan ché do dinh
duBng va phong bénh

- Nhirng ngugi c6 ché d6 an 2 bira/ ngay

- Nhitng ngugi khong dugc bdi duGng khi bi bénh

- Nhirng nguGi bénh tang huyét ap do 2

VI. KHUYEN NGHI
Can to chirc cac budi truyén thong, tu' van vé
dinh dung hdp ly cho ngudi cao tudi nham thay

d6i théi quen &n udng va biét cach tu' chdm séc
minh d€ cai thién tinh trang dinh duBng, néng
cao sic khoe, phong chong bénh tat gitp ngudi
cao tudi séng vui, séng khoe.

TAI LIEU THAM KHAO

1. Doan Hong Tru’dng, (2009),"Thuc trang benh tat
va dinh derng cla ngu‘dl cao tudi tai mot sd xa
thudc huyén Giao Thuy, tinh Nam Binh ", Ludn vén
chuyén khoa cdp II Bai hoc Y Thai B/'nh: tr. _61.

2. Ha Thi Ninh, L& Hoang Ninh, va Nguyen Thi
Kim Tién, (2014),“Suy dinh du’dng o] ngu’dl cao
tudi tai huyen mo cay Bic tinh Ben tre ndm 2011
y Hoc TP. H6 Chi Minh, Tap 18 clia S6 6; tr. 223.

3. Ninh Thi Nhung, (2013),“Dac dlem khau phan va
tinh trang nhan trac cua sinh vién hé chinh quy
trerng dai hoc'y Théi Binh ndm 2012 " Y hoc thuc
hanh,873 s6 6: tr. 44-45.

4. Tran Thi Phiic Nguyét, Nguyen Van Khiém,
(2014),"T|nh trang dinh derng clla ngudi cao tudi
xd Hai Toan, huyen Hai Hau, tinh Nam Dinh nam
2012 Tap chi y hoc adu phong, Tap XXIV s 7
(156);tr. 160-161.

5. Nguyén Do Huy, (2013),"Cac chi so lién quan tdi
dinh duGng cla bénh nhan theo tinh trang dinh
du@ng tai bénh vién tinh Hai Duong”, 7ap chi'y té
cong cong, 28: tr. 42-44.

6. To Thi Hai, (2014),"Nghién clu tinh trang dinh
duBng cla bénh nhan diéu tri noi trd tai Bénh vién
Da khoa Tién Hai ndm 2014 ", Ludn Van Thac si Y
té Cong cong Pai hoc Y duoc Thai Binh: tr. 83.

7. Duong Thi Kim Loan, Cong Huyén Ton Nir Bao
Lién, va Nguyén Thi Tién, (2014),"Danh gia tinh
trang suy dinh duGng G bénh nhan gay xuadng tai
Bénh vién Thong Nhat”, Y hoc TP. H6 Chi Minh,*
Tap 18* SG 3* 2014: tr. 44.

BIEN POI NONG DO CYFRA21-1 HUYET TUO'NG O BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN TIEN XA
SAU PIEU TRI HOA CHAT

Ta Ba Thing*, Bui Thi Hin**, Tran Vin Thanh*

TOM TAT

Muc tleU'Danh g|a bién d6i nong d6é Cyfra 21-1
huyét” tugng va mai lién quan véi dap Ung diéu tri &
bénh nhan ung thu phdi khéng t& bao nho giai doan
ti€n xa sau diéu tri hda chat. Doi tugng va phuong
phap 33 bénh nhan chan doan xac dinh UTP khéng
té bao nhd giai doan tién xa didu tri hda chat
Gemcitabine két hgp Cispaltin. Cac bénh nhan dugc
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déanh gia bién dai 1dm sang, Xquang phdi, va nong do
Cyfra21-1 trudc va sau 2,4 chu ki diéu tri hoa chat.
Két qua: Gia tri trung binh clia Cyfra 21-1 sau 2 chu
ki la 6,8 £ 5,4ng/ml, thdp han so véi trudc diéu tri.Ty
Ié bénh nhan tang Cyfra21-1 huyét tuong sau 2 chu
ky la 75,8%, sau 4 chu ky la 60,6%, déu thap hon so
VGi trerc diéu tri (84,8%). Sau 2 chu ki diéu tri & bénh
nhan &n dinh ty 1€ bénh nhan glam Cyfra 21-11la 48%.
Sau 4 chu ki dleu tri hda chat & bénh nhan &n dinh ty
l& bénh nhan gidm Cyfra 21-1 1a 58,3%, cao hdn so
V@i ty 1€ téng Cyfra 21-1 (41,7%). Két ludam: Nong do
Cyfra21 1 sau 2, 4 chu ki diéu tri thay doi khdng dang
k& so vdi trudc didu tri. Bién ddi cla nong d6 Cyfra21-
1 kha tuagng ng véi mdc dé dap Ung trén Xquang sau
2 va 4 chu ki diéu tri.

Tur khda: Ung thu phdi khong t€ bao nho giai doan
ti€n xa; Cyfra21-1 huyét tuong; Diéu tri hoa chét.
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SUMMARY
EVALUATE THE CHANGE OF SERUM

CYFRA21-1 LEVELS IN PATIENTS WITH

ADVANCED-STAGE NON-SMALL CELL LUNG
CANCER AFTER CHEMOTHERAPY

Objective: Evaluating the change of serum
Cyfra21-1 levelsand relation with therapeutic response
0 Xray in patients with advanced stage non-small cell
lung cancer after chemotherapy. Materials and
Methods: 33 patientswith advanced stage non-small
cell lung cancer were treated with Gemcitabine and
Cispaltin. Patients were evaluated for clinical changes,
chest X-ray, and serum Cyfra21-1 levels before and
after 2, 4 cycles of chemotherapy. Results: The mean
of serum Cyfra2l-1 level after 2 cycles was 6.8 £
5.4ng/ml, lower than before treatment. The rate of
patient increased serum Cyfra21-1 levels after 2 cycles
was 75.8%, after 4 cycles was 60.6%, were lower
than before treatment (84.8%). After 2 cycles of
chemotherapy in stable patients, the rate of patient
with decreased serum Cyfra 21-1 levels was 48%.
After 4 cycles of chemotherapy in stable patients, the
rate of patients with decrease serum Cyfra21-1levels
was 58.3%, and higher than the rate of patients
increased Cyfra 21-1 (41.7%). Conclusion: the change
of serum Cyfra2l-1 levels after 2, 4 cycles
chemotherapy were not significant different from
before treatment. The change of serum Cyfra21l-1
levels corresponds with the responded level on X-ray
after 2 and 4 cycles of chemotherapy.

Key words: Advanced stage non-small cell lung
cancer; Serum Cyfra21-1; Chemotherapy

I. DAT VAN DE

Ung thu phéi (UTP) la bénh cd ti Ié méc cao
va tién lugng xau, hién dang cé xu hudng gia
tdng nhat 1a & cac nudc dang phét trién [5]. Tai
Viét Nam, theo s0 li€u nghién clu tai Vién lao va
bénh phdi (1995) khoang 62,5% bénh nhanUTP
vao Vvién G giai doan ti€én xa va 85% thudng gap
& Ira tuGi 40-65 [1,2]. Diéu tri hda chat la mot
trong cac phudng phap cd ban lua chon cho
bénh nhan UTP khong té bao nhd giai doan tién
xa [4]. Theo ddi thay d6i cac triéu chiing lam
sang, hinh anh Xquang sau moi chu ki diéu tri
hda chét la nhitng chi tiéu co ban dé danh gia
dap Ung diéu tri hda chat. Tuy nhién gia tri cua
cac phuang phap nay con han ché trong danh
gid dap Ung diéu tri UTP do su thay déi 1dm
sang, Xquang con phu thudc nhiéu yéu t0. Cyfra
21-1 la ddu an ung thu cé vai trd quan trong doi
vGi UTP khdng t& bao nhd nhu dinh hudng chan
doan, theo doi diéu tri va tién lugng bénh. Cac
nghién c(fu cho thdy néng do Cyfra21-1 thay doi
s6m han dién bién Iam sang va hinh anh Xquang
G bénh nhan UTP sau diéu tri hda chat. Do vay
chidng téi nghién clru dé tai nay vdi muc tiéu:
Pénh gid bién déi néng dd Cyfra 21-1 huyét
tuong va moi lién quan vdi dap ung diéu tri &

bénh nhan UTP khéng t€ bao nho giai doan tién
xa sau diéu tri hoa chét,

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

2.1. Poi tugng nghién clru: Gom 33 bénh
nhan chan doadn xac dinh UTP khdng t€ bao nho
giai doan tién xa (giai doan IIIB va IV) diéu tri hoa
chat phac d6 Gemcitabine két hdp vdi Cispaltin tai
Khoa Lao va Bénh phéi, Bénh vién Quan y 103, tir
thang 08/2015 dén thang 05/2017.

Tiéu chuén chon bénh nhan: Bé&nh nhan dudc
chan doan xac dinh UTP khdng té€ bao nho dua
vao xét nghiém moé bénh. Chan doéan giai doan
bénh theo TNM (AJCC VII); bénh nhan du diéu
kién dé diéu tri hda chét; dugc diéu tri hda chat
ho trg phac d6 Gemcitabine két hgp Cisplatin.

Loai trir bénh nhan dugc xa tri két hgp dong
thai, bénh nhan diéu tri hda chat sau phau thuat
va c6 chdng chi dinh diéu tri héa chat.

2.2. Phuong phap nghién c@tu: Nghién
cllu mod ta cdt ngang, tién clru. Phac do diéu tri
hoa chdt cho cac bénh nhan: lieu mét chu ki
Cisplatin  75mg/m? ngay 1, Gemcitabine
1250mg/m? ngay 1 va lap lai chu ki md&i sau moi
21ngay. Panh gid thay ddi 1dm sang,chup
Xquang phdi chuédn (thdng, nghiéng), chup cat
I6p vi tinh 16ng nguc & thdi diém trudc diéu tri,
sau 2 va 4 chu ky diéu tri hda chat. Xét nghiém
Cyfra 21-1 trén hé thong ARCHITECT CI 16200
ABBOTT tai Khoa Sinh hda, Bénh vién Quan y
103, bang ky thudt mién dich vi hat hdéa phat
quang. Gia tri binh thudng Cyfra21-1 theo gia tri
tham chi€u clia may va khuyén cdo clia hang san
xuat kit thar (binh thudng <3,3ng/ml, tdng khi >
3,3ng/ml). Banh gid su dap Ung diéu tri trén
Xquang theo tiéu chuén cta Hiép hdi nghién clru
ung thu chau Au (1986)[7].

Quan ly va xir ly séliéu bang phan mém
SPSS22.

INl. KET QUA
Bang 1: Pdc diém chung cua bénh nhan
‘nghién cuu.
Pac diém N = 33 [Ty lé (%)
Tudi trung binh 59,42+10,5
Gigi: - Nam 24 72,7
- NiY 9 27,3
Tién s(r hat thuoe 24 72,7
Giai doan: -IIIB 19 57,6
-1V 14 42,4
Typ mo bénh:
- Bi€u md tuyén 15’ ‘;’g’;
, - Tebaovay 14 42.4
-Khdng t€ bao nho chua 1o loai !
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57,6%, giai doan IV 42,4%, typ ung thu bi€éu md
59,42+10,5, nam chiém da s6 (72,7%), 72,7% tuyén va chua rd loai chi€ém ty I& nhiéu han ung
cd tién s hat thubc, giai doan IIIB chiém  thu té€ bao vay.

Bang 2: Bién déi néng dé Cyfra 21-1 sau 2 va 4 chu ky diéu tri

Céc bénh nhan nghién clru tudi trung binh 1a

Bién doi Trudc diéu tri(1) Sau 2 chu ky(2) Sau 4 chu ky(3)
Cyfra21-1 n=33 Ty 1€ n=33 Ty 1€ n=33 Ty 1€
Binh thuGng 5 15,2 8 24,2 13 39,4

—  Tang 28 84,8 25 75,8 20 60,6
X £SD (ng/ml) 10,96 £14,9 6,8 + 5,4 10,5 + 18,9
p p1,2<0,05; p2,3>0,05; p1,3<0,05

Gia tri trung binh clia Cyfra 21-1 sau 2 chu ki la 6,8 + 5,4 ng/ml, thap han r6 rét so vdi trudc diéu
tri (p<0,05). Ty Ié bénh nhan tang Cyfra21-1 huyét tudng sau 2 chu ky la 75,8%, sau 4 chu ky la

60,6%, déu thap han ro rét so vai trudc diéu tri (84,8%) (p<0,05).

Bang 3: Lién quan giifa bién déi néng dé Cyfra 21-1 vdi dap ung trén Xquang phéi sau

2 chu ki diéu tri
Thay ddi Cyfra21-1 . .
Pap (rng trén Xquang Y Y Giam Tang
n 2 0
Hoan toan Ty 18 (%) 100 0
(n=2) X £SD 4,73+0,00 0
n 2 0
Mot phan Ty 1€ (%) 100 0
(n=2) > +SD 7,4 £ 3,66 0
n 12 13
5n di Ty 1€ (%) 48 57
c()r?=dz!2;] > £5D 51£51 5,8 £2,2
p >0,05
n 2 2
Tién trién Ty I8 (%) 50 %0
(n=4) X +SD 6,04 £ 5,7 11,7+ 5,3

O bénh nhan dap (ng hoan toan va mét phan déu giam Cyfra 21-1 so véi trudc diéu tri. O bénh
nhén 6n dinh ty 1& bénh nhan gidm Cyfra 21-1 la 48%, thdp hon so vdi ty 1€ téng Cyfra 21-1 (52%)
nhung chua cé y nghia (p>0,05). O bénh nhan tién trién ty 1& bénh nhan gidm va tdng Cyfra 21-1
nhu nhau (50%).

Bang 4: Lién quan giifa bién déi néng dé Cyfra 21-1 vdi dap ung trén Xquang phéi sau

4 chu ki diéu tri

Thay doi Cyfra21-1 . o
Pap rng trén Xquang Y d Giam Tang
n 1 1
Hoan Toan Ty 1€ (%) 50 50
(n=2) X< £5D 0,0£0,0 10,0 £ 0,00
n 2 0
MOt phan Ty 1€ (%) 100 0
(n=2) < £SD 11,2+ 11,9 0,0 0,0
n 14 10
X Ty 1€ (%) 58,3 41,7
C(’r:‘z‘jz!z;‘ > £SD 490+ 64 10,37 + 15,99
D >0,05
n 3 2
i Ty 16(%) 60 40
T'?:_t;')e” X +5D 7.7 =43 54,04 * 64,99
= D >0,05
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O bénh nhan dép (ng hoan toan ndng dd
Cyfra 21-1 tang va gidam nhu nhau (50%). O
bénh nhan dap Ung 1 phan déu glam Cyfra 21-1
so Vdi truc diéu tri. O bénh nhan &n dinh ty 1€
bénh nhan giam Cyfra 21-1 la 58,3%, cao han so
vGi ty 1€ tang Cyfra 21-1 (41 7%). O bénh nhan
tién trién ty 1& bénh nhan giam Cyfra 21-1 1a 60%,
cao han vdi ty |é bénh nhan tang Cyfra 21-1 (40%)
nhung chua cd y nghia thong ké (p>0,05).

IV. BAN LUAN

Tat ca bénh nhan trong nhién clru déu la giai
doan tién xa dugc didu tri héa chat hd trg, sau 2
va 4 chu ki ty Ié dap Ung trén Xquang chu yéu la
on dinh (25/33 va 24/33 bénh nhan), ty |é dap
(ng hoan toan va 1 phan thap.

Péanh gid bién déi ndng dd Cyfra 21-1 sau
diéu tri chdng t6i nhan thdy: Gia tri trung binh
cla Cyfra 21-1 sau 2 chu ki la 6,8 £ 5,4 ng/ml,
thap haon 1o rét so vdi trudce diéu tri (p<0,05). Ty
Ié€ bénh nhan tang Cyfra21-1 huyét tuong sau 2
chu ky la 75,8%, sau 4 chu ky la 60,6%, déu
thdp han ro rét so vdi trudc diéu tri (84,8%)
(p<0,05). Nhu vay nbéng do Cyfra21-1 sau 2, 4
chu ki diéu tri thay d6i khdng dang k& so véi
trudc diéu tri. Nghién ciru ctia Igbal K. va CS
(2007) thay thay ddi Cyfra 21-1 huyét tuong sau
diéu tri ¢ 29 bénh nhan UTP giai doan mudn
thdy 62% bénh nhan c6 gidm Cyfra 21-1 sau 1
chu ky diéu tri [6]. Ta Van Thugng va CS (2014)
thay gia tri trung binh Cyfra 21-1 sau 3 chu ki diéu
tri hoa chat déu cd giam r6 rét so vdi truGc diéu tri
[3]. Su thay d8i nong dd Cyfra2l-1 & cac bénh
nhan trong nghién clfu clia chdng t6i chua ro rét
sau diéu tri kha nang nguyén nhan chinh do ty 1€
bénh nhan dap (ng hoan toan va 1 phan thap.

Lién quan gitra bién ddi néng dd Cyfra 21-1
véi dap Ung trén Xquang phdi sau diéu tri, két
qua nghién clru & cac bénh nhéan cho thay sau 2
chu ki diéu tri héa chat ¢ bénh nhan dap Ung
hoan toan va mét phan déu giam Cyfra 21-1 so
Vi trudc didu tri. O bénh nhan 6n dinh ty 18
bénh nhan gidam Cyfra 21-1 la 48%, thap hon so
VGi ty 1€ tang Cyfra 21-1 (52%) nhung chua c6 y
nghia (p>0, 05) O bénh nhan tién trién ty &
bénh nhan gidm va tang Cyfra 21-1 nhu nhau
(50%). Sau 4 chu ki diéu tri hdéa chat & bénh
nhan dap ng hoan toan néng d6 Cyfra 21-1
tang va giam nhu nhau (50%). O bénh nhan dap
ing 1 phan déu giam Cyfra 21-1 so vdi trudc
diéu tri. O bénh nhan on dinh ty 1& bénh nhan
giam Cyfra 21-1 la 58,3%, cao hon so vdi ty Ié
tang Cyfra 21-1 (41,7%). O bénh nhén tién trién

ty 1€ bénh nhan gidm Cyfra 21-1 la 60%, cao
han véi ty 1€ bénh nhan tang Cyfra 21-1 (40%)
nhung chua cé y nghia thong ké (p>0,05). Két
qua nay phan anh su bién ddi cia ndng dod
Cyfra21-1 kha tuong (ng véi mic d6 dap Ung
trén Xquang sau 2 va 4 chu ki diéu tri. Igbal K.
va CS (2007) thay & bénh nhan c6 Cyfra 21-1
huyét tuong giam >42% trg Ién déu co dap Ung
véGi diéu tri hda chat hodc bénh 8n dinh [6]. Cac
nghién cltu cho thay su tang nong dé Cyfra 21-1
huyét thanh 13 mot tién lugng x4u thé hién bénh
nhan khéng dap (ng diéu tri va dang tién trién,
tuy nhién két hgp danh gia nong do Cyfra 21-1
vGi céc yéu t6 khac d€ danh gid chinh xac nhéat
vé tinh trang dap (ng diéu tri cia bénh nhan.

V. KET LUAN

Péanh gid bién ddi ndng dd Cyfra21-1 huyét
tuong & bénh nhan UTP giai doan tién trién sau
2, 4 chu ki diéu tri hda chat, ching t6i rit ra mét
s0 két luan sau:

- NOong do Cyfra21-1 sau 2, 4 chu ki diéu tri
thay ddi khéng déng ké so véi trudc diéu tri.

- Bién ddi ctia néng dd Cyfra21-1 kha tuong
Ung véi mirc do dap Ung trén Xquang sau 2 va 4
chu ki diéu tri.
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KHA NANG PHAT HIEN CARBAPENEMASE O CAC CHUNG
ACINETOBACTER BAUMANNII CUA THU NGHIEM MODIFIED
HODGE TEST, TRITON HODGE TEST, CARBACINETO NP
VA CARBACINETO NP CAI TIEN

TOM TAT

Carbapenemase la cd ché khang carbapenem chu
yeu o] Acinetobacter spp. Viéc xac dinh sém, chinh xac
cac chidng vi khuén sinh carbapenemase rat quan
trong dé& thuc hién bién phap kiém soat nhiém khuan
va Ira chon khang sinh phi hgp. Muc tiéu: Banh gia
kha ndng phét hién sinh carbapenemase & cac chiing
A. baumannii bdng cac thir nghiém Modified Hodge
test (MHT), Triton Hodge Test (THT), CarbAcineto NP
va CarbAcineto NP cai tién. Poi tu'gng nghién clru:
114 chdng A. baumannii phan lap tir bénh nhan cua 7
bénh vién & 3 mién cla Viét Nam (mang cac gen OXA-
51, OXA-58, OXA-23, NDM-1 m& hda carbapenemase
dugc xac dinh bang PCR). K&t qua: MHT co do nhay
rat thap 4,1%; DO nhay cha THT, CarbAcineto,
CarbAcineto cai ti€én la 100% dGi véi viéc phat hién
carbapenemase dugc ma hda bdi cac gen OXA-23,
OXA-58, NDM-1. CarbAcineto NP va CarbAcineto NP
cho két qua sém han 20 phut - 2 gid so vdi 18-24 gis
cla THT. Két luan: THT, CarbAcineto NP cai tién la
thr nghiém khuyen cdo sir dung dé& phat hién
carbapenemase G A. baumannii, Dac biét, CarbAcmeto
NP cai tién cho két qua nhanh, gia thanh re, co thé dé
dang thuc hién & cac phong xet nghiém Iam sang phu
hop véi diéu kién Viét Nam.

Ta khoa: A. baumanni,
CarbAcineto NP

SUMMARY

CARBAPENEMASE DETECTION IN
ACNEETOBACTER BAUMANNII BY
MODIFIED HODGE TEST, TRITON HODGE
TEST, CARBACINETO NP AND MODIFIED

CARBACINETO NP

Production of carbapenemase is the most popular
carbapenem-resistant mechanism in Acinetobacter
spp. Early and accurate detection of carbapenemase-
producing bacteria is important to select appropriate
antibiotics and infection  control = measures.
Objectives: To evaluate carbapenemase detection in
A. baumannii by Modified Hodge test (MHT), Triton
Hodge Test (THT), CarbAcineto NP and modified

Triton Hodge test,
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Luwu Thij Vi Nga', Pham Hong Nhung?,

Nguyeén Vii Trung? va Tran Huy Hoang?®
CarbAcineto NP test. Subjects: 114 A. baumannii
strains isolated from patients in 7 hospitals
representing for 3 areas in Vietnam (which harbor
carbapenemase genes including OXA-51, OXA-58,
OXA-23, NDM-1 were confirmed by PCR reactions).
Results: MHT has very low sensitivity: 4,1%.
Sensitivity of THT, CarbAcineto NP and Modified
CarbAcineto NP are 100% for detecting
carbapenemase encoded by genes including OXA-58,
OXA-23, NDM-1. CarbAcineto NP and Modified
CarbAcineto NP takes less time than THT (20 minutes
— 2 hours vice versa 18 — 24 hours). Conclusions: It
is recommended to use THT, CarbAcineto NP and
Modified CarbAcineto NP to detect carbapenemase
producers in A. baumannii.  Especially, modified
CarbAcineto NP save time, cost and easy to perform in
general clinics which is suitable with Vietnam
healthcare context.

I. DAT VAN DE

Hién nay, Acinetobacter baumannii da khang
la tac nhan gay nhiém khuan bénh vién thudng
gap nhat. Ty I&é A. baumannii khang carbapenem
- nhém khang sinh lua chon cudi cung khi diéu
tri cac bénh nhiém trung ndng ngay cang tang
trén toan thé gidi. Sinh carbapenemase la cd ché
khang carbapenem cht yéu & vi khuén néi chung
va A. baumannii néi riéng. Cac gen ma hoa cac
enzym nay thudng nam trén cac yéu t6 di truyén
dong nhu plasmid hodc transposon cho phép
phd bién nhanh chéng trén 1&m sang. Viéc xac
dinh sém, chinh xac cac chung vi khuan sinh
carbapenemase dé thuc hién cac bién phap kiém
soat nhiém khuan va Iua chon khang sinh thich
hagp la rat quan trong.

C6 nhiéu phuong phap khac nhau dé phat
hién carbapenemases. Cac xét nghiém phat hién
ki€u gen nhu PCR cho két qua dang tin cdy, tuy
nhién khdng thé phat hién cic gen chua biét
hodc khéng dua vao kiém tra. MOt s§ thir
nghiém kiéu hinh va sinh héa xac dinh vi khudn
sinh carbapenemase da dugc dé xuat: Hodge cai
ti€n (Modified Hodge test-MHT), Carba NP
(Carbapenemase Nordmann—Poirel test). Tuy
nhién, D6 nhay, d0 dac hiéu cia moi phuacng
phdp d6i vdi tirng loai carbapenemase va & cac
lodi vi khuén rat khac nhau, ddc biét dd nhay rat
thap khi thuc hién véi A. baumannii [1],[2],[3].
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Do mang ngoai cla Acinetobacter ¢ tinh tham
thap va hoat tinh enzyme cla moét s6 loai
carbapenemase G Acinetobacter yéu, nén phat
hién carbapenemase & Acinetobacter khd han so
v6i  Enterobacteriaceae  va  Pseudomonas
spp.[1],[2]. MOt s6 phuong phap cai tién da
dugc ap dung nhu Triton Hodge test (THT),
CarbAcineto NP cho phat hién carbapenemase &
A. baumannii [1],[4].

Th{r nghiém CarbAcineto NP st dung NaCl 5M
thay cho Tris HCl pH 7,4 (Trong Carba NP) dé
tranh tac dung dém cla Tris HCl, cé kha nang
phat hién cac loai carbapenemase &
Acinetobacter spp véi d6 nhay 94,7% va do dac
hiéu 100% [1]. Tuy nhién, mot bat Igi cla thlr
nghiém nay la chi phi kha cao. Thir nghiém nay
da dudc mét s& tac gia cai tién dé cd chi phi
thap hon [5].

Do c@ ché dé khang cua cac ching thudc cac
khu vuc khac nhau cd thé khac nhau. Nghién
cru nay dudc tién hanh th&r nghiém trén quan
thé ching luu hanh dé& xac nhdn phuong phap
phu hgp cho thuc hanh thuGng qui tai cac phong
xét nghiém vi sinh 1dam sang vé kha nang phat
hién sinh carbapenemase & cac chiung A.
baumannii bang cac thlr nghiém MHT, THT,
CarbAcineto NP va CarbAcineto NP cai tién.

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

2.1. Ching vi khudn: 114 chang A
baumannii (dugc dinh danh bdng bd dinh danh
API-20NE-BioMerieux-Phap) phan 1ap dugc tu
bénh nhan & 7 bénh vién thudc 3 mién cua Viét
Nam nam 2016, dugc xac dinh mang gen m3
hoa carbapenemase bang ky thuat PCR: OXA-51
(n=114), OXA-23 (n=94), OXA-53 (n=6), NDM-1
(n=6); khong cd ching nao mang gen OXA-24,
IMP, SIM, GIM, VIM, SPM; Va dugc xac dinh dd
nhay cam véi carbapenem (Imipenem va
meropenem) bdng phucng phap khoanh gidy
khadng sinh khuyéch tan theo tiéu chudn cua
CLSI n&m 2016 [3].

Dia diém nghién ciu. Phong Khang khang
sinh-Vién Vé sinh Dich té Trung ugng.

2.2. Cac thir nghiém phat hién vi khuan
sinh carbapenemase

2.2.1. Ky thuit MHT

Nguyén ly: La thir nghiém kiéu hinh sang loc
carbapenemase dua trén su bat hoat
carbapenem bdi carbapenemase cua vi khuén. _

Ky thuat: Dugc thuc hién theo hudng dan
cla CLSI, 2016 [3].

Poc két qua: Néu chung thr nghiém sinh
cacbapenemase sé bat hoat meropenem trong
moi truGng, quan sat thay vung Uc ché giao thoa

gilfa vét cdy ching thr nghiém co nhé hinh nan
quat (Hinh 1)

Kiem soat chat lugng VGi:  Klebsiella
pneumoniae ATCC BAA-1705: chimng ducng va
Klebsiella pneumoniae ATCC BAA-1706: chitng am.

2.2.2 Tha’ nghiém Triton Hodge test

Nhé 50ul Triton X-100 tinh khiét vao gilta dia
MHA, r6i nhanh chéng dung que thuy tinh phan
tan déu Triton trén toan bo bé mat thach, bao
quan & 4°C dén khi sir dung [4]. Trudc khi st
dung, dé dia thach vao t0 &m 35-37°C/10 phut
dé€ d6 8m trén bé mat mdi trudng bSc haoi. Sau
do, thuc hién cac budc nhu véi ky thuat MHT
(nhu mo ta & trén).

2.2.3.Tha’ nghiém CarbAcineto NP

Nguyén ly: Ky thuat nay dua trén su thay
phan carbapenem bgi carbapenemase cla Vvi
khudn lam gidam pH va dugc phét hién nhd chi
thi dé phenol.

Ky thuat: CarbAcineto NP dugdc thuc hién
mot phan theo ky thuat Carba NP-hudng dan cua
CLSI ndm 2016 [3], CarbAcineto NP cta Dortet,
L., et al, 2014 [1] va CarbAcineto NP cai tién [5].

Dung dich Carba NP A: 2ml dé phenol 0,5%
va 16,6ml nudc khir ion, 180ul kém sulfat 10mM.
Chinh pH 7,8+0,1 bdng NaOH 0,1IN hodc HCI
10% (Bao quan & 4-8°C/2 tuan, trong lo mau toi
tranh anh sang) [3].

Dung dich Carba NP B: C 1ml dung dich Carba
NP A cong thém 6 mg imipenem monohydrate
(Cuia USP) va bao quan & 4-8°C/3 ngay.

S dung dung dich ly giai vi khudn NaCl 5M
[2] d€ han ché& tac déng dém cua Tris-HCl pH
7,4 nhu st dung trugc day [3].

Poc két qua: Ong A (Ching ndi): Phai cé
mau do. Néu cé bat ky mau nao khac thi thlr
nghiém déu khdng cé gia tri.

Ong B: Mau do: Am tinh; Mau vang hodc
cam: Duang tinh.

Kiém sodt chdt lugng Véi:  Klebsiella
pneumoniae ATCC BAA-1705: chimng dudng va
Kiebsiella pneumoniae ATCC BAA-1706: chimng am.

2.2.4. Thur nghiém CarbAcineto NP cai tién

Pugc ti€n hanh nhu véi CarbAcineto NP chi co
thay ddi d6i vSi dung dich Carba NP B: C&' 1ml
dung dich Carba NP A cOng thém 26,88mg bot
thudc Tienam tiém (Cla Merck) tuong dudng
khoang 12 mg imipenem-cilastatin thay cho bot
imipenem monohydrate [5].

2.3. Phan tich va xir ly so liéu: SO liéu
dugc quan ly bang phan mém excel. Cac két qua
dugc trinh bay dudi dang bang va hinh.

2.4. Pao dirc trong nghién ciru: Nghién clru
nay dugc Hoi dong Dao ddc trong nghién clru Y
sinh hoc Trudng Pai hoc Y Ha Noi thong qua.
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I. KET QUA

Hinh 1: Két qua dai dién cho thu’ nghiém MHT (bén trai) va THT (bén phai)

1: Chirng duang; 2: Chirng am; 3,4: Chung A. baumannii kiém tra
Chung 3,4: Am tinh vé@i carbapenemase ¢ MHT nhung dugng tinh & THT
Bang 1: Két qua tha nghiém MHT va THT

Nhom ?:r?";/pkel:;"ng Gen ma héa carbapenemase Chsfl(:'l g MI-II)'IEr ong t'.?ll_:.l.
Nhay cam vdéi
1 carbapenem OXA-51%* 16 0/16 0/16
OXA-51 + OXA-23 88 4/88 ** 88/88
OXA-51 + OXA-58 1 0/1 1/1 **
2 Khang véi OXA-51 + OXA-23 + OXA-58 3 0/3 3/3
carbapenem OXA-51 + NDM-1 1 0/1 1/1
OXA-51 + OXA-23 + NDM-1 3 0/3 3/3
OXA-51 + OXA-58 + NDM-1 2 0/2 2/2
Téng 98 4/98 98/98

Ghi chi: OXA-51": Chi dugng tinh véi OXA-51; “**”: Dugng tinh yéu
Nhom 1. 16 ching nhay cam véi carbapenem, chi co gen OXA-51: C& MHT va THT déu cho két

qua am tinh.

Nhom 2: 98 chung khang carbapenem, cé gen cac OXA-23, OXA-58, NDM-1: MHT chi dugng tinh

yéu vGi 4/98 ching (4,1%); THT duong tinh 88/88 chung (100%).

Hinh 2: Két qua dai dién cho ky thuat CarbAcineto NP

Ong 1: Chitng ndi; dng 2: ChL'rng am; ong 3: chiing dudng; &ng 4: Mau the dudng tinh Vi
carbapenemase c6 gen NDM (Chuyén mau tr dé sang vang hoan toan); éng 7: Mau dudng tinh
carbapenemase cd gen OX-23 (TU do sang vang cam); 6ng 8: Mau duadng tinh carbapenemase co

gen OX-59 (TUr do sang dé cam); Ong 5,6: Mau am tinh vdi Carbapenemase
Bang 2: Két qua thua’ nghiém CarbAcineto NP (A) va CarbAcineto NP cai tién (B)

Nhém Nhay/khang Gen ma hoa S6 Duong tinh
carbapenem carbapenemase ching A B
1 Nhay cam vdi carbapenem OXA-51* 16 0/16 0/16
OXA-51 + OXA-23 88 88/88** | 88/88**
OXA-51 + OXA-58 1 1/1%* 1/1 *
. . -51 + -23 + - *k *k
2 Khang v@i carbapenem OXA SC}XA-(S)i(ﬁZI\IBDM-OlXA 58 i 1?;/13*** f//f***
OXA-51 + OXA-23 + NDM-1 3 3/3 ¥¥* | 3/3k*x*
OXA-51 + OXA-58 + NDM-1 2 2/2 XXX | Q[¥N*
Tong 98 98/98 | 98/98
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Ghi cha: OXA-51": Chi dudng tinh véi OXA-51;
“*":Chuyén mau tir do sang do cam; “**":
Chuyén mau tir do sang vang cam trong vong 2
gig, “***”: Chuyén mau tUr dé sang vang hoan
toan trong vong 20-30 pht.

Nhom 1: 16 chiing nhay cam vdi carbapenem va
chi cd gen OXA-51: C3 CarbAcineto NP (A) va
CarbAcineto NP cdi tién (B) déu cho két qua am tinh.

Nhom 2= 98 chung khang carbapenem, co cac
OXA-23, OXA-58, NDM-1: Ca CarbAcineto NP (A) va
CarbAcineto NP cai tién (B) déu duong tinh 100%.

IV. BAN LUAN

Tat ca 16 chung duadng tinh duy nhat vdi gen
OXA-51 va con nhay cam véi carbapenem cho
két qua am tinh vdi tat cd 4 thi nghiém phat
hién vi khudn sinh carbapenemase. OXA-51 Ia
gen ndi tai tu nhién clia A. baumannii nam trén
nhiém sdc thé va khéng cé kha ndng gay khang
carbapenem trir khi cd trinh tu Isbal chen vao
vling promoter gdy qua bi€u hién enzyme c6 thé
dan dén khang carbapenem. 16 chung nay co
th€ khdéng sinh carbapenemase hodc sinh
carbapenemase yéu khéng da thdy phan
carbapenem nén déu con nhay cam Véi
carbapenem. Trén thuc té€, su khong phat hién
dudc carbapenemase do OXA-51 ma hda lai rat
hitu dung. Vi_cac cd ché€ khang do gen ma hoéa
nam trén nhiém sdc thé khdng chuyén dugc cho
cac loai vi khudn khac, ngugc véi cic cd ché
khang do gen ndm trén plasmid hay tranposon,
nén day la mot van dé lam sang it quan
trong. Két qua nay cling tuong tu nghién clu
cla Dortet, L. va cong su [1].

Két qua cua chung t6i, thir nghiém MHT cé do
nhay rat thap (4,1%) va chi cho két qua duang
tinh yéu (Rat khdé phan biét duong tinh va am
tinh). Tuong tu nghién clu cdia Bonnin, R.A. va
cdng su, MHT chi duong tinh yéu véi 7,6%
ching A. baumannii c6 gen OXA-23, OXA-58 va
NDM [2]. Mac du, MHT c6 d6 nhay cao (93-
100%) trong viéc phat hién carbapenemase
nhém A (nhu KPC) va nhém D (nhu OXA-48) la
nhitng carbapenemase quan trong nhat &
Enterobacteriaceae, nhung c6 do nhay thap
(50%) doi véi viéc phat hién NDM-1 [6]. O A.
baumannii, mang ngoai c6 tinh thdm thap han
khoang 100 lan so véi £. colivi vang mdt cla cac
porin I6n nhu OmpF va OmpC, dac biét NDM-1 la
mot lipoprotein gan két v4i mang ngoai vi khuén
diéu nay ngan can su phat hién hoat dong cua
carbapenemase G A. baumannii bang MHT [4].

Thir nghiém THT sif dung Triton X-100 cé kha
nang hoa tan cac protein mang ngoai cua vi

khudn da lam tdng d6 nhay cho THT, khdng chi
tang kha nang phat hién carbapenemase cua
NDM-1 ma con ca vdi cac loai carbapenemase
cla A. baumannii [4]. THT trong nghién ciru cla
ching t6i c6 kha nang phat hién sinh
carbapenemase & 100% chang A. baumannii
mang gen OXA-23, OXA-58, NDM-1 (bay la
nhitng gen ma hda carbapenemase thudng gap
G A. baumannii & Viét Nam va nhiéu nudc trén
thé gigi [7]. Két qua cua chung t6i cling tuong tu
nhu nghién clu cla Pasteran, F. va cOng su
(nam 2016), phat hién 97-99% cac loai
carbapenemase [4].

Trong nghién cttu nay, ca hai th& nghiém
CarbAcineto NP (S0 dung bét imipenem
monohydrate) va CarbAcineto NP cai tién (S
dung bot thuGc tiém Tienam) déu cé kha nang
phat hién 100% cac chlng sinh carbapenemase
do gen OXA-23, OXA-58, NDM-1 ma hda & A.
baumannii, Cac ching c6 gen NDM-1 cho két
qua Duang tinh (chuyén mau tir doé sang vang
hoan toan) trong vong 20-30 phdt; Ching cé
gen OXA-51+0XA-23: duong tinh (chuyén mau
tur do sang vang cam) trong vong 2 giG; ching
c6 OXA-51+0XA-58: duang tinh (chuyén mau tur
dd sang do cam) trong vong 2 giG. Két qua
nhanh tr 20 phit - 2 gid so véi 18-24 giG (doi
v6i MHT va THT), ddy la uu diém cla
CarbAcineto NP so vGi THT.

CarbAcineto NP s dung b6t imipenem
monohydrate (Cla USP) c6 gia 6.000.0000 dong
cho 100mg imipenem tucong ducng 36.000
ddng/1 phan Ung. BGi véi moét chung vi khudn
can kiém tra sinh carbapenemase s& can 2 phan
Ung (1 6ng chirng ndi va 1 6ng thr). Cong thém
chi phi cho vat tu tiéu hao, hda chat khac va
ching duong, chiing am cho mai lan thuc hién,
trung binh khoang 100.000 doéng/1 mau thr.
Hon nita, bdt imipenem chuin khdng thuén tién
d€ mua. Mot s& nghién cltu da s dung thudc
bot tiém Tienam cla Merck chra imipenem-
cilastatin  (500mg/500mg) thay cho bét
imipenem chuén van cho dé nhay va dd dc hiéu
cao [5]. CarbAcineto NP cai ti€n s dung bot
imipenem tiém (thu6c khang sinh Tienam) gia
thanh rat ré 53.000 dong cho 100mg imipenem,
tuong duong 600 dong/1 phan (ng. Chi phi
trung binh <10.000 déng/1 mau thr. Hon nira,
bot imipenem tiém la khang sinh thuGng c6 tai
khoa Dudc bénh vién hodc cac hiéu thubc nén
rat dée mua. Hién nay, trén thi trudng cling da co
kit thudng mai RAPIDEC® CARBA NP cla
BioMerieux nhung gid thanh rat cao (khoang
450.000d6ng/thtr nghiém).
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V. KET LUAN

Thir nghiém MHT khong khuyén cdo s dung
dé phét hién carbapenemase & A. baumannii.

THT, CarbAcineto NP, CarbAcineto NP cai tién
la thir nghiém khuyén cdo sir dung dé phat hién
carbapenemase & A. baumannii, Dac biét,
CarbAcineto NP cai ti€n cho két qua nhanh, gia
thanh ré, cé thé dé dang thuc hién & cac phong
xét nghiém lam sang phu hgp véi diéu kién Viét
Nam, cung cap mot giai phap hiéu qua goép phan
vao viéc quan ly cac chung sinh carbapenemase.
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TIEU SQTHUYET VA CAN THIEP LAY BO HUYET KHOI
TRONG DIEU TRI POT QUY THIEU MAU NAO CAP,
HU'O'NG PIEU TRI TAI VIET NAM (2008 - 2020)

TOM TAT

Muc tiéu: Nhan xét khai quat thuc trang va két
qua diéu tri dot quy thi€u mau nao cap (PQTMNC)
trong nhitng nam qua va dé xuat hudng diéu tri trong
nhitng nam t&i (2018 - 2020). PI7 tugng va phuong
phap: Can cir vao thong ké cia mét s6 co s@ thu
dung, diéu tri tiéu sgi huyet (rt-PA) va can th|ep Iay
huyet khoi trong nhitng ndm qua trén cd nudc. Két
qua: Co tdng so khoang 50 don vi, khoa, trung tam
doét quy trong ca nudc véi 640 glerng/ 930 triéu dan
(mién Bac: 23 don vi = 360 giudng; mién Trung: 7
don vi = 70 giuGng; mién Nam: 16: don vi = 220
glerng) Trén 1145 bénh nhan (BN) dung rt-PA ¢
diém NIHSS trung binh khi vao: 14,1; két qua diém
mRS sau 3 thang la: mRS (0 1)= 52 2%, mRS (6) =
6,12%; bi€én chi’ng chay mau triéu chirng: 4,1%. Két
qua dung rt-PA két hgp lay bd huyet khoi co 269 BN,
tudi trung binh 62,14+13,3; diém NIHSS trung binh
khi nhap vién: 16, 2d:7 85; ty Ié tai thong: (TICI: 2b/3)
la 60,3%; diém mRS sau 3 thang (0 2): 34 ,6%; bién
chufng chay mau: 22% (chdy mau cd triéu cldng:

*Bénh vién Pa khoa Phu Tho

**Bénh vién TWQD108 .

Chiu trach nhiém chinh: Nguyén Huy Ngoc
Email: longdangtrang@gmail.com

Ngay nhan bai: 11.9.2017

Ngay phan bién khoa hoc: 10.11.2017
Ngay duyét bai: 21.11.2017

178

Nguyén Huy Ngoc*, Nguyén Vin Théng**

10,1%); t&r vong: 17,9%. Két ludn: Tiéu sgi huyét va
can thlep 13y bo huyet khoi la quan trong gidp glam
thiéu tinh trang tan tat (khéng t&r vong) & nhifng bénh
nhan DQTMNCBC can dugc thuc hién bdi nerng
chuyen gia, phai coi trong chéat Iugng dleu tri cao va
an toan haon la di that nhanh, can phat trlen hé thong
tip can diéu tri dot quy o] V|et Nam va khoéng nén
thuc hién & tifng bénh vién riéng lé.

Ta khoa: Dot quy, thifu mau n3o cap, diém
NIHSS, diém Ran kin cai bién, tiéu huyét khéi

SUMMARY
THROMBOLYSIS AND THROMBECTOMY TO
TREATMENT ACUTE ISCHEMIC STROKE IN

VIETNAM ON THE FUTURE (2018 - 2020)

Objective: Initial establishment the results and
present situation on the treatment of acute ischemic
stroke in Vietnam on the futue (2018 - 2020).
Subject and method: On the number of some
stroke unit in Vietnam treated thrombolysis and
thrombectomy. Results: On the 50 of stroke unit,
department, stroke center in Vietham about 640
beds/93 millionaire people (North: 360 beds/23 unit,
Middle: 70beds/7 unit, South: 220 beds/16 unit). On
the 1145 patients treated rt-PA was (NIHSS medium
score to enter hospital: 14,1; mRS post three month:
mRS (0-1) was 52,2%, mRS (6 score) was 6,12%.
Intracranial hemorrhage rate was 4,1%. On the 269
patients treated thrombolysis, the mean age was
62,14+13,3; NIHSS medium score to enter hospital:
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16,2+7,85; complete recanalization after treatment
(TICI score 2b-3) was 60,3%. The rate of functional
independence (90 day mRS score of 0 -2) was 34,6%;
the death rate was 17,9%; intracranial hemorrhage
and symptomatis hemorrhage rate was 22,5% and
10,1%. Conclusion: Thrombolysis and thrombectomy
is are important treatments, it will reduce disability
(not mortality) in some patients after acute ischemic
stroke, but to take particular by specialize and it is
better to take time introducing high quality safe
services rather than go too quickly and need to
develop a network approach to stroke care in Viethnam
- you cannot hope to provide in every hospital

Key words: Acute ischemic stroke, NIHSS score,
mRS score, thrombolysis

I. DAT VAN DE

DQTMNC theo thong ké chiém tir 80 - 85%
cla dot quy. Hién nay cé nhitng bién phap diéu
tri chd yéu nhu: diéu tri ndi khoa téng hop véi
cac thudc ch8ng két tap ti€u cau, st dung thudc
rt-PA, can thiép lay bo huyét khoi, phau thuat
mad so giam ap, diéu tri phuc hoi chlic nang tuy
theo tirng mdc d9, tinh chat cta tén thuong nhu
mo ndo, thai gian tir khi khdi phat dén khi dugc
diéu tri. Tiéu sgi huyét va lay bo huyét khoi la
nhitng bién phap diéu tri quan trong mang lai

II. KET QUA

hiéu qua nhung cling rat nguy hiém néu lam
dung va thuc hién khéng dung chi dinh. D€ sa
bo danh gia lai cac két qua thu dung va diéu tri
DQTMNC trong nhitng nam qua dua trén mét s6
bdo cdo cla cac cg sd diéu tri va hudng diéu tri
trong nhitng nam tdi, ching toi ti€n hanh dé tai
nay véi hai muc tiéu:

1. Nhén xét khai quat thuc trang va két qua
diéu tri dét quy thiéu mau ndo cadp trong nhiing
nam qua tai mot sé co' so diéu tri trong ca nuoc

2. Dé xudt hudng diéu tri trong nhifng nam
tdi (2018 - 2020)

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

2.1. Boi tuong: Gom 1145BN dugc s dung
thudc rt-PA (liéu 0,9 va 0,6mg/kg trong lugng cd
thé) va 269 BN dudc st dung rt-PA sau dé 18y bd
huyét khoi trong cac nam tir 2009 - 10/2017.

2.2. Phuong phap nghién ciau: Theo
phuang phap phan tich gop cac bao cao thdng
ké cua cac bénh vién s dung hai phuong phap
diéu tri nay, két qua thu dudc tinh theo trung
binh va ty |é phan tram.

3.1. Hién trang cia cac don vi chuyén dot quy trong ca nudc

Bang 1: Hién trang cdc don vi chuyén dot quy trong ca nuodc
Bénh vign It-ll::‘l:: gitfgng Bénh vién It-ll::’z git?gng ?llég: It-ll:ﬂ?: git?gng
BV Bach Mai | BVDQ | 40 BVﬁi'f]r?éc pVDQ | 10 BVRSC;‘Q pVDQ | 20
BVTWQD108 | TTPQ | 55 DKN?#S "9 | pvpQ| 10 BAN leveq| 10
BVQY 103 Kgga 40 ngéKngaO pvPQ | 10 ngill?thia pvPQ | 10
T\l‘g’u{gﬁi TTPQ | 20 B\(’;%'Egé pVbQ | 10 BVNThgfi'”g pVbQ | 10
BVBK Qph‘j pVDQ | 20 DgJa“r}’S” pVDQ | 10 Pi\irclf\jrg pVDQ | 10
BVK Ninh Kgga s BVOKVIT | pupg | 10 | B ATr:iéu ovea | 10
BVDﬁnNghé PVDQ| 10 | VienQY 105 |BVPQ| 10 BY,J(;;"SQ pVDQ | 10
BrIDanh [ pvpQ | 10 | BV HIuNghi | BVEQ| 10 Viéir;SQY pVbQ | 10
PVEERI |veQ| 10 BVTW Hug | BVDPQ | 10 BV%'E[,(:T“‘] pVDQ | 10
BV'\E);ITTI R ovea | 10 B\{\%‘;gé BVEQ| 10 | penPN. | BVEQ | 10
BVD\L(é'r'I'U”Q pVDQ | 10 BénhviénC | BVDQ | 10 DgiaTrE” BVDQ | 10
BV?;f%r\)’iét pVDQ | 10 BVQY17 |BvbQ| 10 | °VOE dCé” pVDQ | 10
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BVDK Thai PK Quang PHY-tp

oxThal | pveq | 10 NE pVPQ | 10 P | Bveq | 10
BVDK Bic BVDK Quy BVDK An

e | BVBQ | 10 BKAW T pvpq | 10 e | BVBQ | 10
BVEKLaNg | pypq | 10 BVND115 | KPQ | 70

Nhan xét: Co tong so khoang 50 dan vi, khoa, trung tam dot quy trong ca nudc véi 640 giudng/
930 triéu dan (mién Bac: 23 dan vi = 360 giuGng; mién Trung: 7 don vi = 70 giudng; mién Nam: 16:
dan vi = 220 giuGng)

3.2. Két qua diéu tri tiéu sgi huyét (rt-PA)

Bang 2: Mot sé két qua diéu tri tiéu huyét khoi (rt-PA) tinh mach

] Tong | Diém NIHSS Piém mRS Bié€n chirng
'?'(I)' Bénh vién so trung I;mh (sau 90 ngay, %) chaV mhaAu
vao [ 3331 g1 | 23 | 45 | 6 | & | Khong
thang TC TC
BV Nhan Dan 115
1| (6/2009-32011) | 22 | 128 | 802 | 562 63 | & | 28
(1/2011 - 4/2012)* : '
BV Trung ucng 14,5+ | 6,0
2 | op108(2016-2017) | 20 | 5 4 |70 43 1 3,0
BV QY 103 (6/2016—
3 |6/2017) (tPA: 0,6 = 62BN; 7%}33 1i5'g 6/%* 46,1 | 29,5 | 18,1 | 6,4 g; 10,2
tPA:0,9 = 31BN) '
BVBK Phii Tho (/2015 | g
4 10/2017) s 57,4 32 | 38 | 10,0
(6 thang dau nam 2017)
BVDK Thanh Hoéa
5 | 01193017y | 10 52,0 | 24,0 | 14,0 | 100 | 20 | 2,0
BV Viét Tiép-HP
6 | (1201063016 | 112 41,9 | 26,8 | 259 | 536 | 5,3
BVTW Thai Nguyén
7 (1200 18 61,0 | 22,2 | 11,3 | 56
BV Bach Mai (1/2015-
8 |o/5010) (Libd tPA<05)| 61 50,9 [ 344 | 82 | 60 | 33 | 11,5
o | BVChgREy+BV | oo
PHYD-HCM
Cong trung binh (TB) | 1145 | 14,1 | 7,06 | 52,2 | 27,4 | 15,5 | 6,12 | 4,11| 7,8

Nhan xét: gom 1145 BN, diém NIHSS trung binh khi vao:

1) = 52,2%, mRS (6) = 6,12%; bién chiing chay mau co triéu chirng: 4,11%
3.3. Két qua diéu tri tiéu sgi huyét két hgp véi can thiép lay bo huyét khoi
Bang 3: Diéu tri tiéu soi huyét két hop Idy bo huyét khoi

14,1; diém mRS sau 3 thang: mRS (0-

S5 NIHSS | Ty Ié tai (3Th':,‘i T | Bién ching
Bénh vién ~ | (%) | théng (%) o1aldr | yon (%)
¢hh Vi v | TuGi /o)
(ty 1& dung B g
rtPA) on . TICI | TIC (%) Tai | BC
g Vaio| Ra | 2b/ | I |0-2]|3-5 c™m | )¢
tic | #
3 |02
BV TWQD108
(7/2016-6/2017) 61,7 + 1: 10 18,1 | 18,8
fon 20136 | 138|015 | 46,7 |55g| 797 | 203 | 58,7 | 413 (10) 51 |79
=18,9%
Khoa can thiép 16.6
BVTWQDD108 | 27/ | 64,7 +| &
(120148/2017) | 341 | 132 | %49 88,9 | 12,1 | 58,7 |41,3| 11,1 | © 0| o0
HPA: 4/27=14,8%
BVNhan Dan 115 36 | 61,5 =] 17,8 33,3 | 55,6 | 55,6 | 44,4 | 16,7 | 36,1
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(@20123/2013) 138 [£55]  [TIME 3TIMI > LD
rtPA: 21/36 = 2

56,3%
BVDK Nghé An &
BVNhandan 115 | . | 57,5 + | 14,4
oo | B P1ea | a5 83,7 | 163 | 556 | 44,4 | 256 | 34,9
rtPA: 43/43=100%

BV Bach Mai 532|160
(6/20155/2016) | 25 |6%3* ] (10- 16,0 | 84,0 | 442|558 N
(tPA:25/25 =100% A | 3

Tmoom g | 269 | 9704 |18, 60,3 | 37,7 | 346 | 454 | 17,9 | 22,5

Nh3n xét: Tubi 62,14 + 13,3; diém NIHSS khi nhap vién: 16,2 + 7,85; ty & tai thong: (TICI:
2b/3) 13 60,3%); diém mRS 3 thang: 34,6%; ti vong: 17,9%; bién ch’ng chay mau: 22,5%

3.4. Thuc trang can thiép lay huyét khoi 8 Viét Nam va Anh

Bang 4: Thuc trang can thiép ldy huyét khoi o Viét Nam va Anh

VIET NAM

ANH

- C6 khoang 50 Trung tam, Khoa va dan vi BQ
V@i khoang 650 giuGng bénh

- C6 khoang 120 trung tam dét quy tai Anh

- C6 9 0 sG o thé can thiép mach (Vién 108,
Bach Mai, Vién 103, BV Phd Tho, Hué, Vién 115,
Chg R3y, PHYD-HCM, Cin Tha)

- C4 24 trung tdm co thé can thiép mach - TK

- T6ng sd 20 nha can thiép mach - TK trén toan
quoc

- T6ng s 82 nha can thiép mach - TK trén toan
Vuang quéc Anh (2 & Scotland va 1 & Wales)

- Ngép sach cho can thiép chua dugc dinh gia
cu thé, tuy thudc vao BN, trung binh mai ca (tir
70 - 100 triéu ddng)

- Ngan sach cho can thiép mach thong qua Bo
Y t€ da dugc dong y tir thang 4/2017 - khoang
£12,000 mi ca (350 triéu dong)

- C6 khoang 1000 - 1100 ca dudc thuc hién
trong 2 nam (V115: 500; BV108: 200, Bach Mai:
200; BVDHYD: 34; Chg ray: 40; V103: 10; Phd
Tho: 6;)

- Chi c6 500 ca dugc thuc hién 2016 - 2017

Nhén xét: So véi vueng qudc Anh, Viét Nam c6 50 don vi chuyén dét quy, cd 9 cd sG ¢b thé thuc
hién can thiép mach, ngan sach cho can thiép thdp han nhung ty 1€ cac ca dudc can thiép lay bd

huyét khai lai cao hon rat nhiéu.

IV. BAN LUAN

4.1. Muc tiéu cua diéu tri dét quy ndo
cép: Giam t8i thi€u khdi lugng nhu md ndo bi
nh6i mau khoéng c6 kha nang héi phuc, du phong
sdm cac bién chlng, giam tan tat va song phu
thudc, du phong dot quy tai phat. Hién nay trén
thé gigi da thong nhat va dang s dung cac phac
do diéu tri sau:

4.1.1. Phac do diéu tri toan dién

- Dung khang tiéu ciu sém va lau dai cho
bénh nhan nhip xoang

+ Aspirin 0,10-0,3gam/24 gid giGp giam nguy
cd tuong déi (RR) dot quy xudng xap xi 13% so
vGi gia dugc, hoac

+ Clopidogrel75mg/24 giG giam (RR) xap xi
9% (0,3-16%) so vGi aspirin, hoac

+ Aspirin + DipyridamoleSR/24 gid giam (RR)
xap xi 18% (9-26%) so V@i aspirin, hodc

+ Cilostazol 100mg x 2 vién/24 giG giam (RR)
xap xi 25,7%

+ Dung khang doéng dudng udng cho bénh
nhan rung nhi

+ Boc tach ndi mac dong mach sém néu hep
dong mach canh nang co triéu chirng

+ Ha HA 1au dai (gidam10mmHg HATT sé giam
30% RRR)

+ Gidm cholesterol mau lau dai (giam 1
mmol/I LDL-C s€ giam 20% RRR)

+ Kiém soét t6i uu glucose mau & bénh nhéan
dai thao dudng

+ Nglng huat thudc

+ Dung thudc tdng dinh dudng, bao vé than
kinh s6m

4.1.2. Dung thudc tiéu soi huyét (rt-PA) [3],
4] [5]
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La bién phap diéu tri quan trong nhung phai
theo chi dinh cu thé va thuc hién trén tirng bénh
nhan tai cac cg s@ chuyén diéu tri dot quy. Trong
thuc t€, ty I& bénh nhan dot quy thi€u mau nao
cap dudc diéu ri tiéu sgi huyét rat khac nhau phu
thudc vao rat nhiéu yéu t6 chd quan va khach
quan nhu thdi gian clra s6 diéu tri, cac chi dinh
va chéng chi dinh, trinh d6 td chirc va chuyén
mon cla cac cd sa, trinh do dan tri cling nhu
cong tac tuyén truyén trén thong tin dai chdng.
Theo thong ké tai vuong qudc Anh, 2017, moi
100 BN NMN cap, cao nhat 20% co chi dinh tiéu
sgi huyét dudng TM. S6 BN can dugc diéu tri rt-
PATM dé c6 1 BN hdi phuc t6t la 7 BN, 3 BN co
thé ¢ Igi. O trong nudc, Pham Dinh Dai va Dang
Minh BUc[1] danh gia trén 316 BN NMN dung rt-
PA liéu 0,6mg/kg tai Vién Quan y 103 tr 11/2003
- 6/2017 nhan thdy két qua cai thién lam sang
tot sau 24 qid la 67,8%, dung liéu 0,6mg/kg cho
két qua tuong duong li€u 0,9mg/kg va bi€n
chirng chay mau chung la 6,9%; Nguyen Huy
Théng va cdng su BV Nhan Dan 115 danh gia
két qua tiéu sgi huyét trén 152 BN NMN cap tur
(6/2009 - 3/2011) nhan thdy bién ching chay
mau la 7,2% (CMN co triéu chiing chi€ém 4,6%)
va khuyén cdo can than trong trén cac bénh
nhan > 80 tudi.

4.1.3. Dung thudc tiéu soi huyét két hop 1y
bo huyét khdi bang dung cu co hoc [6], [7].

Véi su' phat trién cta khoa hoc ky thuét trong
linh vuc chn doén va can thiép mach néi chung
va can thiép nao ndi riéng, trong nhirng nam gan
day, ngudi bénh da dugc hudng Igi trong diéu tri
va da dem lai mot s6 két qua kha quan. Cac
thong ké khong day da & trong nudc cho thay ty
|é tai théng mach 2b/3 khoang 60,3%, ty I€ phuc
hoi theo Rankin cai bién sau 3 thang khoang
34,6%, tir vong chung khoang 17,9% va bién
chiing khoang 22,5%. Tony Rudd, (2017) théng
ké két qua sau diéu tri trén 1000 BN dot quy
thi€u mau ndo cap thay: 141/1000 s6ng doc lap
(p<0.01); 130/1000 BN s6ng nhung phu thudc
mot phan (p<0.01); 12/1000 t&r vong néu diéu
tri tich cuc va cao nhat 10% cd chi dinh can
thi€p mach ndo. S6 can dugdc diéu tri can thiép
mach tai Anh la 2-7/ 100 BN (2 BN co Igi),
khoang 30% sé& phuc hoi dan véi cham séc vy
khoa cd ban t6t (30 BN cd Igi), khoang 10% tur
vong trong tudn dau (10BN), 55% dé& lai di
chirng va can ti€p tuc diéu tri. Vi vay, khdng nén
don hét moi cong suric va ngudn Iuc cho 5% BN
dudc hudng Igi tir nhitng can thiép y khoa cap
tinh [11] ma can cdn c trén nhiing thr nghiém
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G nhitng trung tam than kinh Ién, chuyén sau,
diéu tri dot quy cap, toan dién vdi dbi ngii can
thiép mach mau cé kinh nghiém, BN dugc lua
chon chat tré.

4.1.4. Pé xuat diéu tri Idy bo huyét khoi tai
Viét Nam trong hai nam tdi (2018 - 2020)

Diéu tri tiéu sgi huyét va can thiép lay bd
huyét khdi la cac bién phap diéu tri rat hiéu qua
néu dugc thuc hién ddng. Tuy nhién nd ciing
gay nén hau qua nghiém trong néu thuc hién sai
cach bdi (sai ngudi va & sai nai). Vi vay, tai Viét
Nam, trong thsi gian t&i nén ti€n hanh theo 16
trinh nhu sau:

- Khéi dau bang viéc td chirc phat trién tiéu
sdi huyét dudng tinh mach & mot s6 trung tdm
cd uy tin.

- Xay dung k€& hoach cho mét Trung tam dot
quy cb kha nang ti€p nhan BN dot quy tai moi
tinh, thanh pho.

- S dung ngudn luc chung, ddm bao khong
¢ nhirng dan vi nhd 1é canh tranh vé mat kinh
t€, cac bac sy lam viéc hiép dong nhu mot phan
ctia hé thong

- Giao duc cong dong vé su can thiét xur ly
cap cru véi nhirng triéu chidng cta dot quy

- L3p ban db dén cu, théi gian van chuyén
dén vi tri cta nhirng trung tam, khoa, don vi dot
guy gan nhat

- Phét trién mét s8 trung tdm dao tao cac bac
sy co6 nhu cau hoc ky thuat can thiép

- X4y dung nhiing quy trinh cu thé vé diéu tri
can thiép 1y bo huyét khoi dong mach

- Tap trung phat trién thu thap di liéu vé can
thiép lay bo huyét khoi theo mot hé thong dang
ky quéc gia dé theo ddi chat lugng cla diéu tri
va két qua sau diéu tri

Chap nhan réng khong thé dam bao dugc an
toan G tat ca cac bénh vién trong ca nudc nhung
tat ca cac BN dét quy can dugc ti€p can vdi diéu
tri n€u cd chi dinh va cé rat nhiéu nhitng cong
viéc quan trong khac trong cham séc va diéu tri
dot quy sé gilp cho s6 lugng bénh nhan nhiéu
hon 1a tap trung phat trién tiéu sgi huyét va can
thiép 1a8y bd huyét khai.

V. KET LUAN

- Thuc hién tiéu sgi huyét va can thiép lay bd
huyét khdi 1a quan trong gilp gidam thiéu tinh
trang tan tat (khdng t vong) & nhiing bénh
nhan sau dot quy, can dugc thuc hién bai nhitng
chuyén gia.

- Can gianh thdi gian tao chat lugng diéu tri
cao va an toan han la di that nhanh

- Can phét trién hé thdng tiép can diéu tri dot
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quy & Viét Nam - khdng thé va khéng nén hy
vong thuc hién & tiing bénh vién riéng |é.
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KET QUA SO'M PIEU TRI THOAT VI BEN & NGU'O'l LON BANG
PHAU THUAT NOI SOI DAT LUO'l NHAN TAO QUA G PHUC MAC
(TAPP) TAI BENH VIEN VIET PUC

D5 Manh Toan!, Trinh Vin Tuin!, Nguyén Dirc Tién2

TOM TAT

Thoat vi ben la bénh thu‘dng gap nhleu 6 nam gIO'I
I6n tudi. Diéu tri thoat vi ben chd yeu la phau thuat
trong dé phuang phap mo n0| soi qua & phc mac dat
lui nhan tao (TAPP) ngay cang dugc ap dung rong rai
tai cac cg sé phau thudt vi co tinh hiéu qua an toan
va tinh kha thi cao. Muc tiéu cua dé tai Ia "Panh gida
két qué som cla phdu thudt ndi soi qua 0 phuc mac
dét Iudi nhén tao didu tri thoat vi ben & ngL/d/ on”, T
10/2015 dén thang 05/2017 tai benh vién Viét Durc, 70
bénh nhan thoat vi ben Vi do tudi trung binh 48, 7+
19,4 tudi (19 - 86 tudi), gdp nhidu trén 40 tudi
(61 4%). Chi s6 IBM trung binh la 22,1 + 2,5 (17,5 -
30,1). Chi s6 ASA 1 (42,9%); ASA II (50%); ASA III
7,1%). Phan loai thoat vi ben theo Nyhus (1991):
Loai II (14,3%); loai III (78,6%); loai IV (7,1%). Lugi
nhan tao su’ dung la |udi Prolene Mesh va Polyester,
c6 kich thudc I6n: (15 x 15)em (51,4%); (10 x 15)cm
41,4%. Thdi gian md trung binh cho thoat vi ben mot
bén phai 13 111,6 + 37,1 phit (50 - 210 pht); bén
trai la 113,0 = 34 2 phut (40 - 190 phut); hai bén
176,7 % 82 6 phut (120 - 340 phat). Khong cd bénh
nhan nao pha| chuyen dsi phuong phap md. Tai bién
trong mo gap 2 trerng hap (2,8%). Bién chirng s6m
sau md gap 7 trudng hdp (9,9%). Thdi gian phuc hdi

1Truong BHY Ha Noi

2Bénh vién Viét BucHa Noi

Chiu trach nhiém chinh: D6 Manh Toan
Email: manhtoandktb@gmail.com
Ngay nhan bai: 5.10.2017

Ngay phan bién khoa hoc: 24.11.2017
Ngay duyét bai: 30.11.2017

sinh hoat va trd lai cong viéc trung binh [an lugt la:
4,77 + 2,14 (ngay) va 19,8 + 13,7 (ngay). Thai gian nam
vién sau md _trung binh Ia 5,14 £ 1,97 (ngay). Két qua
s6m sau phau thuat: t6t 61 benh nhan (87,2%); kha 7
bénh nhan (10%), trung b|nh 2 bénh nhan (2,8%);
khdng cd két qua xau sau phau thuat TAPP.

Tu khoa' Didu tri phdu thudt thoat vi ben, phéu
thudt néi soi dgt Iudi nhén tao qua 6 phic mac ( TAPP)

SUMMARY
EARLY RESULTS OF LAPAROSCOPIC
SURGERY OF TAPP FOR THE INGUINAL
HERNIA TREATMENT BY ARTIFICIAL MESH

IN ADULTS IN VIET DUC HOSPITAL

Inguinal hernia was a disease more common in
older men. Treatment of inguinal hernia mainly was
surgery in  which  endoscopic  surgery  of
transabdominal preperitoneal (TAPP) approach is
increasingly widely used in the surgical units because
it was efficient, safe and highly feasible. The objective
of this research was to "evaluate the early results of
laparoscopic surgery of TAPP for the inguinal hernia
treatment by artificial mesh in adults". From 10/2015
to 05/2017 in Viet Duc Hospital, 70 patients with
inguinal hernia treated by laparoscopic surgery of
TAPP with an averaged age was 48.7 = 19.4 years old
(ranged 19-86 years old), the group of more than 40-
year-old was 61,4%. Index IBM average was 22.1 +
2.5. Index ASA I (42.9%), ASA II (50.0%), ASA III
(7.1%). Grading hernia according Nyhus (1991) were
14.3% of grade II; 78.6% of grade III; 7.1% of grade
IV. Artificial grafts are used Prolene Mesh and
Polyester, with large size of 15x15cm (51.4%),
10x15cm (41.4%). The averaged operation time was
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111.6 £ 37.1 minutes (ranged 50-210 minutes) and
113.0 £ 34.2 minutes (ranged 40-190 minutes) for
right and left unilateral inguinal hernia respectively;
and 176.7 £ 82.6 for bilateral inguinal hernia (ranged
120-340 minutes). There was no technique
conversion. Complications during surgery occured in 2
cases (2.8%). Postoperative complications occured in
7 cases (9.9%). Average time to return daily activity
and work were 4.77 + 2.14 days (2-14 days) and 19.8
+ 13.7 days (4-60 days) respectively. Postoperative
hospital stay was 5.14 + 1.97 days on average. Early
postoperative results were very good in 61 patients
(87.2%); good in 7 patients (10.0%); medium in 2
patients (2.8%) and no bad results.

Keywords: Surgical treatment of inguinal hernia,
Endoscopic surgery of transabdominal preperitoneal
(TAPP) approach.

I. DAT VAN BE

Thoat vi ben la mét bénh ly pho bién & nam
giGi, nhat 13 ngudi gia. O do tudi 25 — 40, tan
sudt thodt vi ben la 5 — 8%; tur Ifa tudi 75 trd
Ién, ti 1€ néy Ién t&i 45% [1]. Diéu tri thoat vi
ben chu yéu la phau thuat vdi rat nhiéu ky thuat
khac nhau nhu phau thuat mé ding mé tu than
dé€ phuc hdi thanh bung (Bassini, Shouldice...)
hodc st dung Iugi nhan tao va vao cho yéu
thanh bung (Lichtenstein...). Tuy nhién khi diéu
tri bdng cac loai phiu thuat nay thi van con mot
s6 han che nhu ngerl bénh dau nhiéu sau mo,
thdl qlan nam vién lau, nguy co nhiém trung vét
md dé gay thoat vi tai phat [2].

Hién nay, phau thuat ndi soi dat ludi nhan tao
theo dudng qua & phiic mac (TAPP) hodc dudng
trudc phic mac (TEP) dudc st dung phd bién
trén thé gidi, dugc (’ng dung dé diéu tri cho tat
ca cac loai thoat vi viing ben - dui véi nhiéu uu
diém nhu it dau sau mg; tinh thdm my cao; ty 1€
tai phat khdng cao hon so vé6i phau thudt mé mé
néu dugdc dao tao va thuc hién dung ky thuat;
bénh nhan sém trg lai c6ng viéc [3]. Nam 2010,
Trinh Van Thao diéu tri phau thuat ndi soi cho 83
bénh nhan thoat vi ben theo phugng phap TEP
ty 1& tai phat la 2,6% [4]; Triéu Triéu Dudng va
cs thuc hién phau thuat TAPP trén 151 bénh
nhan, ty I€ tai phat 0,66% [5].

Tai HOi nghi phau thuat ndi soi thé gigi [an
thir 7 t8 chuc tai Singapo thang 06/2000, I Baca,
Chr Schultz da thong bao 1952 bénh nhan thoat
vi ben dugc phau thudt theo phu‘dng phap TAPP
trong thdi gian 07 nam. Két qua cho thady diéu tri
thodt vi ben theo phuang phap TAPP daon gian, an
toan, ty 1€ tai phat thap (1,04%) va rat hiéu qua &
nhiing bénh nhan bi thoat vi ben tai phat [6]

O Viét Nam, méc du cling c6 mot vai nghién
clru diéu tri thoat vi ben bang phudng phap
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TAPP nhung phugng phdp nay cé thuc sy an
toan, hiéu qua va mang lai Igi ich cho nerng
bénh nhan bij thoat vi ben hay khong thi van con
la cdu hdi chua cd IGi g|a| Vi vay ching toi tién
hanh ngh|en clru dé tai nay nhdm muc tiéu: Hanh
gid két qué sdm cua phdu thudt ndi soi qua 6 phuic
mac dat lu6i nhén tao diéu tri thoat vi ben.

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

2.1. P6i tugng nghién clru: La nhing
bénh nhan nam gidi, dugc chan doan la thodt vi
ben va dugc md theo phuong phap ndi soi dit
luSi nhén tao qua & phic mac tai bénh vién Viét
Burc tir thang 10/2015 dén 05/2017.

2.1.1.Tiéu chuén lua chon:

- Bé&nh nhan trén 18 tudi, dugc chan doan la
thoat vi ben tir 6 II dén do IV theo phan loai
cla Nyhus nam 1991.

- Khong c6 bénh tram trong anh hudng dén
chi dinh md ndi soi nhu xd gan c6 chudng, suy
than man, suy tim, bénh phdi méan tinh, ..

- Tu nguyén dong y diéu tri phau thuat theo
phuong phap TAPP.

2.1.2. Tiéu chudn loai trir:

- Thoat vi ben d6 I; do IIIC va IVC theo phan
loai ctia Nyhus.

- Thoat vi ben nghet, tran dich mang tinh
hoan, nang thing tinh.

- C4 u phi dai tién liét tuyén gay dai kho, tién
sur phau thuat & vung tiéu khung hodac co tién sur
xa tri ving chau, nhiém khuin vung chdu héng.

2.2. Phuang phap nghién ciru:

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta ti€n cru cd can thiép, khong so sanh, theo
doi doc.

2.2.2. Tién hanh nghién ciau:

2.2.2.1. Phuong tién nghién cuu:

- Dan mdy phau thuat ndi soi Karl — Storz
dugc trang bi dong bd.

- Dung cu phau thuat ndi soi.

2.2.2.2. Ky thudt phau thudt ndi soi qua &
phuc mac dat ludi nhan tao diéu trj thoat vi ben
gom 5 butc (phau thuat TAPP) [3]

2.2.2.3. Panh gid két qua som sau phau thudt [4]:

- T6t: khéng cb tai bién trong md& va bién
chiing sém sau mo.

- Khd: nhiém tring vét md; bi tiéu; tran khi
dudi da; tu dich, mau biu diéu tri bang ndi khoa
— choc hut; viém tinh hoan.

- Trung binh: t&n thuong tang va mach mau;
nhlem khuan ludi nhan tao; tac rudt sém sau
md; thodt vi qua 10 trocar.

- X&u: tr vong.
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2.3. Pao dirc nghién ciru: Nghién ciu thuc
hién truc ti€p trén bénh nhan nén cac thong tin
riéng vé bénh tat trong hd so bénh an dugc gan
ma s8 riéng dé dam bao tinh chinh xac, dugc bao
mat, chi dugc st dung cho muc dich nghién clu.
I1l. KET QUA NGHIEN cUU

TU thang 10/2015 dén thang 05/2017, tai
bénh vién Viét bdc Ha No6i, 70 bénh nhan nam
gidi thoat vi ben dugc diéu tri dat Iudi nhan tao
bang phau thuét ndi soi qua & phic mac (TAPP)
véi tudi trung binh 48,7 + 19,4 tudi (19 - 86
tudi), g&p nhiéu trén 40 tudi (61,4%). Chi s5 IBM

trung binh la 22,1 £ 2,5 (17,5 — 30,1). Vi tri
thoat vi xem trong bang 1.
Bang 1. Vi tri thodt vi
Vi tri thoat vi | S6 bénh nhan | Ty lé %
Bén phai 31 44,3
Bén trai 33 47,1
Hai bén 6 8,6
Céng 70 100

Phan loai thoat vi ben dua theo phan
loai cia Nyhus (1991): Loai II (14,3%); loai
111 (78,6%) va loai IV (7,1%) (biéu db 1)

78.6
80

60
40

143
20 7.1

0

Loai ll Loai lll Loai IV

Biéu dé 1. Phdn loai thoat vi ben theo
Nyhus

Ludi nhan tao st dung la luéi Prolene
Mesh va Polyester, co kich thugc (15x15)cm la
(51,4%); (10x15)cm la (41,4%); (12x15)cm la
(1,4%) va (6x11)cm la (5,7%). LuGi nhan tao dugc
cd dinh bang Protack vao hai vi tri 1a cung co
ngang bung va day chang Cooper (51,4%); bang
khau (21,4%) va khdng c8 dinh IuGi (27,2%).

Ty 18 % 100%-

80% -
= Pau nang

60% -
2 Pau vira ok
40%-
11 Pau nhe

20%-
M Khong dau

0% -~

T1 T2 T3 T4

Biéu dé 2. Mic dé dau sau mé - nhu cdu sa’
dung thuéc giam dau
Theo ddi mirc dd dau sau md theo thang
di€m VAS trén co sd st dung thudc gidm dau
Paracetamol truyén tinh mach, nghién ciu cla
chung toi thay: & ngay thr nhat (T1): chu yéu
bénh nhan dau mic d6 vira (74,3%) va dau nhe
(15,7%); ngay thar 2 (T2): cha yéu dau mirc do
nhe (75,7%); ngay th(r 3 (T3): dau nhe (22,9%)
va khong dau (75,7%); ngay th(r 4 (T4): hau hét
bénh nhan kh6ng dau (98,6%); VvGi thdi gian sir
dung thu6c giam dau trung binh 1,57 + 0,71
ngay (1 — 4) (biéu dd 2).
Bang 2. Thoi gian phdu thust

So Thdl gian
th\gattr Vi | bénh | métrung %?:;
* | nhan | binh (phat) ;
Bén phai 31 111,6 £ 37,1 | 50 — 210
Bén trai 33 113,0 £ 34,2 | 40 — 190
Hai bén 6 176,7 £ 82,6 | 120 — 340

Cac tai bién trong mé va bién chirng
sém sau mé
Bang 3. Cic tai bién trong mé va bién

chirng s6m sau mé
_;:::1' Loai bién chirng S‘:‘:g: h Toy/‘:g
Mach mau thugng vi 1 14
Trong dugi !
md Tang 6 bung 1 14
Than kinh ving ben 0 0
Nhiém tring vét mo 1 1,4
Tran khi duGi da bung 1 1,4
Sau | Tudich ving ben 4 5,7
md | Tu mdu viing ben 1 14
Bi ti€u 0 0
Viém tinh hoan 0 0
Cong 9 12,7

Tai bién trong md: tén thuong mach mau
thugng vi dudi (1,4%); ton thu‘dng bang quang
(1, 4%) Cac bién chling s6m sau md (trong vong
30 ngay dau sau phau thuat) gém: nhiém triing
vét md (1,4%); tran khi dudi da bung (1,4%); tu
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dich vtlng ben (5,7%); tu mau vung ben (1,4%);
khéng c6 bién chirng viém tinh hoan, bi tiéu, tac
ruét sau ma.
Kha ndng phuc hoi van dong sau phiu
thuat TAPP
Bang 4. Kha nang phuc hoi van déng sau
hau thudt TAPP

Thoi gian(ngay) X+ sx Min | Max
Thdi gian phuc hoi

van ddng 1,84+0,86 | 1 5
Thgi gian phuc hoi

sinh hoat 4,77 £ 2,14 2 14

Thdi gian ndm vién | 5,14 +£1,97 | 3 18
Thdi gian tré lai
ng viéc 19,8 £ 13,7 4 60
Két qua sém sau phau thuat: tot 61 bénh
nhan (87,2%); kha 7 bénh nhan (10%); trung
binh 2 bénh nhan (2,8%); khong c6 két qua xau
sau phau thuat TAPP.

IV. BAN LUAN

Thoat vi ben la loai thoat vi thudng gap nhiéu
& nam gidi, ty 1& mac bénh tang dan theo tudi.
Theo nghién clru cta Triéu Triéu Duong va cs,
Ia tubi thudng gdp thodt vi ben la trén 40 tudi
(43,7%) [5]. Theo nghién clru cta Vuong Thira
Purc, Ira tudi thudng gdp thoat vi ben la trén 40
tudi (67,9%) [2]. Nghién clru cla ching tdi,
trong 70 bénh nhan thoat vi ben tudi thudng gip
la trén 40 tudi (61,4%), tuong duong véi nghién
ctru clia Vuang thira Bic.

Vé phan loai thodt vi theo tiéu chudn cla
Nyhus (ndam 1991), nghién cltu chdng t6i gap
chl yéu la loai III (78,6%); loai II (14,3%); loai
IV ching t6i gap rat it (7,1%). Nghién c(ru cua
Triéu Triéu Dugong va cs nam 2012 [5]: gap chu
yéu dd III (66,89%); dd II (12,58%); do IV
(15,89%) va dd I (4,64%). Nhu vdy két qua
nghién clfu cla chdng t6i tuong dudng vdi
nghién clfu cta Triéu Triéu Duong.

V& chi dinh mé: 69/70 bénh nhan dugc md
theo ky thuat TAPP tUr dau; 1/70 bénh nhéan
dugc chi dinh mé theo TEP nhung khi tién hanh
phau thuat, do tui thoat vi Idn chira ru6t non va
mac néi I16n khéng kéo vao 6 bung dugc, & bénh
nhan béo (BMI = 28) nén phau thuat vién quyet
dinh chuyén sang ky thudt mé TAPP. Nhu' vay,
trong nghién clru nay 70 bénh nhan thoat vi ben
dugc mé theo ky thudt TAPP, khdng ¢ bénh
nhan nao phai chuyén déi phuang phap mé.

Vé Iudi nhan tao: ching t6i si dung luGi
Prolene Mesh va Polyester, c6 kich thugc I6n la
chd yéu (moi chiéu it nhat 10cm) goém: kich
thuéc (15 x 15)cm (51,4%); (10x15)cm
(41,4%); (12 x 15)cm (1,4%); cd 4 bénh nhan
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st dung Iudi kich thudc nhé (6 x 11)cm (5,8%).
Ludi nhan tao dugc trai phang trong khoang
ngoai phic mac bdt dau tir phia day chdng
Cooper gan cu mu dén gai chau trudc trén, dam
bao che phu toan b ving ben — dui va trén vi tri
thoat vi it nhat 02 cm. Sau d6, IuGi nhan tao dugdc
0 dinh bdng Protack vao cung cd ngang bung va
day chang Cooper (51,4%); khdu cd dinh vao
thanh bung (21,4%) va khong c6 dinh (27,2%).

V@ thdi gian phau thudt trung binh cho thoat
vi ben mot bén trong nghién cliu cta chdng toi la
tuong ducng nhau (bén phai 111,6 phut, bén trai
113,0 phat), véi p = 0,88; thai gian phau thuat cho
thodt vi ben hai bén la 176,7 (phut), tuong tu' nhu
cla tac gid Pham H{ru Thong [7]: thdi gian phau
thuat trung binh cho thoat vi ben mot bén va hai
bén [an Iugt & 128,8 phit va 157,1 phit.

Vé mlc d6 dau sau md, nghién clu cla
ching t6i cé dén 76,7% bénh nhan sau md ngay
thr nhat dau & mic do vira phai; 23,3% bénh
nhan dau mic d6 nhe trén cd sd dung thudc
giam dau Nosteroid. Tuy nhién, mdc d6 dau
giam dan theo thdi gian: ngay thi hai 63,3% s6
bénh nhan dau mic do nhe, 30% dau muic do
vlra va 6,7% khong can dung thudc giam dau;
ngay th& ba chi con 3,3% s6 bénh nhan can
dung thudc giam dau. Nghién clfu cia Pham Hiiu
Thong [7] co tdi 44,4% bénh nhan dau mic do
vura va nhiéu; 55,6% bénh nhan dau mdc do6
nhe sau phau thuat, cao han trong nghién clru
cta chdng toi.

Thdi gian trung binh dé€ bénh nhan phuc hoi
sinh hoat binh thuGng va tré lai cong viéc lan lugt
la 4,77 £ 2,14 (ngay) va 19,8 + 13,7 (ngay). Theo
Pham H{tu Thong [7] cac ty 1€ nay lan luct la 4,44
+ 1,12 (ngay) va 9,56 + 2,68 (ngay).

Thai gian ndm vién trung binh sau mé 1a 5,14
+ 1,97 (ngay) Pham Hitu Thong [7], thdi gian
nam vién trung binh la: 3,70 = 0,72 (ngay),
ngan hon trong nghién cliu cta ching toi.

Tai bién trong m&, nghién cu cla ching toi
gdp 02 bénh nhan (2,8%) (1BN bi tdn thuong
mach mau thugng vi dudi dugdc x{r tri bang kep
clip; 1 trudng hgp tén thuong bang quang trong
qua trinh phau tich do bang quang dinh vao
khoang ngoai phic mac & bénh nhan bi thoat vi
ben tai phat. Ching toi ti€n hanh khau lai bang
quang hai I&p va Iuu sonde ti€u sau mé 10 ngay,
sau khi rat sonde bénh nhan di tiéu binh
thudng). Nghién cru cta Tri€u Triéu Dugng [5]
¢ 1,98% bénh nhan bi chay mau do sang chan
dong mach thugng vi dudi, gdy tu mau nhe va
dugc khac phuc bdng dét dién don cuc.
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Cac bién cerng sém sau mé trong nghlen ctu
clia chiing ti gdm: nhiém triing vét mo (1 4%);
tran khi dudi da bung (1,4%); tu dich vung ben
(5,7%); tu mau vung ben (1,4%); khdéng c6 bién
chiing viém tinh hoan, bi ti€u hay tac rudt sau ma.

V. KE'NI' LUAN

Phau thuét TAPP ¢4 thé 4p dung cho hau hét cac
bénh nhan bi thoat vi ben tir do II dén do IV theo
phan loai cia Nyhus ndm 1991 (trir thoat vi dui).

Thdi gian phau thuat trung binh cho thoat vi
ben mét bén phai la 111,6 = 37,1 (phat); bén
trai la 113,0 £ 34,2 (phuat); hai bén la 176,7 +
82,6 (phut). Khong ¢ bénh nhan nao phai
chuyén déi phuong phap maé.

Thdi gian trung binh d& bénh nhan phuc hdi
sinh hoat binh thuGng va trd lai cong viéc lan
lugt 1a: 4,77 + 2,14 (ngay) va 19,8 + 13,68
(ngay); thdi gian ndm vién trung binh sau mé la:
5,14 £ 1,97 (ngay). Tai bién trong md (2,8%);
bién chirng s6m sau md (9,9%).

Két qua sém sau phau thuat: tot (87,2%);
kha (10%); trung binh (2,8%); khéng co két qua
xdu sau phau thuat.
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SO SANH KET QUA SONG THEM TOAN BO TREN BENH NHAN
UNG THU PHOI KHONG PHAI TE BAO NHO GIAI DOAN
TIEN TRIEN TAI CHO VA DI CAN XA PIEU TRI PHAC PO
PACLITAXEL - CISPLATIN VA ETOPOSIDE - CISPLATIN

Han Thi Thanh Binh*, Nguyén B4 Pirc*, Tran Vin Thuin*

TOM TAT.

Bat van dé: Phac do dleu tri hda chat trong ung
thu ph0| giai doan tién trién va di c&n cho dén nay co
ban van la cic phac d6 cd chira Cisplatin, tuy nhién
diéu tri Cisplatin don chat cho két qua rat khiém ton.
Paclitaxel la mét trong s cac thu6c mdi gilp cai thién
ty I€ dap ung va kéo dai séng thém. Trong nghién clru
nay chung toi s€ nghién cfu va so sanh dap Ung va
doc tinh clia phac do Paclitaxel- Cisplatin vdi phac d6
kinh dién Etop05|de C|splat|n cho bénh nhan ung thu
ph0| giai doan tién trlen tai chd va di cn xa tai bénh
vién K. Doi tugng va phuong phap nghién ciu:
Nghién ctu tién clru, can thiép mo ta doi cerng, theo
doi doc. Bénh nhan ung thu phdi khdng t& bao nhé
giai doan IIIB, IV dugdc didu tri tai bénh vién K tir
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thang 1/2009 dén thang 12/2012, dugc chia lam 2
nhom. Nhom 1 diéu tri bang phac d6 Paclitaxel liéu
175mg/m? truyén tinh mach ngay th(r nhat, Cisplatin
liéu 80 mg/m2 truyén tinh mach ngay thr 2. Nhom 1I
diéu tri bang phac d6 Etoposide 100 mg/m? truyén
tinh mach tu ngay thr 1 dén ngay th(r 3, Cisplatin 80
mg/m? truyén tinh mach ngay tha 1. Chu ky nhac lai
moi 21 ngay. Két qua: Nghién ciru thuc hién trén 168
bénh nhan chia thanh 2 nhém. Nhém I gém 84 bénh
nhan diéu tri phac do6 Paclitaxel- Cisplatin, nhom 1II
gém 84 bénh nhan diéu tri bang phac do Etoposide -
Cisplatin. Trung vi thai gian song thém khong tién
trién nhom I la 5,95 thang va nhom 1II la 4,1thang,
p=0,002<0,05. Thdl gian s6ng thém toan bo trung
binh nhém 1 I3 13,55 + 87,583 thang, thdi gian sGng
thém trung binh nhém 2 la 9,8 + 4,237 thang. Két
ludn: Phac do Paclitaxel —C|splat|n Ia phac do diéu tri
chuan cho ung thu phéi giai doan IIIB- IV Vvdi thdi
glan sBng thém khéng tién trién bénh va thdi gian
séng thém toan b6 cao hon phac d6 Etoposide —
Cisplatin 6 y nghi thong ké.

Tur khoa: Paclitaxel, Cisplatin, Etoposide, ung thu
phdi khéng phai t& bao nho di c3n xa, tai cho tién trién.
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SUMMARY
RESULTS OF PROGRESSION FREE SURVIVAL
AND SURVIVAL IN ADVANCED AND
METASTATIC NON SMALL CELL LUNG
CANCER WITH TWO REGIMES PACLITAXEL-

CISPLATIN VERSUS ETOPOSIDE- CISPLATIN

Purpose: Treatment with cisplatin- based
chemotherapy provides a modest response in
advanced non small cell lung cancer. To determine a
new agent, paclitaxel, would further improve response
and survival in non small cell lung cancer. We
conducted a study comparing Paclitaxel plus Cisplatin
to a standard chemotherapy regime consisting of
Cisplatin and Etoposide. Patient and methods:
Prospective  study. The study was performed in
chemotherapy-naive stage IIIB to IV non small cell
lung cancer patients to receive Paclitaxel plus Cisplatin
or Etoposide plus Cisplatin. Paclitaxel was
administered at dose 175 mg/m? on day 1, Etoposide
was given at dose of 100 mg/m? daily on days 1 to 3.
Each regime was repeated every 21 days and each
included Cisplatin  80mg/m2.  Results: The
characteristics of the 168 patients were well balanced
across the two groups. Group I contain 84 patients
treated by Paclitaxel- Cisplatin. Group II contain 84
patients treated by Etoposide — Cisplatin. Median time
to progression are 5,95 months in arm I and 4,1
months in arm 2, p=0,002<0,005. The median
survival time for group I was 13,55 = 8,7583 months
compared with 9,8 = 4,237 months, p< 0,005.
Conclusion: As a result of these observations,
Paclitaxel combined with Cisplatin has replaced
Etoposide plus Cisplatin in treatment non small cell
lung cancers IIIB and IV stages.

Key words: Paclitaxel, Cisplatin, Etoposide, nsclc
(non small cell lung cancer), metastatic, advanced
locally, progression free survival, survival.

I. DAT VAN DE

Ung thu phdi 1a bénh hay gdp nhat trong s6
cac bénh ung thu tai My. Va day ciing la
nguyén nhan gay chét hang dau do ung thu tai
nudc nay. Udc doan ndm 2011 & My c6 221.000
ca ung thu phé& quan phdi méi mac (trong dé cd
115.000 ca nam va 106.000 ca nit) va 156.900
ca chét vi bénh nay (85.600 ca nam va 71.300
ca nir). Tai Viét nam ung thu phdi ding dau
trong cac ung thu hay gap & nam, diing thir ba &
nlr sau ung thu va va da day. Theo s6 liéu ghi
nhan ndm 2002 c6 10.308 ca ung thu phGi mdi
mac (8089 ca nam va 2219 ca nif) va 9.563 ca
chét (7480 ca nam va 2043 ca nif). Chi khoang
15,6% bénh nhan ung thu phdi 1a s6ng dudc
qua 5 ndm sau chan doan. Bénh gip cha yéu ¢
giai doan lan tran hodc tai phat tai chd. Diéu tri
cho cac bénh nhan ung thu phi giai doan sdm
Ia phiu thudt, cac g|a| doan tai chd tién trién
phuang phap diéu tri s€ la phdi hgp hda chat va
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xa tri, con d6i giai doan di cdn phac do diéu tri
s& 1a hda chat toan than va khang thé don dong.
Hién nay diéu tri hda chat budc dau cho bénh
nhan di can va tién trién tai chd khdng mé dugc
van 13 chi dinh hang d4u. Phac do kinh dién st
dung cho diéu tri ung thu phdi cho dén nay van
la phac d6 c6 chla Cisplatin, tuy nhién phac do
diéu tri don chat hay nhu phac d6 kinh dién
Cisplatin phéi hgp vGi Etoposide lai cho két qua
diéu tri thap, ty |Ié dap Ung khoang tur 12-20%.
Paclitaxel la mot trong s6 cac thuéc mdi hién nay
khi phéi hgp véi Cisplatin cho hiéu qua dap Ung
35-50%, kéo dai thdi gian s6ng thém va cai
thién chat lugng séng cho ngudi bénh.Trong
nghién cru nay ching téi sé nghién clu va so
sanh hiéu qua diéu tri cia phac do Paclitaxel-
Cisplatin vgi phac do [Etoposide — Cisplatin cho
bénh nhan ung thu phdi g|a| doan tién trién tai chd
va di can xa tai bénh vién K. Muc tiéu: So sanh
s6ng thém khdng tién trién cda phéc do Paclitaxel-
Cisplatin vdi phac do Etoposide — Cisplatin.

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

2.1. Phucong phap: Nghién cliu hoi, tién
ctu, mo ta cd déi chirng, theo doéi doc.

e Thu thap bénh nhéan tir thang 1/2009 dén
thang 12/2012

2.2. Tiéu chuén chon lva:

e B&nh nhéan ung thu phéi dugc chan doan
giai doan IIIB, IV va diéu tri tai bénh vién K. St
dung phan loai giai doan theo phan loai TNM lan
thr 7 cta AJCC (American Joint Committee on
Cancer nam 2009 va UICC (Union International
Contre le Cancer) nam 2010.

e Gidi phdu bénh chan doan ung thu phdi
khong phai té bao nho.

« Tinh trang toan than ECOG: 0, 1

e Khong cd tién sir bénh ac tinh trudc dé.

¢ Khong di can nao.

e Bénh nhan cd xét nghiém huyét hoc, chirc
nang gan than trong gidi han binh thuGng.

 Bénh nhan khéng mac bénh phdi hdp nhu
bénh nhiém tring dang hoat dong, khdng cé tién
st dung hda chat trudc do.

o D3 diéu tri xa tri trudc do va thai gian I6n
hon 2 tuén trudc khi bat dau diéu tri.

2.3. Tiéu chuan loai trir: Nhitng bénh nhén
khdng du tiéu chuén chon Iua.

 Nhitng bénh nhan du tiéu chuén chon lua
nhung mdc cac bénh nhu dai thdao dudng
Glucose mau > 200 mg/dl, tdng huyét ap khong
kifm soat dugc, dau that nguc khdng 6n dinh,
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suy tim U huyét, tién s nhoi mau co tim, bénh
than kinh ngoai vi.

2.4. Cac tiéu chuan danh gia giai doan
bénh, thdi gian sdng thém khong tién trién,
thdi gian song thém toan bo.

*Thdi gian s6ng thém khdng tién trién
bénh (STKTT):

- Cach tinh: La khodng thdi gian tinh tir khi
bat d&u truyén hoda chat dén khi bénh tién trién
qua danh gia dap ung khach quan (d6i véi BN tUr
vong hodc mat thong tin ma khéng cé bénh tién
trién dugc xem nhu cd bénh tién trién tai thdi
diém tr vong hodc mat thong tin )

- Cong thuc: (STKTT) (thang) = (ngay co
thoéng tin cudi, ngay bénh tién trién - ngay bat
dau diéu tri hda chat)/ 30,42.

- Xac dinh cac gia tri trung vi, cac xac xuat
sng thém khdng tién trién vao th&i diém 3
thang; 6 thang; 12 thang (1 nam) sau diéu tri.

- Phan tich maGi lién quan gilta song thém
khdng tién trién véi mot sd yéu té: gidi, tudi, chi
sO toan trang, tinh trang mat can, moé bénh hoc,
giai doan.

*Thdi gian song thém toan bo (STTB):

- Cach tinh: La khoang thai gian tinh tir ngay
bat dau truyén hdéa chit dén thdi diém rut khoi
nghién cfu: Ngay chét do bénh, ngay mat theo
dGi, ngay kham bénh cudi cing con sdng, sau do
khong con thong tin khac hay ngay chét do cac
nguyén nhan khac.

- Cong thuc: (STTB)(thang) = (ngay co
théng tin cudi, ngay chét - ngay bat dau diéu tri
hoéa chat)/ 30,42.

- Xac dinh cac gia tri trung vi, cac xac suat
s8ng con toan bd tai thdi diém 6 thang, 12 thang
(1 nam), 24 thang (2 nam), 36 thang (3 nam)
sau diéu tri.

Phan tich maGi lién quan gilta sGng thém toan
bo véi mot s6 yéu to: gidi, tudi, mat can, toan
trang, giai doan, mo bénh hoc...

2.5. Phan tich so6 liéu: S dung phan mém
SPSS 20.0

INl. KET QUA

Téng sd BN trong nghién cltu thu thdp dugc
tlr thang 1/2009 dén thang 6/2013 la 168 BN.
Trong d6 nhém Paclitaxel - Cisplatin la 84 BN,
nhdm Etoposide - Cisplatin 1a 84 BN. Dd tudi
trung binh nhém Paclitaxel - Cisplatin la 53,714
+ 8,117, trung vi 55,00 tudi, tudi thdp nhat 30
tudi va tudi cao nhét 1a 68 tudi. Tudi trung binh
nhém Etoposide - Cisplatin la 53,869 + 8,0117
trung vi 54 tudi, tudi thdp nhat 31 tudi, tudi cao

nhat 69 tudi. p > 0,05 véi kiém dinh 2 phia. Vay
su' khac biét gitta trung binh tudi cia 2 nhém
khong cé y nghia thong ké véi do tin cay 95%.

3.1. Pac diém phuong phap diéu tri:

S6'chu ky diéu tri trung binh 2 nhom nghién cut/

T6ng s6 chu ky hoéa chét diéu tri trong nhém I
la 446 chu ky. Trung binh moi bénh nhan diéu tri
531 £ 0,944. Tong s& chu ky hda chat diéu tri
trong nhom II la 440 chu ky. Trung binh moi
bénh nhan nhan dugc 5,24 + 0, 939. SO chu ky
ti thi€u 1a 3 chu ky, t8i da 1a 6 chu ky. Khdng ¢
bénh nhan nao kéo dai diéu tri trén 6 chu ky.
Khong c6 su khac biét cé y nghia théng ké vé
trung binh s6 dgt hoda tri gilta 2 nhéom véi p =
0,624 > 0,05.

3.2. Séng thém khéng tién trién

Thoi gian séng thém khéng tién trién

= Thai gian trung binh s6ng thém khong tién
tri€n nhém Etoposide - Cisplatin 13 5,231 thang.
T&i thi€u la 3 thang, t8i da 1a 20 thang. Trung vi
sdng thém khéng tién trién la 4,1 + 3,5802.

Bang ham Khang Bén tridn
|

Tple sing thém theng tén 1in

Biéu db 1. Biéu do séng thém khéng tién
trién 2 nhom NC
3.3. S6ng thém toan bo:
S6ng thém toan bé 2 nhom nghién cuu

Ty M sirg Bodm tate B

Thh glan S hing S bean g (Iang)

Biéu do 2. Thoi gian séng thém toan bo
2 nhom Paclitaxel - Cisplatin va Etoposide -
Cisplatin

Bing 1. Séng thém khéng tién trién 2
nhom NC
| Cac chiso |

Nhém | p |
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Nhan xét: Thai gian trung binh s6ng thém
khéng ti€n trien nhom Paclitaxel - Cisplatin la
Bang 2. Song thém toan bé 2 nhom NC

Paclitaxel | Etoposide 7,054 thang. T&i thi€u la 3 thang, t6i da la 40
-Cisplatin | -Cisplatin thang. Trung vi s6ng thém khdng tién trién la
(n=84) | (n=84) 5,95 * 5,345.

Trung binh 7 054 5 931 = S dung kiém dinh Log Rank cho Khi binh
(thang) ! ! < phuang 9,636 tuong Ung p = 0,002 < 0,005.
Trung vi 5,950 4,100 0,05 Nhu vdy thdi gian sdng thém khéng tién trién

Do 1&ch chudn| 5,3450 3,5802 nhém Paclitaxel - Cisplatin dai hon nhém
~ Min 3,0 3,0 Etoposide - Cisplatin cé y nghia th6ng ké véi do
Max 40,0 20 tin cay 95%.

Nhom Paclitaxel - Cisplatin (n = 84)

Trung vi (than Min Max < < «
35%(c1 9 (thang) (thang) | 1Mam | 2nam | 3 nam
10 (9,081 - 10,919) 5 48 39,3% 9,5% 3,6%

Nhom Etoposide - Cisplatin (n = 84)

Trung vi (thang) 95% CI Min (thang) | Max (thang) 1 ndm 2 ndm 3 ndm

9 thang (8,554 - 9,446) 4 27 17,9% 4,8% 0%

Kiém dinh Log Rank, bac tu do = 1; Khi binh phuong 16,005
P < 0,0001

Nhan xét:

» Thdi gian theo d6i dén 50 thang sau két
thic thu tuyén bénh nhan chung cho ca 2 nhém.

» Nhém Paclitaxel - Cisplatin: Thdi gian song
thém trung binh 13,55 + 7,583 thang. Thdi gian
ngdn nhat 5 thang, thdi gian dai nhat 48 thang.
Trung vi thdi gian song thém toan bd la 10 thang
(CI95% 9,081 - 10,919). C6 4 bénh nhan bd cudc.
Ty Ié s6ng thém toan bd 1 nam, 2 ndm, 3 nam
nhom Padlitaxel - Cisplatin [an Iugt la 39,3% (33/84
BN), 13,1% (11/84 BN) va 3,6% (3/84 BN).

= Nhédm Etoposide - Cisplatin: Thdi gian s6ng
thém trung binh 9,8 + 4,237 thang. Thdi gian
ngan nhat 4 thang, thoi gian dai nhat 27 thang.
Trung vi thdi gian s6ng thém toan bo la 9 thang
(CI 95% 8,554 - 9,446). CO 1 bénh nhan bd cudc
tai thoi diém 12 thang. Ty 1& s6ng thém toan bd
1 ndm, 2 nam, 3 nam nhom Paclitaxel - Cisplatin
[an lugt la 17,9% (15/84 BN), 4,8% (4/84 BN)
va 0% (0/84 BN).

» SUr dung Test Log rank so sanh thdi gian
s6ng thém toan bd clia 2 nhém cho thdy thai
gian song thém toan bd nhom Paclitaxel -

Cisplatin cao han hadn so v3i nhém Etoposide -
Cisplatin, véi Khi binh phuong = 16,005 cho gia
tri p < 0,0001. Su khac biét co y nghia thong k€,
do tin cay 95%.

3.2.4.2. Phén tich mot sé yéu o lién quan
dén thoi gian séng thém toan bé 2 nhom NC

Thaen glan sdng them

T§ 18 sheg thém todn b

Thel glan sang them (thang)

Biéu dé 3. Thoi gian séng thém toan bo 2
nhom Paclitaxel - Cisplatin va Etoposide -
Cisplatin sau khi hiéu chinh phan tich da bién

Bang 3. Phén tich da bién cac yéu té lién quan séng thém toan bé 2 nhom

n o .~ N A Ty s6 |Khoang tin cay

HesS |Saist | Kiibinh |BACt | |ngly co| 95,0% cia HR

P 9 (HR) | Thap | Cao

Tudi (<60, > 61) | ,015 | ,193 1006 1 938 | 1,015 | ,695 | 1,483
Nhém (PC-EP) | - 641 | ,173 | 13,729 1 000 | 527 | ,376 | ,740
Toan trang (PSO - PS1)| ,332 | ,276 1,452 1 228 | 1,394 | 812 |2,3%
Gi6i (Nam -N&) | - ,069 | ,187 ,136 1 712 | 933 | 647 | 1,347
M3t can (C6 - Khong) | ,741 | ,222 | 11,159 1 ,001 | 2,098 | 1,358 | 3,241
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Giai doan (IIIB - 1V) | 1,305 | ,293 19,855 1 ,000 3,688 2,077 | 6,549
M6 bénh hoc ,087 ,124 ,501 1 479 1,091 ,857 1,390
bap Uing ,594 ,153 15,173 1 ,000 1,812 1,344 | 2,444

Xa tri (IIIB) ,160 224 ,510 1 475 1,173 757 1,819

Nhan xét: S dung phan tich hoi qui Cox’s, phan tich da bién so sanh thdgi gian song thém toan
bo 2 nhém vGi mot s6 bién. Co su khac biét vé dudng cong song thém gilta 2 nhdm Paclitaxel -

Cisplatin va Etoposide - Cisplatin v&i p < 0,0001.

» Cac yéu to tinh trang mat can, giai doan, dap Ung diéu tri la nhitng yéu to tién lugng doc lap

anh hudng dén thdi gian song thém toan bo.

= Cac yéu t6 khdng anh hudng dén su khac biét cua thdi gian séng thém nhu tudi, gidi, mé bénh

hoc va toan trang, xa tri giai doan IIIB.

IV. BAN LUAN

4.1. Pic diém: Bénh nhan hai nhém dugc
phan bd dong déu vé do tudi, gidi tinh, chi s6
toan trang, tinh trang nghién thudc 13, giai phau
bénh. Bénh nhan trong nhém nghién cttu cha
yéu giai doan IV. SO chu ky diéu tri hoa chat
trung binh hon 5 dgt cho mai bénh nhan. Khong
c6 su khac biét cé y nghia thong ké gilra cac dac
diém vé bénh nhan giira hai nhém.

4.2. Thdgi gian song thém khong tién
trién bénh: Thdi gian trung binh s6ng thém
khdng tién trién nhém Paclitaxel - Cisplatin Ia
7,054 thang. Toi thi€u la 3 thang, t6i da la 40
thang. Trung vi sng thém khéng tién trién 13
5,95 £ 5,345. Thdi gian trung binh song thém
khdng tién trién nhom Etoposide - Cisplatin la
5,231 thang. T&i thi€u la 3 thang, tdi da la 20
thang. Trung vi s6ng thém khéng tién trién 13
4,1 £ 3,5802. Trung binh thdi gian s6ng thém
khdng tién trién nhém I cao hon nhém 2 véi p
<0,005. Phu hgp véi cac nghién clfu nudc ngoai.

4.3. Thoi gian song thém toan bg: Thdi
gian s6ng thém toan bd cla 2 nhém cho thay
thGi gian s6ng thém toan bd nhom Paclitaxel -
Cisplatin cao hon han so vdi nhém Etoposide -
Cisplatin, vGi Khi binh phuong = 16,005 cho gia
tri p < 0,0001. Su khac biét c6 y nghia thong ke,
do tin cay 95%. Cac yéu to tinh trang mat can,
giai doan, dap Ung diéu tri la nhitng yéu to tién
lugng doc lap anh hudng dén thdi gian sdng
thém toan b6. Cac yéu t6 khong anh hudng dén
su’ khac biét cua thdi gian séng thém nhu tudi,
gidi, mO bénh hoc va toan trang, xa tri giai doan
ITIB.

V. KET LUAN

Thdi gian séng thém khdng tién trién bénh va
song thém toan b0 cao hon trong nhdém
Paclitaxel —Cisplatin so v&i nhom Etoposide —
Cisplatin.
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KET QUA BO SUNG VITAMIN D CHO TRE EM
MAC ROI LOAN TU KY TAI THAI NGUYEN

Lé Thi Kim Dung*, Nguyén Thi Xuin Huong*,
Pham Ngoc Minh*, Pham Trung Kién**, Lé Thi Kim Dung*
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TOM TAT

Muc tiéu: Danh gia hiéu qua b6 sung vitamin D
cho tré em méc rdi ioan phd w ky Déi tuong va
phuong phap' Nghlen clru mo ta va can th|ep trudc
sau khong doi chu’ng dudc thuc hién trén 16 tré tir 24
dén 72 thang tubi mac tu ky tai Thai Nguyen thoi
gian tir nam 2016 dén 2017 Tu ky dugc chan doéan
xac dinh theo tiéu chudn DSM-IV va mdc do bénh
dugc phan loai theo thang di€ém danh gid tu ky
(CARS). Nong dé 25(0H)D dugc do bang phucong
phap mién dich héa phat quang trén may Architect
i1000SR. Két qua: Sau khi can thlep b& sung vitamin
D, néng do 25(0OH)D trong mau tré tu ky la 74,5
nmoI/L so V@i 45,45 nmol/L trudc khi can thlep (Z=-
3,5; p<0,001). Hau hét tré tu ky (100%) cd sy cai
thlen theo thang diém CARS. Ket Iuan Sau khi dugc
b sung vitamin D, tre ty ky c6 nong do 25(OH)D
trong mau cao hon va tinh trang bénh dugc cai thién.

T khéa: Tu ky, DSM -1V, CARS, 25(OH)D,
vitamin D

SUMMARY
THE RESULTS OF VITAMIN D
SUPPLEMENTATION FOR AUTISM

DISORDER CHILDREN IN THAI NGUYEN

Objectives: To evaluate the effectiveness of
vitamin D supplementation for austistic children.
Subjects and methods: Cross-sectional and
uncontrolled before-after studies were conducted
among 16 children with autism aged 24-72 months in
Thai Nguyen during 2016-2017. Autism was defined
using DSM-IV, and its severity was determined
according to Childhood Autism Rating Scale (CARS).
Levels of 25 (OH) D were ascertained with
luminescent immunity on Architect i1000SR. Results:
Levels of 25 (OH) D in children with autism who
received vitamin D supplementation were 74.5 nmol/L,
compared with a level of 45.45 nmol/L prior to the
supplementation (Z = 3.5; p <0.001). Most of autistic
children had improved CARS scores. Conclusions: In
autisstic  children, vitamin D supplementation
increased circulating levels of 25 (OH) D and
ameliorated the disease severity.

Keywords: Autism, DSM - 1V, CARS, 25(OH)D,
vitamin D

I. DAT VAN DE

Tu ky 1a mot rdi loan phat trién & tré em Vi
muc d6 tir nhe dén nang, bénh thutng khdi phat
sdm tUr trudc 3 tudi va dién bién kéo dai. Biéu
hién chung cua roi loan tu ky la khi€m khuyét vé

*Truong Pai hoc Y Duoc Thai Nguyén
**Pai hoc Qudc gia Ha Noi

Chiu trach nhiém chinh: Lé Thi Kim Dung
Email: /edungytn@gmai.com

Ngay nhan bai: 11.10.2017

Ngay phan bién khoa hoc: 23.11.2017
Ngay duyét bai: 30.11.2017
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tugng tac; khd khan trong giao ti€p cd 18i khong
¢6 18i; cd nhitng hanh vi dinh hinh clung véi y
thich bi thu hep. Trong nhitng thap ky gan day,
Viét Nam ciing nhu trén thé gidi, ti & tu ky cd xu
huéng téng nhanh. Tai My, cung vdi bénh tim
mach va ung thu, tu ky la mét trong ba van dé y
t&€ ndi cdm cla qudc gia nay O Viét Nam, chua
€6 SO liéu ve ti 1é tré em mac tu ky trén pham vi
toan quéc, nhung khao sat tai Bénh vién Nhi
Trung uang va Bénh vién Nhi dong 1- Thanh phd
H6 Chi Minh t&r ndm 2000 dén nay thi so tré
dugc chén doén va diéu tri chirng tu ky tai cac
co s@ y t€ cong lap ngay cang tang [1].

Cho dén nay, nguyén nhan clta ty ky chua
dudc xac dinh rg, tat ca van chi la nhitng gia
thuyét. C6 tac gia cho 1a do ton thucng ndo, gia
thuyét khac cho tu ky la bénh di truyén va cé
lién quan véi cac bién ddi gen, nhiéu tac gia cho
tu ky do cac yéu t6 moi truGng. Nhiéu nghién
cru cho thay tu ky co lién quan véi cac chat dinh
duBng va vi chat dinh duGng, trong dé thi€u hut
vitamin D la mot gia thuyét [2]. Mot s6 nghién
clu cho thay rang tinh trang thi€u vitamin D cla
ba me khi mang thai c6 thé gdy tén hai ngén
ngll cho tré va bd sung vitamin D cho ba me
trong thai ky cé thé lam giam nguy cd khd khdn
ngdn ngtl, cling nhu cai thién su phat trién tam
than, van dong cho tré [2]. Vitamin D ddng vai
trdo quan trong trong viéc stfa chira hu hai DNA
va ch6ng lai stress oxy hoa, nén thiéu hut
vitamin D c6 thé dan dén dot bién DNA va gia
tdng nguy cd mac bénh tu ky. Viéc nay hudng
dén vitamin D la can thiét trong diéu tri ho trg
can thiép tré tu ky [2,5]. Tai Thai Thai Nguyén,
tré em mac tu ky cd xu hudng gia tdng va viéc
diéu tri con gap rat nhiéu khd khan. Vi vay,
ching t6i ti€n hanh nghién ci'u nay nham muc
tiéu: Danh gid hiéu qua bd sung vitamin D cho
tré em méc rdi loan phé tu ky tai Thai Nguyén.

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Boi tuogng nghién ciru: Bao gom 16
bénh nhi tu ky (chan dodn theo tiéu chuan DSM-
IV; danh gid mic d6 ndng theo thang diém
CARS) tudi tUr 24 thang dén 72 thang tai tinh
Thai Nguyén va c6 nong do 25(OH)D <
75nmol/L. Cha me hodc ngugi cham séc tré (gia
dinh doéng y hgp tac nghién clu).

2.2.Thoi gian va dia diém nghién ciu:
Nghién clu dugc ti€n hanh tai Thai Nguyén tir
thang 6 ndm 2016 dén thang 10 ndm 2017.

2.3.Thiét ké nghién ciau: Nghién cllu mo
ta, can thiép trudc sau khong déi chirng.
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Nghién cllu md ta: dé xac dinh ndng do
25(0H)D & tré r6i loan phd tu' ky.

Nghién cltu can thiép, danh gia hiéu qua
trudc sau: dé danh gid hiéu qua b sung vitamin
D cho tré tu ky. 5

2.4. C6 mau va phuong phap chon mau

2.4.1 C8 mau: chon mau khdng thuan tién.

2.4.2 Chon mau: chon 16 tré tu ky tuor 24-72
thang tudi dap (ng du tiéu chudn chan, tré va
gia dinh déng y tham gia nghién ctru va tuan tha
diéu tri.

2.5 Phan tich va xur' ly sé liéu:

*Chi s6 nghién cuu:

+ Cac chi s6 nhan khau hoc

+ Céc biéu hién Idm sang cla tré tu ky.

+ Chi s6 25(0H)D

*Phuong phap thu thap so liéu

Budc 1. Binh lugng néng do 25(0H)D cho tré
dudc chan doan tu ky theo tiéu chudn DSM-IV
va CARS.

Budc 2. B6 sung vitamin D3 cho nhitng tré tu
ky c6 nong do 25(0H)D < 75nmol/L dong thdi
can thiép ca nhan va can thiép nhém cho tré tai
Bénh vién chinh hinh va phuc hoi chifc ndng Thai
Nguyén va tai gia dinh.

Budc 3. binh lugng lai nong d6 25(0H)D va
danh gia lai mdc do nang cua tré tu ky theo
thang CARS sau can thiép. (Thang CARS: 15 dén
30 diém: khéng rd tu ky; 30 dén 37 diém: tu ky
mic dd nhe va vira; 37 dén 60 diém: tu ky mdc
do nang).

Xét nghiém: Dinh Iugng Vitamin D [dinh lugng
25(0H)D] bang phuong phap mién dich hda phat
quang, lam trén may Architect i1000SR tai Khoa
Sinh héa — Chuyén hdéa dinh duBng, Vién Dinh
duBng Qudc Gia.

Gia tri binh thuGng cla xét nghiém nong do
25(0OH)D tai Vién Dinh duGng Qudc Gia la 80-
200nmol/L.

I1. KET QUA NGHIEN cU'U

B& sung vitamin D va dinh lugng lai ndng do
vitamin D theo khuyén cdo cla South Australian
Child Heath Clinical Network [7].

Liéu Néng do 25(0H)D
vitamin Thi€u | Thi€u hut

D Thap hut nang

Lira 50-75 nmol/L | 25-50 <25
tuoi nmol/L | nmol/L

1000- 3000-

>12 2000UI/ngay 4000U1/ngay
thang | udng hang ngay| udng hang ngay

Trong 3 thang Trong 3 thang
Dinh lugng lai nong d6 25(0H)D sau 3 hay 6

thang

Vitamin D3 la dang tu’ nhién cla vitamin D co6
trong dong vat va ngudi. So v@i D2 thi vitamin
D3 c6 dac tinh uu viét han do hoat tinh tac dung
Ién rudt, than va hé xuang c6t. Vitamin D3 dugc
chon dé bS sung cho tré trong nghién ciu cla
ching toi c6 tén biét dugc la Aquadetrim, hoat
chat: Cholecalciferol 15 000 IU/ml, tad dugc:
Cremophor EL, dudng sucrose (250mg ), sodium
hydrophosphatendodecahydrate, citric acid, anise
aroma, benzyl alcohol (15mg), nudc cat. Dang
bao ché, déng gdi: M6t lo 10ml, 15 000IU/ml.
Nudc san xuat Ba Lan.

*Xur Iy s6 liéu: S dung ki€ém dinh ¢ ghép
cap (paired t-test) dé€ so sanh gid tri trung binh
cta hai mau trudc va sau can thiép, trong khi
kiém dinh x? dugc st dung khi so sanh hai ti I&.
Tat ca phan tich dugc thuc hién trén phan mém
Stata 12.1 (StataCorp LP, College Statation, TX).

2.6.Pao dic trong nghién cau: Dé tai
dugc thong qua HOi dong dao dic y sinh hoc
truGng Dai hoc Y Dugc Thai Nguyén.

Badng 1. Mét s6 dic diém cua déi tugng tham gia nghién ciu

_Cac chi s6 S6 lugng | Tylé (%)
Tuoi (thang), X £ SD 38,68 + 12,80 (min=24, max=65)
GiGi Nam 12 75
NCT 4 25
A in Kinh 10 62,50
Dan toc ThiGu 6 6 37,50
. . PhuGng, thi tran 9 56,25
Nai cu tru X3 7 43,75
Tinh trang dinh Thap can 3 18,75
dudng Binh thuGng 13 81,25
. an , Nhe va vlra 3 18,75
M do tf ky N&ng 13 81,25
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(SD, dd 1éch chuén; X, trung binh)
Nhan xét: Tré tu ky hay gap 0 tré trai, dan toc kinh, phan 16n la tré tu ky ¢ mic d6 ndng.
Bang 2. Su’ thay déi néng dé 25(0H)D huyét thanh sau bé sung vitamin D cua nhom tré
tham gia nghién cuu

Nong do 25(0OH)D Nong do 25(0OH)D Khac P
(nmol/L) T1 (nmol/L) T2 biét
Solugng | Tilé% S6lugng | Tilé %
Trung binh (X = SD) 45,71 £ 13,52 84,89 + 35,67
Trung vi 45,45 74,5 29 0,0004
Gia tri thap nhat 24,6 39
Gia tri cao nhat 64,5 168,4

(SD, do léch chué’n;, X, trung binh, T1: nong do 25(0OH)D trudc khi can thiép, T2: nong do
25(0H)D sau 6 thang bo sung vitamin D ). i

Nh3n xét: nong do 25(0H)D trong mau tré tu' ky sau bd sung vitamin D cao han rd rét so Vdi
truc khi b sung vitamin D, su' khac biét nay c6 y nghia thdng ké (Z=-3,5; p<0,001).

Bang 3. Banh gia su thay dér mirc dé tu ky theo thang diém CARS trudc va sau can
thiép 6 thang

Sau can thiép
Nhe, Trung binh Ndng Tong P
Nhe 3 0 3
Trudéc Trung binh 18,75 0,00 18,75
can NSn 4 9 13
thiép Ang 25,00 56,25 81,25 0.04
Téng 7 9 16 !
43,75 56,25 100

Nhan xét: Khong co trudng hgp nao tang nang muric do tu ky sau can thiép. Cé 4 tré (25%) giam
tUr ty ky mic dé ndng giam xudng muc dé nhe-trung binh (p<0,05)

Bang 4. Panh gia bat thuong 15 linh vuc theo thang diém CARS trudc va sau can thiép
6 thang

- A Trudc can thiép Sau can thiép

Cac linh virc cham SSliong | Ti16 % | SBluong | Tile % P
Quan hé v&i moi ngudi 16 100 11 68,75 0,04
Bat chudc 15 87,5 9 68,75 0,04
Dap Uing tinh cam 15 93,75 10 62,50 0,08
Dong tac co thé 13 81,25 9 56,25 0,25
St dung db vat 14 87,5 10 62,50 0,22
Thich nghi véi su thay doi 13 81,25 8 0,50 0,13
Phan (rng thi giac 14 87,5 11 68,75 0,39
Phan (fng thinh giac 16 100 9 56,25 0,007
Phan (rng vi, khitu giac 15 93,75 9 56,25 0,04
Sg hai hoac h6i hép 15 93,75 9 56,25 0,03
Giao ti€p bang I0i 16 100 11 68,75 0,04
Giao ti€p khong IGi 16 100 9 56,25 0,007
MUc db hoat dong 16 100 9 56,25 0,007
Dap Ung tri tué 16 93,75 11 62,50 0,04
An tugng chung vé tu ky 16 100 11 75,00 0,04

Nhan xét: 6 thang sau khi dugc b6 sung vitamin, hau hét tré tu ky cd tién bd theo thang diém
CARS.

IV. BAN LUAN

Trong 16 bénh nhan rdi loan phd tu ky tham
gia nghién cltu, ching téi nhan thay tré nam
chiém da s (gap 4 lan so vdi tré gai) tuong tu
mot s6 nghién clfu cla cac tac gia khac [3,6]. Su
su’ vugt troi vé ti 1é mac tu ky & nam gidi so Vi

nir gidi c6 thé lién quan dén vai trd cla nhiém
s&c thé gidi tinh. Tuy nhién can nghién ciiu sau
hon nifa vi hién nay van con thi€u cac bdng
chirng thuyét phuc dé giai thich day du van dé
nay. Khoang 81% tré tu ky ¢ mirc do nang co
thé do ching tdi chon bénh nhan diéu tri tai
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bénh vién, mat khac phan I6n tam ly cla gia
dinh cd con tu ky nang thudng c8 géng cho con
tham gia vao cac nghién cltu nhiéu han. Nong do
vitamin D clia nhom tré tu ky tham gia nghién
clru cda ching tdi trudc khi bé sung vitamin D
rat thap (45,71 = 13,52nmol/L). Kha nhiéu
nghién cltu cho rdng tinh trang thiéu hut mot s6
vi chat dinh dudng c6 thé 1a cdn nguyén dan tdi
tu ky, dac biét la tinh trang thi€u hut vitamin D
[5]. Theo cac tac gia thi thi€u vitamin D dudc
xem nhu moét gia thuyét vé cdn nguyén cla
bénh. Vitamin D la mot dan xuat steroid cd tac
dong truc ti€p vao su phat trién ndo bd va anh
hudng dén cac protein tham gia truc ti€p trong
hoc tap, tri nhd, diéu khién cac ddng cd va hanh
vi xa hoi. Hon nifa bénh nguyén tu ky dugc cho
rang co su' lién quan dén tang cac chat gay viém
nhu protein phan (ng C, TNF alpha, IL1, IL6 va
gidm nong do glutathione trong mau. Vitamin D
c6 tac dung Uc ché san sinh cac chat gay viém
noi trén va tang ham lugng glutathione trong
mau. Gan day, tinh trang thi€u vitamin D da
dugc quan tam dén nhu la mét yéu t6 moi
trudng c6 kha nang kich hoat mot sd r6i loan tu
mién dich nhu bénh xo cing md sun va bénh
lupus ban dé hé théng. Tu mién dich c6 thé
doéng vai tro trong bénh sinh tu ky trong mot
nhdm cac bénh nhan do su hién dién cla cac tu
khang thé cu thé trong ndo clia mot s6 tré em
mac tu ky [5]. John Cannell va mdt s6 cac tac
gia khac cua Hoi dong vitamin D cho rdng trong
diéu kién méi trudng thi€u hut vitamin D, cd thé
dan dén dot bi€n ADN va gia tdng nguy c6 mac
bénh tu ky, 6ng va cdng su da nghién cliu moi
lién hé gilta bénh tu ky véi cac vung thi€u anh
sang mat trdi, thdy rang cé tang ti 1€ cla ching
tu ky @ cac vung va mua thi€u anh sang mat trdi
[2]. M6t s6 phat hién cho thdy rang nong do
vitamin D dudi 75 nmol/L (8 ba me khi mang
thai va & tré) cé thé la yéu t6 nguy cd mac bénh
tu ky, nghién citu clia John Canell va mot s6 tac
gia khac cho réng cd cai thién tinh trang tu ky
sau khi tdng n6ng do vitamin D trong mau bai
vitamin D déng vai trd quan trong trong viéc stra
chita hu hai ADN va chéng lai stress oxy hda do
tinh trang thi€u vitamin D gay ra [2].

Sau khi dugc b8 sung vitamin D3 vdi liéu nhu
khuyén cao [7], nong do 25(0OH)D trong mau tré
tu ky cao hon rd rét so véi trudc khi b6 sung
vitamin D. Khéng c6 trudng hgp nao tdng ndng
murc do tu ky sau can thiép. Co 25% giam tir tu
ky mdc do nang giam xuéng mirc d0 nhe-trung
binh (p<0,05). Sau 6 thang hau hét tré tu ky cé

tién bd theo thang diém CARS. Tuong tu nhu
nghién clu clia cac tac gid khac trén thé gidi.
Junyan Phong, Ling Shan va CS (2016) tai Trung
Qudc nghién cltu bd sung vitamin D3 cho 37 tré
tu’ ky. Sau khi bd sung vitamin D3 trong 3 théang,
mirc dd triéu chirng da giam dang ké theo thang
diém CARS va ABC [3]. Khaled Saad, Ahmed A.
Abdel-Rahman va cdng sy [6] nghién clru thar
nghiém lam sang ngau nhién mu doi trén bi tu
ky d€ danh gid hiéu qua cia viéc bd sung
vitamin D véi sy thay doi triéu chiing clia bénh
tu ky & tré em. Tré tu ky dugc chon ngau nhién
chia lam 2 nhém: mét nhédm cho udng vitamin
D3 hang ngay, vdi lieu 300 IU/kg/ngay, khéng
qua 5.000 IU/ngay; nhom khac cho uGng gia
dugc hang ngay; thGi gian diéu tri trong 4
thang. Xét nghiém n6ng do6 25(0H)D & hai thdi
diém: trudc va sau can thiép. K& qua nghién
clru: bd sung vitamin D dugc dung nap tot & cac
tré tu ky. Theo thang CARS, cac triéu chiing
bénh tu ky cla tré em dugdc cai thién dang ké &
nhém dudc bd sung vitamin D3 trong 4 thang,
con nhédm dung gia dugc thi sy’ thay déi 1a khdng
dang k&. Nghién clru nay chirng minh hiéu qua
va kha nang dung nap liéu cao vitamin D3 G tré
em tu ky, b6 sung vitamin D bdng dudng udng
c6 thé cai thién mét cach an toan cac dau hiéu
va triéu chirng cta tu ky [6]. Trong nghién cliu
cla ching téi khi bd sung vitamin D3 cho tré tu
ky ciling khong thdy bdo cdo nao vé tac dung
phu clia thudc.

Pay la mot trong nhitng nghién clru dau tién
& Viét Nam vé& bd sung vitamin D cho tré tu ky,
tuy nhién con c6 mdt s6 nhugc diém: sd lugng
tré va gia dinh tham gia trong nghién ctu con
han ché va chua cé nhdm chiing nén tinh dai
dién ctia két qua nghién cru con han ché. Vi vay
can nghién cltu bd sung vitamin D cho tré tu ky
véi & quy mo I6n hon. Tur két qua nghién clu,
ching t6i khuy&n nghi nén b8 sung vitamin D
trong qua trinh can thiép, diéu tri sau khi cd két
qua dinh lugng vitamin D cho tat ca tré tu ky.

V. KET LUAN
Sau khi bd sung vitamin D cho tré tu ky, ndng
do 25(0H)D trong mau va cac dau hiéu tu ky
cla tré tién bo cd y nghia.
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