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KET QUA PIEU TRI BENH NHAN HOI CH’NG VANH CAP
TAI BENH VIEN PA KHOA TiNH TRA VINH

Huynh Thi Hong Ngoc*, Nguyén Thi Ngoin*, Tran Hai Ha*

TOM TAT
Muc tiéu: Xac dinh ti Ié cac két qua diéu tri noi
vién bénh nhan HCVC tai Bénh vién Da khoa tinh Tra
Vinh. D6i tugng va phu‘dng phap nghlen clru:
Nghién cru m6 ta cét ngang trén 121 bénh nhan dugc
chan doan HCVC tUr thang 3 dén thang 9 ndm 2020.
Két qua 31,4% bénh nhan hoi chirng mach vanh cap
chuyén vién didu tri va 68,6% nhom bénh nhan dugc
diéu tri tai cac khoa cla bénh vién. Trong s6 83 bénh
nhan dugc diéu tri tai bénh vién cd 11 bénh nhan tr
vong (13,5%) c6 48 bénh nhdn cd bién chiing
(57,8%). Xét ti I€ bién chling clia nhdm nghién clu, ti
I€ bién chirng t&r vong la 9,1%; choang tim 11,6%;
suy tim 20,7%; roi loan nhip 9,9%. C6 88% bénh
nhan dugc diéu tri bao ton, chi c6 4,8% bénh nhan
diéu tri bang phuong phap st dung tiéu soi huyét va
4,8% benh nhan dugc dat stent va ti€p tuc diéu tri tai
Benh vién da khoa tinh Tra Vinh. 78,3% bénh nhan
hoi chu’ng vanh cap s dung khang ket tap tiéu cau
kep va 19,3% bénh nhan su dung don tri liu trong
viéc st dung thudc khang két tap tiéu cau. Ti |é bénh
nhan su’ dung thudc khang két tap tiéu cau kep khi
xudt vién chiém ti Ié cao gan 70%. Két luan: Két qua
nghién clu ghi nhan, trong s6 83 bénh ‘nhan dugc
diéu tri tai bénh vién cé 11 bénh nhan tr vong
(13,5%) c6 48 bénh nhan co bién chiing (57,8%);
31,4% bénh nhan dugdc chuyen tuyen dé xem xet can
th|ep mach, da d&t ra van dé cap bach cho viéc trién
khai tim mach can thlep sém tai cg sd nghlen clu dé
han ché& ti & tir vong, ti 1& bién chitng trén bénh nhan
hoi chi'ng vanh cap.
Tur khoa: hoi chirng vanh cap, két qua diéu tri.

*Truong Pai hoc Tra Vinh

Chiu trach nhiém chinh: Huynh Thi Hong Ngoc
Email: hthngoc@tvu.edu.vn

Ngay nhén bai: 31.5.2022

Ngay phan bién khoa hoc: 25.7.2022

Ngay duyét bai: 29.7.2022

SUMMARY

CHARACTERISTICS AND IN-HOSPITAL

OUTCOMES OF PATIENTS WITH ACUTE
CORONARY SYNDROME AT TRA VINH HOSPITAL

Objectives: The study aims to describe
characteristics and the rate of treatment outcomes for
in-hospital patients with ACS at Tra Vinh hospital.
Materials and methods: A cross-sectional study is
carried out from March to September of 2020 on 121
patients diagnosed with ACS at Tra Vinh General
Hospital. Results: 31.4% of patients with ACS were
transferred to other hospitals and 68.6% (83 patients)
of patients were treated at Travinh General hospital in
different departments. Among a cohort of 83 patients,
11 died (13.5%) and 48 had complications (57.8%).
Considering the complication rates of the study group,
the mortality rate was 9.1%; cardiogenic shock
11.6%; heart failure 20.7%; and arrhythmia 9.9%.
There were 88% of patients received conservative
treatment, while only 4.8% received fibrinolysis
therapy and 4.8% received stents and continued being
monitored treatment at Travinh General Hospital.
78,3% of patients with ACS used dual antiplatelet
therapy while 19,3%used monotherapy antiplatelet
agents. The rate of patients using dual antiplatelet
drugs when discharged from hospital accounts for a
high rate of nearly 70%. Conclusion: The results of
the study showed that 31.4% of patients were
transferred to other hospitals for cardiac interventions,
while out of 83 patients treated at the hospital, 11
patients died (13.5%), 48 patients had complications
(57.8%). The results have raised an urgent issue for
the implementation of early interventional cardiology
at the research facility to limit the mortality and
complication rates in patients with ACS. In addition,
the issue of using the main treatment drugs in acute
coronary syndromes should be done according to the
recommendations.

Keywords: acute coronary
characteristics and in-hospital outcomes

syndrome,
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I. DAT VAN DE

Hoi chirng mach vanh cap (HCMVC) bao gém
dau thdt nguc khéng 6n dinh (DTNKOD), nhdi
mau cd tim (NMCT) cdp cd hay khong cé doan
ST chénh lén trén dién tam do, la tinh trang cap
ctfu tim mach va nguyén nhan tlr vong, bénh tat
hang dau & cac nudc phat trién. HOi Tim mach
va Trudng Mon Tim mach Hoa Ki (ACC/AHA) da
dua ra khuyén cao vé vai tro ctia dat stent mach
vanh trong nhdi mau cd tim ST chénh, vai tro
cla cla enoxaparin va UFH cho bénh nhan nhoi
mau cd tim khong ST chénh, khuyén cdo vé vai
trd cta cua Uc ché thrombin truc ti€p cho bénh
nhan.... Tuy nhién, nhitng hiéu biét vé thuc hanh
diéu tri van chua rd rang; viéc danh gia tong thé,
phan tich dir liéu vé phan tang nguy cd va diéu
tri HOi chirng vanh cap (HCVC) tai Bénh vién da
khoa Tinh Tra Vinh con nhiéu han ché. Do do,
nghién clu dugc ti€n hanh véi muc tiéu la xac
dinh ti 1€ cac két qua diéu tri nbi vién bénh nhan
HCVC tai Bénh vién Da khoa tinh Tra Vinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Do6i tugng nghién ciru:

- Tiéu chudn chon bénh: Bénh nhéin thoa
tiéu chudn chan doan hdi chirng vanh cip theo
tiéu chuén chan doan theo ACC/AHA 2007 dugc
nhap vién va diéu tri tai Bénh vién da khoa Tinh
Tra Vinh.

- Tiéu chuan loai trir: Bé&nh nhan khéng
thoa tiéu chudn chan doan hdi chiing vanh cap.
Bénh nhan khéng dong y tham gia nghién clru.

2.2 Phudng phap nghién ciru:

- Thiét ké nghién ciru: Nghién clru cat
ngang mo ta. _ B

- Phuvong phap chon mau: Chon mau
thuan tién. Dua vao s0 lugng thuc té bénh nhan
dugc ti€p nhan tai Khoa Cap cliu, Tim mach -
Ldo khoa, HOi suc tich cuc chong doc cua
BVDKTTV trong thdi gian tUr 03/2020 dén
09/2020 thoa tiéu chi chon bénh dugc dua vao
nghién cru. Téng s6 bénh nhan dugc chon la
121 ngusdi.

Phuong phap thu thap so liéu: Tién hanh
ghi nhan cac thong tin bénh nhan vé yéu té nguy
cd tim mach, xac dinh ty & bénh nhan diéu tri tai
bénh vién, chuyén vién, bién ching, ty 1& cac
phuong diéu tri, ty I€ bénh nhan st dung thudc
khang két tap tiéu cau, ty 1é sir dung mdt s6 loai
thudc trong bénh vién va toa xuat vién.

Xtr ly va phan tich s6 liéu: Nhap liéu bang
phan mém Epidata 3.1 va phén tich bang phan
mém Stata 14.
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Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
cfu. Két qua nghién clu cho thay bénh nhan
hét tudi lao ddng hodc huu tri ¢cé ti 18 la 61,2%.
Nhém nghién cru cé 75,2% dan toc kinh, 21,5%
dan toc Khmer va 3,3% déan toc Hoa. Nhom
nghién cru cd kinh t€ kha, ti 1€ ho ngheo va can
nghéo chi chiém 4,9%. Tudi trung binh cla
nhom nghién clru kha cao la 66 £ 10,8 I6n han
65 tudi. BMI trung binh (Kg/m?) 1a 22,5 + 2,8.
Nhdm bénh nhan cé hdi chiing vanh cap cd tudi
tlr 60 tuGi trd 1én chiém ti I& cao 1a 81,8%; trong
khi d& nhdm dudi 60 tudi chi chiém 18,2%. Ti &
mac hdi chirng vanh cdp nam va nl gan tuong
dong nhau (47,1% so véi 52,9%).

3.3. Pac diém lam sang va can 1am sang
cua bénh nhan hai chirng vanh cap

uNhGi mau co tim ST khang chénh

uNhdi mau cortim ST chénh &n

w Con dau that nguc khong én dinh

Biéu db 1. Ti Ié cdc thé Idm sang héi ching
mach vanh cap

Nhan xét: Ba s6 bénh nhan c6 nh6i mau cd
tim ST khong chénh chiém 46,3%, nhoi mau cd
tim ST chénh |én la 37,3% va 16,5% bénh nhan
c6 con dau thdt nguc khéng 6n dinh.

Bang 1. Ti /é bénh nhdn hdi chung mach
vanh cdp diéu tri tai BVDKTTV

Tan so Ty lé

(n=121) (%)

Diéu tri tai Bénh vién 83 68,6
Chuyén vién 38 31,4

Nhin xét: Gan 1/3 bénh nhan h6i chiing mach
vanh cap chuyén vién diéu tri va 2/3 nhém bénh
nhan dugc diéu tri tai cac khoa ctia bénh vién.

Nghién cfu quan sat theo doi 83 bénh nhéan
diéu tri tai Bénh vién da khoa Tinh Tra Vinh
trong sudt thai gian ndm vién cho dén khi bénh
nhan xuat vién, ghi nhan két qua nhu sau:

Bang 2: Két qua diéu tri bénh nhén hoi
chung vanh cap

Két qua Tan s6 (n=83) Ty 1&(%)
TU vong 11 13,5
Song con 72 86,5
Co6 bién Choang tim 14 11,6
ching (1 | NhGimadundo | 0 0
bénh nhan Xuat huyét 1 0,8
€6 thé co Suy tim 25 20,7
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hon 1 bién | RGi loan nhip | 12 9,9 (n=83) | (%)
chiing) Tai hep 0 0 Chong chi dinh 0 0
Khac 44 34,1 L3n tudi (= 75 tubi) 30 24,8
Khong bién Nhap vién > 12 gid 44 36,4
! 35 42,2 ? en
chung bung chi dinh nhung 9 74
Nhén xét: Trong s6 83 bénh nhan dugc diéu khéng dung !

tri tai bénh vién cé 11 bénh nhan t vong, chiém
ti 1&é 13,5%. Hon 40% bénh nhan sau diéu tri
khong xuat hién cac bién chiing sé6m. Xét ti 1€
bién chi’ng cia nhém nghién ciu, ti 1€ bién
chirng choang tim la 11,6%; 20,7% bénh nhan
¢d bién ching suy tim va 9,9% bénh nhan c¢d roi
loan nhip.

Bang 3. Cac phuong phap diéu tri Hoi chung
vanh cdp duoc thuc hién tai BVDK Tinh Tra Vinh

Nhan xét: C6 mot ti Ié nhd bénh nhan cd chi
dinh tai thong mach vanh nhung khong chi dinh
can thiép mach hay dung tiéu sgi huyét la 7,4%.
C6 1/3 bénh nhén dugc chuyén tuyén dé xem
xét can thiép mach. Cé 24,8% bénh nhan la >
75 tudi va nhap vién qua 12 gi& k& tir Iic bt dau
triéu ching.

Bang 5. Tinh hinh su’ dung thudc khang két
t4p tiéu cdu cua nhom nghién cuu

Phuong thirc diéu tri (-I;a:;g,’o) '(I'(:/S Diéu tri N(-E'o/“’,')en Ii‘;’z;'z;
Diéu tri bao ton 73 88,0 Khang két tap tiéu cau 78.3 68.0
Dung tiéu sgi huyét 4 4,8 kép: Aspirin + Clopidogrel ’ !
D3t stent 4 4,8 Khang két tap ti€u cau 193 13.8
Chua can thiép diéu tri 2 2,4 don Aspirin/Clopidogrel ! ’
Nhan xét: Co 88% bénh nhan dudc diéu tri Khong st dung 2,4 28,9

bao ton, chi cd 4,8% bénh nhan diéu tri bang
phuong phap st dung tiéu sgi huyét va 4 (4,8%)
bénh nhan dugc dat stent va ti€p tuc diéu tri tai
Bénh vién da khoa Tinh. C6 2 truGng hgp bénh
nhan chua can thiép diéu tri.

Bang 4: Ti 1é cdc nguyén nhan khéng chi
dinh can thiép mach vanhy tiéu soi huyét trong
nhdi mau co tim cdp cua nhom nghién cuu
| Nguyén nhan | Tans6 | Tilé |

Nhan xét: Co 78,3% bénh nhan hoi chiing
vanh cdp si dung khang két tap ti€u cau kép;
13,2% bénh nhan sir dung dan tri liéu trong viéc
sir dung thubc khang két tap tiéu cau va cb
1,7% bénh nhan khong st dung khang két tap
ti€u cau. Ti I1é bénh nhan sir dung thudc khang
két tap ti€u cau kép khi xudt vién chiém ti I1é cao
nhat gan 60%.

Bang 6: So sanh ti 1é sur dung mét s6 loai thudc trong va ngoai vién

Trong bénh vién Toa xuat vién

biéu tri _ (n= 72 do c6 11 bénh
(n=83) nhan tir vong )
Statin 81 (97,6%) 58 (80,6%)

Uc ché béta

24 (28,9%) 20 (27,8%)

Uc ch& men chuyén/Uc ché thu thé Angiotensin II

60 (72,3%) 52 (72,2%)

Dan vanh

20 (24,1%) 11 (15,3%)

Khang dong: Heparin trong lugng phan t&r thap (100%)

76 (91,6%) 1(1,4%)

Thuoc Uc ché PPI

65 (78,3%) 44 (61,1%)

Nhan xét: Bénh nhan sau khi xuat vién co ti
|é gidm ké don thudc Statin tUr 97,6% con
80,6%. Viéc sur dung cac thuGc Uc ché men
chuyén, dan vanh va (c ché beta trong bénh
vién va ké don xudt vién gan tuong dong nhau.

IV. BAN LUAN

Téng s6 bénh nhan dudc lua chon tién hanh
nghién cru la 121 bénh nhan, khong theo doi
dugc 38 bénh nhan do chuyén vién. Con lai 83
bénh nhan thi c6 dén 11 bénh tlr vong chi€ém ty
Ié 13.5%, cao han so v@i cac nghién cltu Euro
Heart Survey la 4,9% [4]. Su gia tang ty I tur

vong trong nghién cltu chling c6 thé dugc ly giai
do thdi gian nhap vién tré, bénh canh khi vao
vién rat n3ng, diéu kién dé diéu tri 8 co s
nghién cru con han ché. Trong nghién cttu, thdi
gian tir lic khdi phat triéu chirng dén IGc nhap
vién < 6 giG chi chiém 45,5%, trong khi dé >12
gid chiém dén 36,4%. Téng hop cac dif liéu trén
clng Vvdi dir liéu vé ti 1& bénh nhan dugc chan
doan c6 hoéi chirng mach vanh cap ST chénh Ién
37,2%, ti Ié bénh nhan cd bién ching cua hoi
chirng vanh cap la 57,8% va c6 31,4% bénh
nhan chuyén vién dén tuyén cd s& co diéu kién
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can thiép mach vanh qua da da dat ra van dé
cdp bach cho viéc trién khai tim mach can thiép
sdm tai cd s nghién clru dé han ché ti 1& tr
vong, ti |& bién chiing trén bénh nhan hoi chirng
vanh cap.

D3c diém bién chiing ctia nhdm nghién clru:
Trong s6 83 bénh nhan dugc diéu tri tai bénh
vién c6 11 bénh nhan t& vong, chiém ti lé
13,5%. Hadn 40% bénh nhan sau diéu tri khong
xuat hién cac bién chirng s6m. Xét ti 1€ bién
chlrng ctia nhdm nghién clu, ti 1€ bién ching
choang tim la 11,6%; 20,7% bénh nhan c6 bién
chirng suy tim va 9,9% bénh nhan cd rdi loan
nhip. Trong nghién ctu cua MEDI ACS ciing ghi
nhan mot sd bién chidng sau diéu tri nhu tr vong
2,8%, tai nh6i mau 1,1%, xuat huyét 1,3%, dot
quy 1,1%, tai thong mach mau 1% va khac
21,5% [3]. Ti |é t&r vong do s6c tim la 4,4%,
thdp han Nguyén Clru Lgi nghién clfu nam 2010
tai bénh vién Trung Udng Hué |a 8,9% [2]

Cac phuang thic diéu tri va déc diém dung
thuéc hoi chirng mach vanh cap ctua nhom
nghién ctu: nghién ctu ghi nhan c6 88% bénh
nhan diéu tri bao ton chi cdé 4,8% bénh nhan
diéu tri bdng phuong phdp s dung tiéu sgi
huyét va 4,8% bénh nhan dugc dat stent va ti€p
tuc diéu tri tai cd s& nghién clu. C6 mot ti 1€ nho
bénh nhan c6 chi dinh tai thong mach vanh
nhung khéng chi dinh can thiép mach hay dung
tiéu sgi huyét la 7,4%. C6 24,8% bénh nhan
>75 tudi va 36,4% bénh nhan nhap vién qué 12
gid k€& tir luc bdt dau triéu ching. Do tai thdi
diém nghién cltu, cd sd nghién clu chua trién
khai tim mach can thiép do dé ti 18 chuyén vién
con cao da phan la héi chiing vanh cap cé ST
chénh, ngoai ra, cd 2 (2,4%) trudng hgp bénh
nhan tf vong ngay khi nhap vién nén chua can
thiép diéu tri. Trong nghién clru ctia MEDI ACS
ghi nhan 51,5% tai tudi mau, 3% tiéu sgi huyét
nguyén phat, 44,8% can thiép mach vanh qua
da, 29,7% can thiép mach vanh cdp clu va
48,5% khong can thiép diéu tri bao ton [3].

biéu tri Tiéu sgi huyét- khang dong va chéng
k&t tap tiéu cau: Nguyén tic co ban trong diéu
tri HCMVC la tai thong mach vanh, tai tudi mau
cG tim va bao ton chirc ndng co bdp cua tim.
Tiéu sgi huyét (TSH) + khang két tap tiéu cau
cho NMCT cap ST chénh Ién va khang dong +
khang két tap ti€éu cdu cho NMCT cédp ST khong
chénh Ién va DTNKOD la cac phuong phap diéu
tri tdi tudi mau bang thubc nén tang hién nay
bén canh céc thubc hd trg khac (nitrates, chen
beta, statin, Uc ch€ men chuyén....). K& qua
nghién clu cho thay ty 1€ dung TSH
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(streptokinase-SK) cho NMCT ST chénh Ién la
7,4% thap hon trong nghién ciu & chau Au
(GRACE) (47%) [4] hodc ngay ca nghién clru cua
BUi Hitu Minh Tri tai An Giang I3 33,3% [1].
Theo két qua nghién cltu ngoai tudi cao la chéng
chi dinh, nguyén nhan chinh TSH khéng dung
dudc 1a qua clra s diéu tri do nhap vién tre, cd
24,8% bénh nhan 1a >75 tudi va 36,4% bénh
nhan nhap vién qua 12 gid ké tir Ic bat dau
triéu ching. Cé 78,3% sU dung khang két tap
ti€u cdu kép, 19,3% s dung khang két tap tiéu
cau dan. Nghién ciu cua Bui Hiru Minh Tri tat ca
cac bénh nhan vao vién déu dugc st dung ngay
heparin kém 94% két hgp aspirin va 97% két
hap clopidogrel cao han han Euro- Heart Survey
2002 [5]. Nghién ciru MEDI ACS ghi nhan tat ca
bénh nhan déu dugc diéu tri ngay bang heparin
[3]. Tuy nhién, c6 97% bénh nhan dung
clopidogrel, 95% dung aspirin lic nhap vién cao
han nghién cru cta chdng t6i. Khi ra vién (c6 11
BN t& vong) 59/72 bénh nhan (71,2%) dung
khang két tap tiéu cau, nhu vay chi cd 59% bénh
nhan st dung khang két tap tiéu cau kép, 12,1%
bénh nhan st dung khang két tap ti€u cdu don
va 28,9% bénh nhan khong dugc ké toa khang
két tap tiéu cau khi xudt vién. Cac thay thudc
thuc hanh déu hiéu rd cuc mau ddng mdi thanh
lap trén mang xd vira nat hay va la yéu té bénh
sinh chinh cla hoi chirng dong mach vanh cap,
nhung thuc hanh |am sang chua phu hgp véi cac
khuyén cao diéu tri hién nay cia AHA/ACC va hoi
tim mach Viét Nam.

Piéu tri Statin, ('c ch€ men chuyén, (c ché
beta va mot s6 nhdm thudc khac: Két qua ciling
ghi nhan trong 83 bénh nhan diéu tri noi trd cé
ty 1€ sir dung statin la 97,6%, Uc ché men
chuyén/ic ché thu thé la 72,3%, (c ché béta
28,9%, dan vanh la 24,1%. Cac sO liéu diéu tri
noi khoa ban dau nay cho thay cé su tudn tha
diéu tri theo cac khuyén cdo clia ACC/AHA va
khuyén cao cla hoi tim mach qudc gia. Trong
nghién clu da trung tdm MEDI ACS ghi nhan
94% s dung statin  79% dung (c ché men
chuyén tuong dong véi nghién cliu cia ching toi
va c6 59% bénh nhan dung thuGc chen béta, ti
€ nay con han nhiéu so véi nghién clu cla
chung t6i [3]. Cac thudc Uc ché béta dudc
khuyén cdo st dung la Metoprolol, Carvedilol
hoac Bisoprolol dang giai phéng cham va nén
duy tri lién tuc & nhitng bénh nhan vira co
HCMVC khéng ST chénh Ién, vira c6 suy tim 6n
dinh va gidm chdc nang tam thu. Néu trong giai
doan cap khong sr dung dugc thi nén danh gia
lai khi bénh nhan 6n dinh d& bat dau st dung lai
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sdm, do dé chung t6i nghi két qua ghi nhan ti 1€

st dung Uc ché béta 28,9% phu hgp vdi thuc té

Idm sang tai cd s@ nghién clfu vi ti Ié bénh nhan
hoi chirng vanh cap co Killip III va IV kha cao.

V. KET LUAN

Két quad nghién cru ghi nhan, trong s6 83
bénh nhan dugc diéu tri tai bénh vién co6 11
bénh nhan t&r vong (13,5%) c6 48 bénh nhan co
bién ching (57,8%), 88% bénh nhan dugc diéu
tri bado tén; 31,4% bénh nhan dudgc chuyén
tuyén dé xem xét can thiép mach da dit ra van
dé cap bach cho viéc trién khai tim mach can
thiép sém tai cd s& nghién clru dé han ché ti 1&
t&r vong, ti Ié bién chiing trén bénh nhan hoi
chirng vanh cdp. Ngoai ra, luu y van dé s dung
cac thudc diéu tri chinh trong hdi chirng vanh
cap can thuc hién theo khuyén cao.
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KET QUA PIEU TRI VO’ NHU MO PHOI
TAI BENH VIEN HG'U NGHI VIET PU’C

Nguyén Viét Anh'2, Nguyén Vin Pai?, Poan Quéc Hung'?

TOM TAT

\'o] nhu mo ph0| la t&n thucng it gap ,nhung rat
nang né trong chan thudng nguc kin. Chén doan va
diéu tri v& nhu mo phdi con chua dudgc biét dén réng
rai, tr d6 dan dén nham Ian cling nhu bo sét trong
qua trinh thuc hanh lam sang. Ngh|en clru nhdm dua
ra nhu’ng két qua diéu tri ban dau v& nhu mo ph0| tai
bénh vien Hitu nghi Viét Dlrc. Nghlen ctru mo ta cat
ngang 19 bénh nhan chan dodn v& nhu mo phdi va
dugc diéu tri phau thuat, thai gian tir 1/2020 dén
10/2021. K&t qua: Tudi trung binh bénh nhan 13 37,2
+ 13 tudi, ty I€ nam/nlt = 2/1, nguyén nhan chu yéu
la tai nan giao thong chi€ém 80%. 19/19 bénh nhan
dudc chan doan v& nhu md phdi thudc nhém 3 dua
trén cat I8p vi tinh. Bénh nhan dugc didu tri phau
thuat sra chita tén thudng ph0| véi 42,1% cat ph0|
theo thudng ton va 57,9% cat thuy ph0| Khong cé
bién chu‘ng hau phau, khong c6 t&r vong sau mo, thdi
gian nam vién trung binh la 11,2 + 4,7 ngay. Két
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Iuan Phau thuét sira chita tén thudng diéu tri vG nhu
mod phéi tai BVHN Viét Birc budc dau cho két qua kha
quan, an toan, it bién cerng

Tu’khoa. Vd nhu mé ph0| chan thuang nguc kin,
bénh vién Hifu nghi Viét Drc.

SUMMARY
RESULT OF TREATMENT FOR LUNG

LACERATION AT VIET DUC HOSPITAL

Lung laceration is a rare but serious injury in blunt
chest trauma. Diagnosis and treatment of lung
laceration are not widely known, which easily leads to
confusion and omission in clinical practice. This study
aims to provide initial results in the treatment of lung
laceration at Viet Duc university hospital. A cross-
sectional descriptive study on 19 patients who were
diagnosed with lung laceration and underwent surgical
treatment, from January 2020 to October 2021. The
average age of the patients participating in the study
was 37.2 = 13 years old, the male/female ratio = 2/1
with the main cause is traffic accidents accounting for
80% of the total. 19/19 patients were diagnosed are
group 3 with lung laceration based on computed
tomography. The patient received surgical treatment
to repair lung damage with 42.1% wedge resection
and 57.9% lobectomy. There were no postoperative
complications, no postoperative mortality, the mean
hospital stay was 11.2 + 4.7 days. Conclusion:
Surgical repair damage initially treated lung laceration
gives positive results, safety, and few complications.
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