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DANH GIA PAC DIEM LAM SANG, CAN LAM SANG VA CACYEUTO
ANH HUONGTO'T KET QUA MO THONG DAY BANG PHUONG PHA DAY
TREN NGU’O'l CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UONG

Tran Manh Bic!, Nguyén Pinh Quén?, Bui Vin Diing’, Nguyén Quang Quy?,

TOM TAT

Muc tiéu: Panh gid dic diém lam sang, can lam
sang cla benh nhan mé thong da day bang perdng
phap day va xac dinh mot s6 yéu to lién quan dén
bién chu’ng nang va tr vong trong 90 ngay sau md
thong Poi tugng va phuong phap Nghién clru mo
ta, theo d6i doc. 39 bénh nhan c6 chi dinh m& thong
da day bang phu’dng phap day Sau md thong bénh
nhan dugc theo doi va danh gia cac yéu t6 anh hu’dng
trong 90 ngay hodc cho tdi khi tir vong. Két qua: Ty
Ié nam gidi nhiéu han chiém 61 ,54%, tudi trung binh
trong nghlen clru 14 79,1 £ 8,2. Tén thu‘dng dudng
tiéu hoa gap nhiéu nhat Ia loét terc quan chiém 35/39
bénh nhan. Viém trgt thuc quan va GERD gdp & 27/39
bénh nhan. Nhém bién chiing nang cé chi s6 BMI la
14,24 + 2,85, thap han nhdm khong bi la 20,0 + 2,61.
Chi s6 Hemoglobin la 92,0 + 25,62 so véi nhdm khong
bi 1a 105,8 + 2,91. MUrc albumin la 24,9 + 5,88 so vdi
31,11 £ 4,72 & nhdm khong bi. Két luan: Bénh nhan
md thong da day @ bénh vién Lio khoa cd ty I&€ nam
nhleu hon nir. Tén terdng gap nhleu tren bénh nhan
co ch| dinh ma thong Ia loét thuc quan V|em trgt thuc
quan va GERD. Cac yéu t8 dudc xac dinh cd I|en quan
tdi cac tai bi€én nang cua nger| benh la chi s6 BMI,
hemoglobin, albumin va s6 lugng ti€u ciu thdi dlem
thuc hién thu thuat.

Tor khoa PEG, M@ théng da day, ngudi cao tudi,
bénh vién 3o khoa TW.

SUMMARY
EVALUATION OF CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND FACTORS AFFECTING
THE RESULTS OF THORACOCENTESIS BY PUSH
METHOD ON ELDERLY PEOPLE AT THE

NATIONAL GERIATRIC HOSPITAL

Objective: Evaluation of clinical and subclinical
characteristics of patients undergoing gastric bypass
by push method and determining some factors related
to severe complications and death in 90 days after
laparotomy. Subjects and methods: Descriptive
study, longitudinal follow-up. Take 39 patients with
indications for gastric bypass by push method. After
catheterization, the patient was monitored and
evaluated for influencing factors for 90 days or until
death. Results: The proportion of men was more
than 61.54%, and the average age in the study was
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79.1 £ 8.2. The most common gastrointestinal injury
was an esophageal ulcer, accounting for 35/39
patients. Esophagitis and GERD were seen in 27/39
patients. The group with severe complications had a
BMI of 14.24 + 2.85, 20, + 2.61 lower than the group
without Hemoglobin index was 92.0 = 25.62 ()
compared to 105.8 + 2.91 in the unaffected group.
The albumin level was 24.9 + 5.88 compared with
31.11 + 4.72 in the unaffected group. Conclusion:
Patients with gastric bypass at Geriatric Hospital have
a higher proportion of men than women. The most
common lesions in patients with indications for open
catheterization are esophageal ulcers, esophagitis, and
GERD. The factors identified as related to the serious
complications of the patient are BMI, hemoglobin,
albumin, and platelet count at the time of the procedure.

Keywords: PEG, gastrostomy, by Sumitomo
Bakelite — Japan, National geriatric Hospital

I. DAT VAN PE

Su' gia tdng manh mé& dan s6 cao tudi & Viét
Nam da khi€n ching khd nu6t tré thanh mot van
dé ngay cang phd bién trong ch3m sdc dai
han. Cho &n bang 6ng théng la mét phuong
phap cho an tam thai dugc khuyén cao trong cac
trudng hdp cho an bz'éng~ ong théng dudi 4-6
tuan. Nerng ong nay dé dang dugc dat tai
glerng va cling c6 thé_ dé dang théo ra [1]. Cho
an dmjng rudt vinh vién cé thé dugc thuc hién
b&ng ndi soi, phau thudt hodc bang dién quang
can thiép. M& thong da day qua noi soi (MTDD-
NS) da phat trién thanh mot tha thudt phé bién.
MTDD-NS hién la phuong phap hiéu qua va phd
bién nhat d6i vdéi dinh duGng qua dudng
rudt. Viéc sir dung MTDD-NS rat hitu ich trong
nhiéu tinh hu6’ng ngoai cac rdi loan than kinh cg
do thoai hda, véi cac bang chiing ngay cang tang
hd trg cac Igi ich cia 6ng MTDD-NS & bénh nhan
ung thu va nhi khoa [2].

Tai Viét Nam, cac trung tdm d3 trién khai
rong rai MTDD-NS vdéi nhiéu ky thuat khac nhau
dugc cai ti€én nham t6i uu hoéa vai trd cia MTDD-
NS va glam thi€u cac rui ro cla phau thuét.
Chinh vi vay chdng t6i ti€én hanh nghién clu:
“Danh gia ddc diém lam sang, can ldm sang va
cac yéu té anh hudng tdi két qua ma thong day
bang perdng phap day trén ngerl cao tudi tai
bénh vién Lao khoa trung uong” véi muc tiéu:
M6 ta ddc diém 14m sang va xac dinh mot s6 yéu
t6 lién quan dén bién chirng nang va ti vong
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ngay thtr 90 sau mg thong da day néi soi bang
phuang phap day & ngudi cao tuoi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng: Tat ca cac bénh nhan >=60
tudi co chi dinh cho &n bang 8ng thdng trén 4
tuan, cé chi dinh md thong da day. Tinh nguyén
tham gia nghién c(tu. Tiéu chudn loai tri: Bénh
nhén dudi 50 tudi, bénh nhan ¢ cac chdng chi
dinh mé thong da day, bénh nhan tir ch6i tham
gia nghién clru va cac bénh nhan tr vong dugc
du dodn s3p xay ra va khong thé tranh khoi.

2. Thai gian, dia diém: Thang 01— 12/2021.
Bénh vién Ldo khoa TW

3. Phuong phap nghién ciru

3.1. Thiét ké nghién clru: M6 td mo ta co
phan tich, theo doi doc.

3.2. Thudc va phuong tién ky thuat: May
noi soi tiéu hoa Pentax 7010i, B6 kit m& thong da
day Sumitomo Bakelite - nhat ban, Mornitor
kohden Life scope, Thubc gay mé propofol, dich
truyén NaCl 9%o0

3.3 Phuong phap tién hanh:

Budc 1: Cac bénh nhan co chi dinh cho an
dudng rudt bang ong thdng trén 4 tuan dugc
sang loc, dugc lam cac xét nghiém tién phau.

Budc 2: Danh gid nguy cd chdy mau: Theo
khuyén nghi ctia SIR, MTDD-NS dugc coi la tha
tuc loai 2 (nghia la nhitng ngugi cd nguy ca chay
mau via phai). D6i vdi nhdm thu thuat nay, cac
khuyén nghi sau day da dugc ban hanh:INR:
Néu >1,5 = diéu chinh cho dén khi INR < 1,5.
Tiéu cau: Néu sb lugng tiéu cau thdp hon 50.000
G/L > truyén ti€u cau cho dén khi s& lugng >
50.000 G/L. Clopidogrel: ngung thuGc 5 ngay
trude khi lam tha tuc.

Budc 3: Chuan bi bénh nhan: Bénh nhan da &
trang thai nhin dn 12 gid trudc khi ndi soi. Khang
sinh du phong dudng tinh mach vdi mot khang
sinh nhém Cephalosporin thé hé 3 trudc can
thiép 30 phut.

Budc 4: Tién hanh tha thudt MTDD-NS: Tat
ca bénh nhan dugc ti€én hanh MTDD-NS tai
phong noi soi véi mot bac si phau thuat, mot bac
si ndi soi_can thi€p, mot bac si gay va dugc diéu
duBng ho trg. Mot bo dung cu tiéu hda cd san
trén thi truéng (PEG KIT Sumitomo Bakelite —
Japan) da dugc st dung.

Budc 5: Theo dbi bénh nhan sau can thiép:
PPI liéu nap ngay sau thu thuat va dugc duy tri
trong 48 giG va néu khong cd bién ching xay ra.
Dinh duBng dutng rudt bat dau 6-12 gid sau do.

Budc 6: Theo ddi sau xuét vién: Mot biéu do
dugc 18p ra dé€ theo ddi cac bénh nhan. DIt liéu

dudc ghi lai tai thdi diém MTDD-NS (M0), mdt
thang sau (M1) sau do c sau 3 thang trong mot
nam hoac cho dén khi bénh nhan t&r vong do moi
nguyén nhan.

3.4. Chi tiéu nghién ciru: D3c diém bénh
nhan: Gidi, tudi, chiéu cao (cm), can ndng (kg),
BMLI. Triéu chiing Iam sang, bénh ly két hop mac phai.

Xét nghiém can lam sang trudc va sau lam:
Hemoglobin, Albumin, Globulin, Protein, CRP...
Két qua ndi soi dudng ti€éu hoa trén: GERD..., RGi
loan nudt bang bang diém FEES. Cac bién chitng
gdp phai: viém phdi hit, chdy mau, thdi gian ndm
vién, ngay luu sonde, ty I€ tr vong ngay thar 90,
SOFA, GCS, CHRLSO.

3.5. Xtr ly s6 liéu: Bang phan mém SPSS
16.0 S8 liéu dugc biéu dién dudi dang X + SD.

INl. KET QUA NGHIEN cUU

3.1 Péc diém chung. Téng cdng cé 39 bénh
nhan tham gia vao nghién c(iu. Tat ca bénh nhan
dugc dat 6ng véi bo dung cu MTDD-NS.

Bang 3.1. Pac diém chung cua nhom
nghién cuu

Pac diém n | Giatri

Gidi: Nam 24 | 61,54%

NI 15 | 36,46%
Tudi 39 |79,1£8,21

(trung binh + SD; min — max) (63-97)
Ngay nam vién 39 B82+20,22

(trung binh + SD; min — max) (14 - 100)
Thai gian ndm vién sau MTDD 39 17,2+14,39

(trung binh + SD; min — max) (4 -85
Thoi gian nam vién“truéc MTDD 39 20,0+15,85

(trung binh # SD; min — max) 1-6 )

Nhan xét: Nndom nghién cfu cé do tudi trung
binh cao, ty Ié nam gidi gap doi nir gidi.

3.2 Hinh anh ton thuong trén ndi soi
truéc PEG
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phd bién nhat la viém - loét da day (35/39 bénh
nhan); cac bénh ly thuc quan nhu GERD, viém

trgt thuc quan cling chiém mét ty 1€ cao (27/39
bénh nhan).

3.3. Dic diém cda bénh nhan sau mé théng day

Bang 3.2. Két qua lam sang

Két qua lIam sang n Gia tri bién s0
T(r vong khong lién quan MTDD-NS tai vién (n, %) 3 7,69%
T vong lién quan dén tha thuat 0 0
Ty I€ t&r vong trong 30 ngay khong do ky thuat (n, %) 1 2,6%
Ty I€ t&r vong trong 60 ngay khong do ky thuat (n, %) 3 7,69%
Ty Ié t&r vong trong 90 ngay (n, %) khéng do ky thuat 3 7,69%
Nhén xét: khong ghi nhan tir vong lién quan dén tha thuat dén ngay th( 90.
3.4. Cac yéu t6 lién quan bién chirng nang
Bang 4.3. Yéu té'lién quan dén bién chirng nang
Bién chirng Khong co bién ‘ar
NoOi dung nang chirng nang Ban bien
TB+PLC TB+DPLC OR (KTC 95%) p
Tui 79,4 3,36 77,14 8,07
< 80 tudi 17,65% 82,35% 0,990 (0,896-1,094) | 0,998
> 80 tudi 12,5% 87,5%
BMI 14,24 + 2,85 20,6 £ 2,61 0,535 (0,329-0,869) | 0,012
Ngay Iuu sonde da day 71,2 £ 64,69 46,04 36,78 | 1,010 (0,997-1,023) | 0,101
Hemoglobin ngay MTDD 92,0 £ 25,62 1058+2 ,91 | 0,941 (0,895-0,990) | 0,019
Tiéu CAu ngay MTDD 241 £ 89,58 330 = 100,04 | 0,991 (0,981-,999) | 0,048
Albumin ngay MTDD 249 £ 5,38 31,11 £ 4,72 | 0,798 (0,653-0,975) | 0,027

Nhan xét: Khi tién hanh phan tich don bién bang h6i quy tuyén tinh, c6 mdi tuong quan gitra chi
sO0 BMI thgi diém nhap vién (p=0,012), hemoglobin (p=0.019), tiéu cau(p=0,048) va nong do
albumin mau thap (p=0,027) ngay trudc ngay MTDD vdi két cuc xuat hién bi€n chiing nang.

IV. BAN LUAN

Pic diém bénh nhan. T thang 1/2020 dén
3/2021 chdng t6i da ti€n hanh nghién clu trén
39 bénh nhan va ching toi da thu dugc két qua
trén chidng toi dua ra mot s6 nhan dinh va ban
ludn sau day: Trong nghién cru clia chdng t6i ti
Ié nam gidi cao gan gap ddi nit gidi, do tudi
trung binh 79,1 + 8,2 tudi, bénh nhan cao tudi
nhéat trong nghién cltu clia ching téi la 97 tudi;
thap hon so do tudi trung binh la 83 (77-88 tudi)
trong nghién clu cta Shigenori M va cbng su.
C6 tGi 23 bénh nhan (58,97%) tudi trén 80, day
cling la yéu t6 dac thu cla bénh vién L3o khoa
trung uang, nai chi tiép nhan bénh nhan tir 50 tudi.

Pic diém vé ndi soi cuia nhém bénh
nhan. Cic ton thuong quan sat bang ndi soi
cling dugc ching tdi ghi nhan, cac tén thuong
chu yéu & thuc quan nhu GERD, viém trot thuc
quan, loét thuc quan, ndm thi'c quan vdi tan
sudt [an lugt 13 20, 18, 10 va 2 bénh nhan. Tén
thuong & da day chu yéu la viém da day gap &
26 bénh nhan. Céc ton thudng phd bién & thuc
quan cd thé ly giai do nguyén nhan luu sonde da
day kéo dai, da biét la nhdm bénh nhan c6 mé
khi quan dai ngay.

80

bang chi y cd 10,45% (4/39 bénh nhan)
dugc MTDD-NS do luu sonde miii da day kéo dai
dan dén loét thuc quan. Chdng toi ciing ghi nhan
4 bénh nhan (10,45%) dudc chi dinh MTDD-NS
tuy nhién da bi tri hoan kéo dai, viéc MTDD-NS
chi dugc chi dinh khi bénh nhan xudt hién tinh
trang loét thuc quan nang dan tdi chay mau.

Cac bénh nhan trudc khi ti€n hanh MTDD-NS
da dugc chdng toi thuc hién danh giad nudt qua
ndi soi theo thang diém FEES. K&t qua co tdi 15
(38,46%) rGi loan nu6t murc dé D, day la mirc do
r6i loan nang né nhat vdi hinh anh dich tiét ¢
dong day xoang |é va tran vao khi quan véi s6
lugng nhiéu. Két qua nay phu hgp vdi nghién
cru ctia Wei-Kuo Chang va cong su' [6].

Tinh an toan cha thu thuat. Phan tich cac
yéu t6 nguy cd bang hoi quy da bién, ching toi
thay rang chi s6 BMI thap la yéu t6 nguy co xuat
hién bién chirng nang véi OR = 0,323 (KTC95%:
0,109-0,951); p=0,040. Khac vGi mot s6 nghién
ctru khi ghi nhan ca néng d6 albumin mau thap,
CRP cao, INR cao la yéu t6 nguy cG xudt hién
bién chi'ng ndng bén canh chi s6 BMI.

Ching t6i khong ghi nhan trudng hgp nao tlr
vong lién quan dén tha thuat MTDD-NS. T{ vong
tai thdi diém ngay th( 30, 60, 90 [an lugt 1a
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2,56%; 7,69%; 7,69%. Ty Ié t&r vong tai bénh
vién va ty Ié tr vong trong 30 ngay thap han so
V@i ty 1é dugc ghi nhan trong mét s nghién clu
gan day, trong do ty Ié tir vong tir 15% dén 32%
da dudc bao cao [6]. Banh gid ty Ié t&r vong
trong nghién cru cta chdng toi bi han ché bdi s6
lugng bénh nhan nghién cltu con it.

V. KET LUAN )

MTDD-NS la tha thuat cé tinh thuc tien, cé
kha nang ap dung trén lam sang & ngugi cao
tudi da bénh ly. La thu thuét an toan, ty I& bién
chirng nang thap va khoéng cé trudng hgp tr
vong lién quan dén tha thuat. Chi s6 khdi co thé
thdp la yéu t6 lam tdng nguy cc xudt hién bién
chifng nang vdi p=0,046.
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PHAN TiCH CHI PHI SU" DUNG THUOC
TAI BENH VIEN NHI LAM PONG TRONG GIAI POAN 2019-2021

Cu Thanh Tuyén!, Hoang Thy Nhac Vii? Nguyen Trong Duy Thire 3,

TOM TAT

Muc tiéu: Nghién cu dugc thuc hién nham phan
tich chi phi sir dung thudc tai Bénh vién Nhi Lam Dong
trong giai doan 2019-2021. Pai tugng va phucng
phap nghién ciru: Nghién cffu mé tad cat ngang,
dugc thuc hién thong qua viéc hdi ciu dir liéu lién
quan dén chi phi thu6c s dung tai Bénh vién Nhi Lam
Dong trong giai doan 2019-2021. Két qua: Trong giai
doan 2019-2021, Bénh vién Nhi Lam Dong da chi tra
han 9 ty dong cho thudc st dung trong cac hoat dong
diéu tri ndi trd (26,6%) va ngoai tru (73,4%). Phan
I6n chi phi dugc danh cho cac thudc tan dugc
(87,9%), dugc chia thanh 20 nhédm tac dung dugc ly
I6n, trong dd nhém diéu tri ky sinh trung- chong nhiém
khuan co ty 1€ chi phi sif dung cao nhat vdi 42,2%
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Nguyén D6 Hong Nhung?, Lé The*

tdng chi phi s dung thudc tai cd s6. K&t qua con ghi
nhan chi phi sir dung thu6c tap trung chld yéu & cac
thu6c nhom V (46,4%) va E (52,5%), cac thulc sur
dung theo dudng tiém (52,3%) va dudng udng
(31,7%), va cac thudc san xuat tai Viét Nam (42,5%).
Gia tri chi ph| st dung thuoc giam qua cac nam,
nhung cd cau chi phi theo cac tiéu chi mo ta lai tuang
d0| on dinh. Két Iuan Nghién clru da cung cap dugc
cac déc diém chinh vé chi phi str dung thudc tai Bénh
vién Nhi L&m Dong trong giai doan 2019 — 2021, tir dé
hé trg danh gid chat lugng cung (ing va quan I;’/ thudc
nhdm nang cao hiéu qua diéu tri va t6i vu hoa ngan
sach cua Bénh vién.

Tur khoa: Chi phi sir dung thuGc, Bénh vién Nhi
Lam Dong

SUMMARY
COST ANALYSIS OF DRUG UTILIZATION AT LAM
DONG CHILDREN'S HOSPITAL IN 2019-2021
Objective: To analyze drug costs at Lam Dong
Children’s Hospital between 2019 and 2021.
Materials and methods: This cross-sectional
descriptive study was carried out on retrospective data
on the drug costs at Lam Dong Children’s Hospital
from 2019 to 2021. Results: In the period 2019-2021,
Lam Dong Children's Hospital has spent more than 9
billion VND on drugs used in inpatient care (26.6%)
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