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3.1cho thdy -16,05% cua LV GLS la mdc dé phat
hién doc tinh Ién tim cta hda chat phac do6 AC-
TH. Diém cut-off nay trong nghién clu cla
chiing t6i cao han so véi gia tri tugng ing cua LV
GLS trong nghién clfu cua Arciniegas Calle va
cdng su cé thé do tudi trung binh trong nhoém
nghién clu clia ching toi tré hon va ty & ngudi
bénh cd yéu t6 nguy cg tim mach thap hon.

V. KET LUAN

- Sirc cang doc that trai (LV GLS) giam trong
qua trinh diéu tri hda chat AC-TH va giam rd nhat
& thai diém T2, su khac biét c6 y nghia thdng ké.

- Stic cang doc that trai la yéu t0 tién lugng
cua viéc xuat hién doc tinh cd tim do phac do nay.

KIEN NGHI

DE danh gid su thay ddi chiic ndng that trai
va phat hién s6m doc tinh |én tim thi chi s6 strc
cang doc toan b0 that trai cd tinh uu viét hon so
vdi phan s6 tong mau that trdi. Vi vay, can dua
chi s8 nay vao thuc hanh Idm sang dé phat hién
sém nhitng thay d&i clia tim & cac bénh nhén
ung thu va diéu tri hda chat phac dé AC-TH.
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PAC PIEM LAM SANG CUA POLYP DAY THANH
TAI KHOA TAI MUI HONG BENH VIEN PA KHOA TiNH NAM PINH
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Muc tiéu: M6 ta déc diém Idm sang cla polyp day
thanh tai khoa Tai miii hong, Bénh vién Da khoa tinh
Nam Dinh. P06i tuwgng va phuong phap nghién
clru: Nghién clru mo ta cat ngang trén 38 bénh nhan
dudc chan doan xac dinh la polyp day thanh tai khoa
Tai miii hong, Bénh vién Da khoa tinh Nam Dinh tu
thang 1 nam 2018 dén thang 10 nam 2021. Két qua:
Polyp day thanh gap chl yéu & Ira tudi 20 - 60 tuoi
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(89,5%). Ty Ié nif nhiéu hon nam 1,53/1. Viém miii

xoang, viém hong, viém amydan man tinh, trao ngudgc

hong - thuc quan la yéu t6 thuan Igi. Khan tiéng la

triéu chiing chinh d 100% bénh nhan va cé khi la duy

nhat 6 mét s6 bénh nhan. Két luan: Nghién ciu budc

dau danh gia ddc diém vé lam sang cua polyp day thanh.
Tur khoa: Polyp day thanh, dac diém lam sang

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS

WITH VOCAL CORD POLYPS
Objectives: To describe the clinical characteristics
of patients with vocal cord polyps at the Department
of Otorhinolaryngology, Nam Dinh General Hospital.
Subjects and methods: A cross-sectional descriptive
study on 38 patients with confirmed diagnosis of vocal
cord polyps at the Department of Otorhinolaryngology,
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Nam Dinh General Hospital from January 2018 to
October 2021. Results: Polyps of the vocal cords
were found mainly in the age group of 20 - 60 years
old (89.5%). The rate of female is more than male
1.53/1. Rhinitis, pharyngitis, chronic tonsillitis,
pharyngo-oesophageal reflux are favorable factors.
Hoarseness is the main symptom in 100% of patients
and may be unique in some patients. Conclusion:
The study initially evaluated the clinical characteristics
of vocal cord polyps.
Keywords: VVocal cord polyp, clinical features.

I. DAT VAN DE

Polyp day thanh la nhitng khéi u xudt phat tir
day thanh cdé két qua mé bénh hoc lanh tinh. O
Viét Nam, cho tGi nay, chua cd s6 liéu thong ké
day da vé ti 1é mac. Nhung nhiing nghién clu
gan day déu cho thay ti Ié polyp day thanh gap
ngay cang tang.

Polyp day thanh c6 thé gdp & ca 2 gidi. Ngudi
I6n va tré em déu cb thé mac bénh. C4 rat nhiéu
nguyén nhan khac nhau gay nén polyp & day
thanh nhu: viém nhiém mii xoang, hong, thanh
quan man tinh, do trao ngugc da day thuc
quan... Bac biét, nhitng ngudi lam dung giong,
noéi qua nhiéu, néi qua to, sir dung khong ding
kha nang cla cg quan phat am, hat va ndi khong
dung ky thuat... [1], [2], [4].

Hién nay co6 nhiéu phuong phap dugc s
dung dé& chan doan polyp day thanh nhu: Soi
thanh quan g|an t|ep gua guang, soi thanh quan
bdng 6ng ndi soi CLrng (optlc 70 hoac 90 do), soi
thanh quan_bdng 6ng mém va soi thanh quan
truc tlep Moi perdng phap déu co nhl.rng thuan
Igi va kho khan riéng. Bi€u hién Idm sang thudng
thdy cla polyp day thanh cht yéu gay ra khan
tiéng, chi gay nén khd tha thanh quan khi khoi
polyp qua to lam hep thanh mon gay can trg ho
hap. Tuy nhién, polyp day thanh gay anh hudng
kha nhiéu dén chat lugng cudc s6ng va cong Viéc
hang ngay, nhat la nhirng ngudi st dung giong
nhiéu [3], [4].

Tai khoa Tai mili hong bénh vién Da khoa
tinh Nam Dinh chua cé nghién ctu nao chu trong
vé bénh ly day thanh am. Xudt phat tir thuc té
trén chlng toi ti€n hanh nghién clu véi muc tiéu
"M ta dsc diém 15m sang cua bénh nhan polyp
day thanh tai khoa Tai mii hong, Bénh vién Pa
khoa tinh Nam Binh”,

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

2.1. PGi tugng nghién ciru. Gom 38 bénh
nhan dudc chan doan xac dinh 1a polyp day
thanh tai khoa Tai miii hong Bénh vién Da khoa
tinh Nam Dinh t&r thang 1 ndm 2018 dén thang
10 nam 2021.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: s dung thiét
k& mo ta cat ngang

2.2.2, C& mau: Chon mau theo phUdng phap
chon miu thuan tién vdi tat cd cac doi tuong
nghién c(fu thda man yeu cau cuia nghién curu.

2.2.3. Cac thong so nghlen ci'u

- Cac d3c diém chung clia mau nghién clu

- Cac triéu chirng 1am sang

+ Khé thg, ho, sot chay miii, ndi mét hut hai,
dau hong, cdng ca 6.

+ Khan tiéng chia lam 3 murc do:

Khan nhe: Giong ndi khan mat do trong sang
hodc trd nén thd. Tinh trang dm séc khi phat am
nghe am sac tucng déi ro.

Khan vtra: Giong noi tré nén thé miric do vua,
am sac thay déi rd khi phat &m (8m séc cd khi cd
khi ¢ khi khong).

Khan nang: La tinh trang mat ti€éng, khi phat
am nghe khong rd dm sdc chi nghe tiéng phéu
phao. Giong noi trd nén thé mic do nang (khan
dac) hodc mét han giong.

2.3. Phan tich so liéu. SO liéu dugc nhap va
phan tich trén phan mém SPSS 16.0 va cac test
thong ké khong tham s6 gom ty 1€ %, giad tri
trung binh, dd 1&ch chudn dé so sanh.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tuong
nghién ciru. Trong 38 bénh nhan tham gia
nghién c(u thi 15 bénh nhan nam chiém 39,5%
va 22 bénh nhan nir chiém 60,5%. Theo dé thi
cling c6 47,4% bénh nhan lam nhitng nghé
nghiép thudng xuyén sl dung ti€ng noi lam cong
cu lao dong va 52,6% bénh nhdn lam nghé
khong st dung tiéng ndi lam cong cu lao dong.

Phan b8 bénh nhan theo nhém tudi dugc
trinh bay & bang 3.1.

Bang 3.1. Phén bé bénh nhén theo tudi

Tudi So :&“2“398;“-"’ Ty 18 (%)
<720 1 26
20 - 40 9 23,7
41-60 25 65.8
> 60 3 7.9
N 38 100

Qua bang 3.1 cho thdy nhém tudi 20 — 60
dugc chan doan polyp day thanh chiém ty I&
nhiéu nhat 89,5%. Tré nhét la 17 tudi, 16n tudi
nhat 1a 67. Bd tudi trung binh la 45,3 tudi.

Thdai gian mac bénh la thdi gian tir khi khan
ti€ng dén khi dugc chan doéan polyp day thanh
dudc thé hién dudi biéu d6 3.1 dudi day.
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< & thing

6 - 12 thing = 12 than,

Biéu dé 3.1.Thodi gian mac bénh

Qua bi€u dd 3.1 cho thdy: Thdi gian mac
bénh thudng gap nhat la dudi 6 thang chiém
63,2%. Thai gian mac bénh 6 -12 thang: C6 6/38
BN, chiém 15,8%. Thsi gian mac bénh > 12
thang: C6 8/38 BN, chiém 21,1%.

3.2. Dic diém lam sang ctia polyp diy thanh

Bang 3.2. Cdc bénh kém theo

Cac bénh TMH va ndi o
khoa c6 lién quan N /o
Viém miii xoang man tinh 11 28,9
Viém hong man tinh 10 26,3
Viém amydan man tinh 2 5,3
Hen phé quan 1 2,6
HGi chirng trao ngugc 3 29
hong - thanh quan !
Khong cé bénh khac 11 28,9
N 38 100

Qua bang 3.2 cho thdy: Ty Ié mac bénh miii
xoang la cao nhat chiém 28,9%, 12/38 bénh
nhan viém hong viém amydan man tinh chiém
31,6%, hdéi chirng trao ngudc hong — thanh quan
¢6 3/38 bénh nhan chiém 7,9%.

Mic do khan tiéng cua bénh nhan dugc thé
hién qua biéu @6 3.2:

T0%%

Nhe Wim

Naing

Biéu dé 3.2. Muc dj khan tiéng (N=38)

Qua biéu db6 3.2 cho th&y: Mic d6 khan tiéng
vlra co ty I€ cao nhat 26/38 trudng hgp (68,4%).
Mirc d6 khan nang cd 9/38 trudng hap (23,7%).
MUrc do khan nhe c6 3/38 trudng hgp (7,9%).

DP3c diém khan tiéng & bénh nhan polyp day
thanh dugc thé hién dudi bang 3.3:

Bang 3.3. B3c diém khan tiéng
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Pac diém khan S6 trudng Ty lé
tiéng hap (N) (%)
Khan tirng dgt 3 7,9
Khan lién tuc 35 92,1
N 38 100

Qua bang 3.3 cho thay: C6 35/38 bénh nhan
khan tiéng lién tuc (chiém ti 1€ 92,1%), chi c6 3/38
bénh nhan khan tiéng tirng dgt chiém ti Ié 7,9%.

Céc triéu ching co ndng khac c6 thé kém
theo & bénh nhan polyp day thanh:

Bang 3.4. Triéu chung co nang khac

Triéu chirng SO truong .
O nidng hgp (N) Ty le (%)
Hut hai, ndi mét 34 89,5
Khong hut hgi, néi mét 4 10,5
N 38 100

Qua bang 3.4 cho thay: C6 34/ 38 BN co hut
hai néi mét (chiém ti 1& 89,5%), chi c6 4/38 BN
khong co hut hai n6i mét (chi€ém ti 1€ 10,5%).

IV. BAN LUAN

4.1. Pac diém chung cua ddi tuong
nghién cru. Trong 38 trudng hgp nghién clu,
tudi thdp nhat 13 17 tudi, cao nhét la 67 tudi,
trung binh 45,3 tudi. Tudi hay gdp nhét la tir 20
dén 60 tudi chiém 89,5%. Két qud nay tuong
'ng vé&i nghién clru clia SaKae [6] nghién clru 68
trudng hdp va nghién clu Nguyén Khac Hoa,
Tran Céng Hoa va cdng tac vién [2] d6 tudi hay
gép nhat trong 315 trudng hop tdn thuong lanh
tinh & day thanh 1a 20 - 50 tudi chiém 82,5%. Do
tudi tir 20 - 60 & dd tudi lao ddng, nhat la ddi
vGi nhitng ngudi phai sif dung giong ndi lam
cong cu lao dong. Diéu nay giai thich vi sao day
la d6 tudi hay gdp nhét.

Trong 38 trudng hgp nghién clfu cé 15 bénh
nhan nam chiém ty 1& 39,5% va 23 bénh nhan
nit chiém ty 1€ 60,5%. Theo SaKae [6] trong 68
trudng hgp polyp day thanh nam chiém 41,5%.
Theo Nguyén Khac Hoa va Tran Céng Hoa [2]
nam gidi chiém ty |1& 18%. Theo Vii Toan Thang
[3] trong 60 trudng hgp u lanh tinh day thanh
nam chiém 51,7%. So sanh két qua nghién clru
cla chung toi vé@i cac tac gia khac nhan thay ty 1é
nam/nir khdng dai dién cho ty I& mac polyp.

Trong nghién ctu cla chdng t6i c6 18/38
truéng hdp (47,4%) cd nghé nghiép lién quan
dén viéc str dung tiéng noi. Két qua nay tuong tu
vGi nghién clu cla Kawase N.va cOng su [5]
trong 227 trudng hgp polyp day thanh chi cé
31% bénh nhan lién quan s dung ti€ng ndi
nhiéu va Tang Xuan Hai [1] trong 41 bénh nhéan
¢6 51,2% bénh nhan lién quan dén nghé nghiép
st dung giong noi. K&t qua cla ching toi thap
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hon Nguyén Tuyét Xuong [4] trong 50 truding
hgp c6 74% bénh nhan lién quan dén sir dung
ti€ng ndi nhiéu. Nhu vdy cd thé thdy réng ton
thuong polyp day thanh it chiu anh hudng cua
bénh nghé nghiép lién quan dén ti€ng noéi nhu
cac bénh khac cta thanh quan nhu viém thanh
guan man tinh, hat xa day thanh, u nang day thanh.

Chung t6i c6 24/38 bénh nhan (63,2%) dén
trudc 6 thang, cd 6/38 bénh nhan (15,8%) dén
tir 6 - 12 thang chi c6 8/38 trudng hgp (21,1%)
dén sau 12 thang. Su khac biét nay cé y nghia
thong ké véi p<0,05. Két qua nay tudng tu cua
Vi Toan Thang [3] trong 60 ca nghién cttu ty 1é
dén kham truéc 1 ndm la 68,3%, cao hon cla
Nguyen Tuyét Xu’dng [4] 48% bénh nhan bi
bénh tir 1 dén 2 ndm. Theo Nguyen Khac Hoa
[2] sO benh nhan mac bénh tlr 1 dén 2 ndm
chiém da s6. Nhu vay nghién clfu cla ching toi
tuong tu Vi Toan Thang nhung ty 1€ phat hién
sém cao han Nguyen Tuyet Xuong va Nguyen
Khdc Hoa. Diéu nay cd I8 do ddi séng x3 hoi
ngay cang phat trién vi vy ngudi dan cd diéu
kién cham lo stic khde sém.

4.2, Pic diém lam sang cua polyp day
thanh. Qua 38 trudng hgp khai thac bénh sir va
kham lam sang, thay cd 11/38 (28,9%) bénh
nhan ¢ bi viém mii xoang man tinh hodc viém
mii xoang di (rng, 13/38 (34,2%) truGng hgp co
viém hong va viém amydan, héi ching trao
ngugc hong — thanh quan 3/38 (7,9%) trudng
hgp, hen phé quan 1/38 (2,6%) trudng hgp va
¢ 11/38 (28,9%) trudng hgp khong cd bénh lién
guan. Nghién clfu cta chdng t6i tuong tu’ nghién
clu Vi Toan Théng [3] trong 60 ca u lanh tinh
day thanh cé 50% bénh nhan cé viém hong,
viém thanh quan hodc viém xoang sau. Cac tac
gid nudc ngoai it dé cap dén yéu t6 viém nhiem.
C6 1& do & nudc ta khi hdu nodng am, mdi trudng
0 nhiém, diéu kién vé sinh kém dée bi viém mdi
xoang, viém hong — thanh quan. HGi chirng trao
ngugc hong thanh quan la mot trong nhitng yéu
t6 lién quan dén nhom bénh khéi u lanh tinh day
thanh. Trong hoi chiing trao ngugc hong thanh
quan, khi dich da day trao ngudgc Ién hong thuc
guan lam viém thanh quan, viém hong — thanh
quan, viém miii xoang man tinh... La tién dé hinh
thanh cac bénh ly thanh quan man tinh. Nhu' vay
cac bénh ly dudng hé hdp trén nhu viém mii
xoang, viém hong - thanh quan, viém amydan man
tinh, hoi chimg trao ngugc hong thanh quan
(GERD), yéu t6 di img nhu viém miii xoang di Ung,
hen phé quan la nhitng yéu t6 thuan Igi hinh thanh
polyp day thanh.

MUc do khan ti€éng: Khan tiéng la triéu ching

co ban nhat, doi khi la duy nhat va lubn xuat
hién & bénh nhan bi polyp day thanh. Trong
nghién c(tu nay cé tat ca 38/38 bénh nhan déu
c6 dau hiéu khan ti€ng. Chung t6i danh gia giong
cla bénh nhan theo 3 muc khan nhe, vira va
nang. Mic dé khan vira chi€ém ty |& cao nhat
26/38 (65,4%) bénh nhan, khan nang 9/38
trudng hap (23,7%) va khan nhe 3/38 chiém
7,9%. Su khac biét nay cé y nghia thong ké véi p
< 0,05. Két qua nay, tudng dugng nghién clru
cla Tang Xuan Hai [1] trong 41 truGng hgp
polyp day thanh cd 56,1% khan vura, khan nang
17,1%, khan nhe 17,1%. Theo Nguyen Tuyét
Xudng [4] khan tiéng vira chiém da s6 62,2%,
nang 28% va nhe la 10%. V& mat sinh ly khan
tiéng cd thé do cac nguyén nhan: cac bd cla day
thanh khdéng thang hang, tinh dan hoi cia day
thanh khdéng binh thudng, khe thanh mon khép
khong kin.

P3c diém cua khan tiéng: S6 bénh nhan khan
tiéng lién tuc tdng dan 35/38 trudng hgp chiém
ti 1€ 1a 92,1%, chi c6 3 bénh nhéan co triéu chirng
khan tiéng ting dgt. Ca 3 bénh nhan khan tiéng
ting dgt déu la nhitng bénh nhan cé Polyp day
thanh kich thudc nho hodc ndm & vi tri & mat
trén day thanh khong nam & bg tu do cua day
thanh, nén khong gay khan tiéng.

Déc diém khac cla Polyp day thanh: Mét khi
phat am la cdm gid hut hai khi ndi nhiéu. Trong
nghién clfu cla chdng t6i co téi 34/38 trudng
hap (89,5%) cd dau hiéu hut hoi, cdm giac ndi
mét. Ty Ié nay cla ching t6i cao han nghién clru
cta Vi Toan Thang [3] trong 50 ca u lanh tinh
thanh quan cé 53,3% cam giac hut hagi. Cam giac
hut hai nay cé thé 1a do khéi u & day thanh can
tré su’ rung dong cla day thanh lam day thanh
khép khdng kin khi phat am. Bong thdi, su mat
hoi qua khe hgd thanh mon dién ra lién tuc va
trong thoi gian dai lam bénh nhdn mét moi,
nhiéu khi c6 cam giac kho tha.

V. KET LUAN

Polyp day thanh gdp chu yéu & Ira tudi 20 -
60tudi (89,5%). Ty I& nit nhiéu hon nam 1,53/ 1.

Viém miii xoang, viém hong, viém amydan
man tinh, trao ngudc hong-thanh quan la yéu t6
thuan lgi.

V& 1am sang, khan tiéng la triéu ching chinh
c6 khi la duy nhat 8 100% bénh nhan, mic do
khan vira chiém ty Ié cao nhat (68,4%) 26/38
bénh nhan. Dic diém cla khan tiéng la lién tuc
tang dan 35/38 trudng hdp (92,1%). Ngoai ra
con mot so triéu chiing hay gap khac la cam giac
hut hai néi mét.
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NHAN XET MOT SO DAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN CO CHi PINH THAY VAN PONG MACH CHU BANG VAN
SINH HOC KHONG GONG FREEDOM SOLO TAI BENH VIEN BACH MAI

Phan Thanh Nam?, Nguyén Truong Giang?, Dwong Dirc Hung!

TOM TAT

Muc tiéu: Nhan xét mot s& dic diém lam sang,
can lam sang & bénh nhan cd chi dinh thay van dong
mach chd bang van sinh hoc khong gong Freedom
Solo. P6i tugng va phuong phap: Nghién citu mo
ta tién clru cac trudng hgp dudc phau thuat thay van
déng mach chd béng van sinh hoc kh6ng gong
Freedom Solo tai Bénh vién Bach Mai, Ha Noi tUr thang
1/2016 dén thang 5/2022. Két qua Cé 53 bénh
nhan, tudi trung binh 62,8 + 6,1 tudi, _ham giGi chiém
67, 9%. Triéu cerng lam sang cha yeu la dau nguc
(60 4%), triéu chiing ngat xuat hien & 9, 4% bénh
nhan. Phan do suy tim theo NYHA trudc md hau hét
thuéc nhom NYHA II (73, 6°/o) va NYHA III (22, 6%),
Bénh ly phdi hop terdng gap nhat la tang huyet ap
(39, 6%), dai thao dudng type II (5,7%) va tai bién
mach ndo cii (3,8%). 17% benh nhan thi€u mau tLr
nhe dén vira; 5,7% bénh nhan c6 rung nhi trudc md.
Siéu am tim cho thay hinh théi t6n thuong chl yéu la
hep nang va hep hd van (83%); phi dai that trai nhiéu
vGi chi s6 khoi lugng that trai trung binh la 167,8 £
59,6 g/m?; chénh ap trung binh qua van cao (49,6 =
25,4 mmHg). 20,8% bénh nhan ngh|en clu co phan
suat téng mau that trai tru6c mo gidm mic do via
(30% < LVEF <50%). K&t luan: Bénh nhéan véi bénh
ly van déng mach chu dugc phau thuat thay van sinh
hoc khéng gong Freedom Solo thudng dén vién khi da
co triéu chlrng va phi dai that trai mdc dg nhiéu.

Tu’ khoa: Van dong mach cha, phau thuat thay
van dong mach cha sinh hoc, van dong mach chu sinh
hoc khong gong Freedom Solo.

1Bénh vién Bach Mai

2Hoc vién Quén y
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SUMMARY
INVESTIGATING PREOPERATIVE CLINICAL
AND LABORATORY CHARACTERISTICS OF
PATIENTS WHO UNDERWENT AORTIC
VALVE REPLACEMENT WITH THE FREEDOM
SOLO - A STENTLESS BIOPROTHESIS VALVE
Objectives: To investigate preoperative clinical
and laboratory characteristics of patients who
underwent aortic valve replacement with the Freedom
Solo — a stentless bioprosthesis valve. Subjects and
methods: This prospective study was carried out on
53 patients who underwent aortic valve replacement
with Freedom Solo valve at Bach Mai Hospital, Ha Noi
from January 2016 to May 2022. Results: The mean
age was 62.8 £ 6.1 years old, and 67.9% were men.
The main clinical symptom was chest pain (60.4%),
and syncope appeared in 9.4% of patients. Heart
failure classification according to NYHA preoperatively,
most of them belonged to the NYHA II group (73.6%)
and NYHA III group (22.6%); The most common
comorbidities were hypertension (39.6%), type II
diabetes (5.7%) and previously cerebrovascular
accident (3.8%). Laboratory tests: 17% of patients
with mild to moderate anemia; 5.7% of patients had
atrial fibrillation before surgery. Echocardiography
showed that the lesion morphology was mainly severe
stenosis and regurgitation (83%); severe left
ventricular  hypertrophy with an average left
ventricular mass index of 167.8 + 59.6 g/m2; the
mean trans aortic valve pressure was high (49.6 %
25.4 mmHg). 20.8% of the study patients had a
moderate decrease in left ventricular ejection fraction
before surgery (30% < LVEF < 50%). Conclusions:
Patients with aortic valve disease who were
undergoing Freedom Solo bioprosthetic valve
replacement often presented to the hospital with
symptoms and severe left ventricular hypertrophy.
Keywords: Aortic valve, aortic valve replacement
with bioprosthesis, the Freedom Solo valve.



