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NHAN MOT TRUONG HQP NH‘QI MAU THAN CA'P’DU‘(_ZC PHAT HIEN
TAI BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC NAM 2022

TOM TAT

Chung t6i xin trinh bay 1 ca lam sang nhdi mau
than tai vinmec Phi Qudc. Bénh nhan nLr 74 tién st ¢
tang huyet ap, suy tim, rung nhi vao vién vi dau bung
quanh rén va hong Iu’ng trai khdng dién hinh. Bénh
nhan dugc chan doan huyet kh&i ban phan déng mach
than trai lan mot phan vao dong mach chd bung doan
ngang mic, Bénh nhan sau dé dugc dung khang
dong, chuyen dén bénh vién da khoa tinh Kién Giang,
bénh nhan sau dé dudc can thiép d&t 1 stent phu
thuéc & dong mach than trai, duy tri khang dong,
khang tiéu cau kép. Sau 2 tuan bénh nhan dugc quay
lai tai kham vdi tinh trang cerc nang than tuong doi
kha quan. Qua ca ldam sang nay chung t6i mudn nhan
mach dugc tam quan trong cla phan doan lam sang
trong chan doan cac ca bénh hiém gap nhu nh6i mau
than va mang lai cg hoi diéu tri dung phac do, giam
thiéu t8n thuong than cho ngudi bénh.

SUMMARY
CLINICAL CASE OF RENAL INFARCTION AT
VINMEC PHU QUOC INTERNATIONAL
We present a clinical case of renal infarction at
Vinmec Phu Quoc international hospital. A 74-year-old
female patient with a history of hypertension, heart
failure, and atrial fibrillation was admitted to the
hospital because of abdominal pain around the navel
and left flank pain. The patient was diagnosed with a
partial thrombosis of the left renal artery with partial
extension into the abdominal aorta. The patient was
then given anticoagulation, transferred to Kien Giang
Province General Hospital, and then underwent
intervention to place a drug-eluting stent in the left
renal artery, maintaining anticoagulation and dual
antiplatelet therapy. After 2 weeks, the patient was re-
examined with relatively good kidney function.
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Through this clinical case, we want to emphasize the
importance of clinical judgment in the diagnosis of
rare cases such as renal infarction and provide the
opportunity for correct treatment, minimizing kidney
damage for patients

I. DAT VAN PE

Nhoi mau than Ia bénh ly rat hiém gap, chi
chi€ém 0,007% bénh nhan t&i kham cap cuu [1].
Chan doan thu’dng khé khan, chdm tré do biéu
hién l1am sang cla nh6i mau than thudng khong
dién hinh, rat dé nham 1an vdi cac bénh Iy thong
thudng khac Tiéu chudn vang gitp chan doan
nh6i mau than la chup CLVT c6 tiém thubc can
quang, day la bién phap tham do co chi phi cao,
khong phai cd sd y té nao ciing san co, do vay
cang lam khé khén han cho viéc chdn doan sém
nhoi mau than. Qua ca lIdam sang nay ching toi
mudn nhan manh tam quan trong ctia phan doan
ldm sang, nhdi mau than chi chan doan dugc khi
ta nghi dén no.

Il. CA LAM SANG

Bénh nhan nit 74 tudi cb tién s tdng huyét
ap, suy tim rung nhi 5 ndm nay, diéu tri thudc
khong déu. Hon 1 ndm nay bénh nhan khéng
duy tri thuGc chéng dong. Cach nhap vién 3 ngay
bénh nhan xudt hién dau bung am i quanh r6n
va hong lung trai, chan an, tao bon, khong sGt,
khong noén vao kham cdp cru. Tinh trang bénh
nhan IGc vao vién: Bénh nhan tinh tao, khong
sot, dau bung am i quanh rén va hong lung trai,
kham bung mém, khong c6 phan (ng thanh
bung, dién tim cd hinh anh rung nhi tan s6 that
78 lan/phit HA 180/100 mmHg, sp02 97%.
Bénh nhan sau d6 dugc chi dinh xét nghiém
mau, siéu 4m G bung.

2.1. Can 1am sang thdi diém vao vién
| | Kétqua | Khoangtham |
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| chiéu
Cong thi'c mau
HOng cau 4.81 T/L 4.2-5.4 T/L
Hemoglobin 135 g/L 130-160g/L
Tiéu cau 146G/L 150-450 G/L
Bach cau 13G/L 4-10 G/L
BC Trung tinh 84% 42.8-75.8%
Sinh héa mau
Ure 8.2 mmol/L | 2.8-7.2mmol/L
creatinin 93.5 pmol/L | 74-110 pmol/L
Na 127 mmol/L | 133-146mmol/L
K 4.1 mmol/L | 3.5-5.1 mmol/L
Glucose 8.9 mmol/L | 3.9-5.8 mmol/L
Troponin T 12 pg/ml <25 pg/ml
ProBNP 1921 pg/ml <125 pg/ml
CRPhs 0.4 mg/L <1.0 mg/L

2.2. Siéu am 6 bung: Gan nhiém mg do II,
nang gan trai

Sau 2 gi§ tir thdi diém vao vién khi ¢ két qua
xét nghiém méu va siéu d&m 6 bung gan nhu
chua c6 gi dic biét d& nghi dén 1 bénh ly nhat
dinh. Kham kiém tra lai tinh trang bénh nhan
khong ndng lén, van con dau bung am i. Vi bénh
nhan cé bénh li rung nhi, cé chi dinh dung thu6c
chong dong, tuy nhién 1 nam nay bénh nhan
khong str dung thudc khang dong. Do vay chdng
t6i nghi dén liéu bénh nhan co bi bénh ly tic
mach hay khoéng. Sau dé bénh nhan dugc lam
thém xét nghiém vdi két qua khi mau: PH 7.29
PCO2 24 HCO3 17 lactat 2.98 , D-dimer 800. Do
co lactat mau tang va D-dimer tang cang giup
ching t6i nghi ngd liéu bénh nhan c6 tadc mach
mac treo hay mach than hay khéng. Ngay sau dé
bénh nhan dugc chup cdt I&p vi tinh & bung c6
tiém thudc. Két qua cd huyét khdi ban phan gan
nhu hoan toan déng mach than trai, lan mot
phan vao dong mach chl bung doan ngang murc
gay thi€u mau than trdi, than trdi con ngam
thudc it thi tinh mach, khéng thdy bai xuat thi
mudn. Bénh nhan sau d6 dugc dung lovenox
tiém tinh mach va chuyén ngay dén bénh vién da
khoa tinh Kién Giang trong clung ngay. O ngay
thr 10 bénh nhan dugc di can thiép hat huyét
khGi, dat 1stent pha thu6c dong mach than trai,
duy tri khdng déng va khang ti€u cau kép. Sau 2
tuan tai kham thi tinh trang bénh nhan hoan
toan 6n dinh, xét nghiém creatinin mau & thdi
diém do la 150 pmol/L cb tdng so vdi thdi diém
vao vién la 93.5 pmol/L. Bénh nhan dang dugc
ti€p tuc theo doi va diéu tri tai BV DKQT Vinmec
Phi Quéc cho dén thdi diém hién tai.
I1l. BAN LUAN

Nhu ban dau da trinh bay nh6i mau than la 1
bénh rat hiém gap. Cac dau hiéu lam sang

thudng gdp khdng dién hinh bao gém: Pau héng
lung chiém 50% so ca, dau bung 53%, budn ndn
16,9%, non 13%. Cac dau hiéu lam sang trén
thudng kem theo con tang huyét ap cap ma nghi
ngd do giai phong renin. Cac dau hiéu can lam
sang bao gém: HOng cau niéu 32%, protein niéu
12%, nong db creatinine thudng tang khi nhoi
mau than nang 1 bén hodc bénh than 2 bén,
LDH huyét thanh tang cao (2-4 lan gigi han binh
thuong) kém theo it hodc khong tang AST, ALT
vGi bGi canh lam sang phu hgp la ddu hiéu manh
nghi dén nhoi mau than. Siéu am thudng rat kho
danh gia vdi d6 nhay chi la 11%, CLVT co tiém
thuSc 1a tiéu chudn vang, ngoai ra cd thé sir
dung MRI , va chup dong vi phdng xa la phuang
tién thay thé [2]. Quay lai ca Idam sang cua ching
tdi, & thdi diém bénh nhan vao vién cé con ting
huyét ap khan cdp véi huyét ap 180/100mmHg,
dau héng lung trai la 2 dau hiéu Iam sang quan
trong cac dau hiéu Idm sang d3 k€ & trén.
Creatinin & th&i diém vao vién la 93,5 pmol/L ¢
thé do tai thdi diém vao vién tinh trang tén
thuong than trdi chua tién trién ning. Ngoai ra
chung toi chua lam xét nghiém LDH huyét thanh
ma theo cac tac gia la dau hiéu rat t6t cho chan
doan nhoi mau than. Tuy nhién chdng t6i cé 1
gdi y cho chan doan tac mach I lactat mau téng
va tang D-dimer, d6 ciing la 1 trong nhirng
phuang tién tham do t6t khi nghi ngd bénh nhan
c6 bénh li tdc mach than hay khong. Hon nira
tiéu chudn vang cho chan doan 1a chup cdt I&p vi
tinh 6 bung co tiém thubc. Do vay mét [an nita
ching t6i nhdn manh lai, nhin chung cac dau
hiéu 1dm sang déu khd khd d€ nghi dén nhdi
mau than, chan doan chi dugc thuc hién khi
chuing ta nghi dén no.

Nguyén nhan thuGng gap cta nhdi mau than
bao gobm: Nguyén nhan tim mach la thudng gap
nhat trong dé rung nhi chi€ém phan 18n s6 bénh
nhan, ngoai ra cd thé gép nhdi mau than do ton
thuong dong mach théan, trang thai tang dong va
nh6i mau than vo can.

VEé diéu tri nhdi mau than, cling nhu cac nhoi
mau tang khac, viéc chan doan va diéu tri sém la
t6i quan trong.Diéu tri ban dau quan trong nhat
la li€u phap tai tudi mau bao gébm: Tiéu sgi huyét
tai cho hodc toan than, can thiép mach hat huyét
khGi, nong mach va ddt stent mach than hoac
phau thuat lam cau n6i. Nhdm bénh nhan cd Igi
ich cda liéu phap tai tudi mau bao gom:

1. Tac déng mach than chinh hoan toan
(hoac doan nhanh chinh) thai gian < 6giG hodc
tdc nghén hoan toan dong mach than chinh
(hoac nhanh chinh) trén 1 than duy nhat, hoac
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khi gidm chic ndng thdn dang k& (MLCT
<50ml/phit/1.73m2)

2. Tac nghén 1 phan déng mach than hodc
nhanh chinh trong thdi gian <24 gid

3. Tac nghén 1 phan déng mach than hodc
nhanh chinh trong thdi gian >=24h cung vdi su
sudt hién cua suy than tién trién, tdng huyét ap
méi hodc tién tri€n, hodc triéu chliing clia con
quén than, tiéu mau va s6t

4. Nhoi mau than do nguyén nhan l6c tach
déng mach than [3].

Ca lam séng cla chung toi bénh nhan dugc
can thiép & ngay th(r 10 cia bénh la hdi cham
tré so véi khuyén cao, nguyén nhan khach quan
do bénh nhan tai khoa tim mach tinh Kién Giang
rat dong va nhiéu bénh nhan can can thiép uu
tién han nhu nhdi mau cg tim...vv. Tuy nhién két
qua xét nghiém can lam sang sau 2 tuan quay lai
tai kham tinh trang 1dm sang bénh nhan én dinh,
khong con dau hong lung, xét nghlem creatinine
la 150 pmol/L cao hon thdi diém vao V|en la 93,5
pmol/L. Tuy nhién thdi diém nay van ndm trong
pha tdn thuang than cip, do vdy ching tdi tin
rang chdic ndng than cta bénh nhén c6 thé cai
thién t6t sau vai thang.

Ching tdi xin diém qua mdt s6 nghién ciiu vé
can thiép tai tudi mau & bénh nhan nhoi mau than
cap tU trudc dén nay. Nam 1993 Blum va cong su
nghién c(tu trén 14 bénh nhan tdc déng mach
than. Chan dodan trong 36 gi& chi & 8 BN, con cac
BN con lai dudc chan doén trong vong 8 ngay

1. Téc hoan toan DM than 5 BN, tdc 1 phan &
8 bénh nhan (PM than chinh 4, va nhanh chinh 4
BN), 1 bénh nhan tac 2 bén DM than

2. Tat ca dugc tiéu sgi huyet tai chd lidu thap

Tai thong mach thanh cong & 13 bénh nhan .
Theo ddi chirc ndng thén sau trung binh 27
thang, chldc nang than khong cai thién & bénh
nhan tac hoan toan dong mach than, trai lai chirc
nang than cai thién trd vé mdc nhu trudc can
thiép & nhdm bénh nhan tac nghén khong hoan
toan. Khong cdé bénh nhan nao cd chic nang
than trd vé binh thugng [4].

Cung ndm 1993, Ann Vasc Surg va cong su
bado cdo 1 loat ca 1dm sang véi 10 bénh nhan tac
dong mach than hodc nhanh chinh dong mach
thén (3 ca huyet khoi tai chd, 2 ca thuyen tac va
1 ca lién quan dén tdc dong mach chu con lai la
bién chirng ctia nong mach than) Tat ca dugc
nhan tiéu soi huyét tai chd bang Urokinase or
streptokinase. Liéu phap dugc bt dau 24h chi &
3 bénh nhan, con lai diéu tri trong 6 ngay ké tir
thdi diém khai phat triéu chiing, 1 ca sau 5 tuan.
Tai théng mach 7 /10 bénh nhéan, hoi phuc chirc
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nang than xay ra ¢ 3 bénh nhan (ngudi dugc
chan doan sau 1,2, 6 ngay) [4], [5].

Nam 2014, Chondros K va céng su bao cao 1
ca tiéu sgi huyét dudng toan than cho tac dong
mach than cdp. B&nh nhan nam 50 tudi cd tic
doan déng mach than cdp / Bénh nén cd ki€u da
hinh gen tdng déng. Bénh nhan dugc tiéu sgi
huyét dudng toan than bang Tenecteplase vdi
lieu 0,53mg/kg. Sau 30 phut triéu ching dugc
giai quyét hoan toan va chdc nang than sau 8
tuan diéu tri @ mc chap nhan dugc.

Nam 2016, Silverberg va cong su’ nghién clru
hoi ctu trén 42 bénh nhan tdc mach than: 13
bénh nhan dugc tiéu sgi huyét ndi mach (CDT).
29 bénh nhan dugc diéu tri bang theo déi quan
sat. Thoi gian chan doan trung binh 42 gi§ &
nhém tiéu sgi huyét va 32h & nhém quan sat.
Thdi gian theo doi 6 nhdm CDT la 30 thang va
mic loc cau than giam tor 74.3ml/phdt xudng
54.6ml/phat (giam 27%, P =0.032). Thdi gian
theo doi & nhdm quan sat la 13 thang va murc loc
cau than cling giam tir 66.1 -> 60 ml/phut (9%,
P =0.04). Khong co bién ching nao xay ra &
nghién ctu [4], [7].

Nhém bénh nhan nhoi mau than khong co Igi
ich cua tai tudi mau bao gébm nho6i mau than cii:
Thudng gap & nhitng bénh nhan khong cé triéu
chiing thudng tinh c8 dugc phat hién bang chup
cat 16p vi tinh cd hinh anh than nho, teo than
hoac khiém khuyét tudi mau nhu moé hinh ném
va nhdi mau than mdi tién trién gan day thudng
gap 6 nhom bénh nhan cd triéu chiing gan day
va chan doan hinh anh ghi ngd 1 con nhdi mau
than gan day[1],[2]. Pa phan nhom bénh nhan
tdc mach than lién quan dén nhanh nho dong
mach than thudng khong cdé chi dinh can thiép
tai tudi mau trir duy nhat trudng hgp nhdi mau
than lién quan dén loan san xd cd dong mach
than hodc l6c tach ddng mach nén can thiép
hodc phau thuat.

Quan ly diéu tri 1du dai nh6i mau than bao
gdm sl dung khang déng téi thiéu 6 thang sau
dé duy tri aspirin liéu thap sudt dgi (thong
thudng 81mg/ngay). VGi trudng hgp cd bénh
nén tang déng hodc rung nhi, khang déng dugc
diéu tri theo tinh trang bénh nén. Vi nhdm bénh
nhan cé dat stent dong mach than: Nén duy tri
aspirin 81mg k&t hdp clopidogrel 75mg tdi tiéu 3-
6 thang sau do aspirin subt ddi.

V. KET LUAN
Nhoi mau than la 1 bénh rat hi€m gap, chan

doan thudng cham tré va khé khdn. Ching ta chi
chan doan dudc khi nghi dén né, dic biét trén
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nhirng bénh nhan cé dau hiéu lam sang nghi ngd
két hgp tinh trang bénh nén nghi ngG dac biét la
rung nhi. Diéu tri nh6i mau than can dugc tién
hanh sém ngay sau khi cé chan doén, gilp giam
tién trién ton thuong than sau nay.
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THU'C TRANG VE SU’ HAI LONG VA CAC YEU TO LIEN QUAN O
NGUO'I BENH PIEU TRI NOI TRU TAI BENH VIEN RANG HAM MAT
TRUNG UO'NG HA NOI - NAM 2021
Truwong Vin Hiéu*, Lé Thi Lién*, Nguyén Thi Lan Anh*

TOM TAT

Muc tiéu: Danh gid su hai long clia ngudi bénh
diéu tri noi trtﬁ va xac dinh mot s6 yéu t6 Iién quan.
Doi tugng va phucng phap: Nghién clru mé ta cat
ngang, tién hanh tir thang 9 - 12/2021 o} 405 benh
nhan tudi tr 18 tu0| trd lén tai cac khoa 1am sang va
s dung thang diém danh g|a hai Iong ngerl bénh
nam 2019 clia BO Y té. Ket qua Ty 1€ hai Iong chung
cla nger| bénh diéu tri n6i trG 1a 91, 11%. Diém trung
binh hai Iong chung dat 4,52/5 dlem Diém trung b|nh
hai long thap nh&t thudc nhom C vé co s@ vat chdt va
phuong tién phuc vu ngudi bénh (4,39 d|em) Diém
trung binh hai lIong cao nhat thuoc nhém D vé thai do
(ng x&, ndng luc chuyén mén cua nhan vién y té€
(4,62 dlem) Ngu’dl bénh tai Ha N0| c6 ty Ié hai long
cao hon so vdi ngudi bénh dén tir cac tinh thanh khac.
Ngudi bénh cé thdi gian nam vién dudi 7 ngay c6 ti I1é
hai long cao han so véi ngudi bénh co thdi gian ndm
vién trén 7 ngay, cé nghia thong ké vdi P < 0,05.

Tur khoa: Hai 1ong ngudi bénh noi trd. bénh vién
rang ham mat trung uong.
SUMMARY

EVALUATION OF INPATIENT
SATISFACTION ABOUT QUALITY OF
SERVICES IN NATIONAL HOSPITAL OF
ONDONTO-STOMATOLOGY IN 2021

Objectives: The aim of this study was to observe
the current status of inpatient satisfaction and analyze
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the possible factors influencing patient satisfaction
during hospitalization. Subjects and method: A
cross-sectional investigation was conducted to obtain
basic information about inpatient satisfaction, and
statistical methods were used to describe and analyze
the data. A total of 32 questionnaires were included in
this study. A 5-point Likert scale rating was employed
to assess items related to hospitalization care.
Regression analysis was used to explore the
relationship between predictors and the inpatients’
overall  satisfaction. Results: The ratio of
inpatients’satisfaction was 91.11%. Mean score of
inpatients’ satisfaction was 4.52 (5 is the highest
score). The most satisfying aspect of patient was
behavior of staff (4.62 score). The least satisfying
aspect of patien was hospital facilities (4.39 score).
The two strongest predictors of satisfaction for all
dimensions were inpatient’s residence and length of
stay. Conclusion: continuing to correct hospital totally to
improve levels of patients’ satisfaction is needed.

Keywords: Satisfaction inpatient, national hospital
of ondoto-stomatology.

I. DAT VAN PE

Su hai long cla nguGi bénh la ti€u chi quan
trong dung dé do ludng su dap ¢'ng clia G sG y
té€ doi vdi nhitng mong dgi ciia nguGi bénh doi
vGi cac dich vu y té. Chat lugng cham séc, diéu
tri dap Ung dugc ky vong cla ngugi bénh sé
tang chi s6 hai long ngudi bénh va gia tang suic
canh tranh clia cd sG y té€ trong giai doan hién
nay. D& dap ('ng nhu cau clia ngudi bénh, cé co
s& khoa hoc gitp 18nh dao c6 k& hoach cu thé cai
ti€n phuong cach phuc vu va nang cao chat
lugng kham chita bénh, tao co s dé can bd y té
c6 thé thay d6i phong cach phuc vu ngudi bénh
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