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PAC PIEM LAM SANG, CAN LAM SANG VA CHU’C NANG THAN
CUA BENH NHAN THAN PA NANG

Nguy&n Thi Thay Linh?, Nguyé&n Thi Hwong?, P§ Gia Tuyén3

TOM TAT

Muc tiéu: M6 ta dic diém |am sang, can lam sang
va tinh trang chifc ndng than & bénh nhan mac bénh
than da nang. Phu‘dng phap Nghlen clru md ta cat
ngang trén 115 bénh nhan trudng thanh dugc chén
doan bénh than da nang dén kham ngoai tra va diéu
tri nGi tru tai bénh vién Bach Mai, tUr thang 08/2021
dén hét thang 06/2022 Két qua: Tu0| trung binh cla
doi tugng ngh|en ctu la 51, 3+ 12,9. Ti 1€ nam chi€ém
49,6%. Cac triéu chirng Iam sang hay gap la dau that
ILrng (45, 2%), dai mau (33 9%), tleu budt rat
(38,3%), than to (64,3%), tang huyét ap (59,1%).
Siéu am hé tiét niéu cho thay 65,0% cac trudng hop
c6 than to, kich thudc trung binh clia nang to nhat la
49,6mm. Ti I&€ bénh nhan cd suy than (mdc loc cau
than <60m|/p) la 75,7%. Nhém benh nhan suy than
cd tudi trung binh cao han, huyet ap cao hon, kich
thudc nang than 16n han va ty Ié nguGi trong gia dinh
phat hién suy than cao hon. K&t luan: Ti I€ suy than
trong sO cac bénh nhan mac benh than da nang cao,
Ién tdi Ién tdi 75,7%. Mot s6 yéu té lién quan dén t|nh
trang suy than cla bénh nhan bao gom tudi, tang
huyét &p, kich thuSc nang than 16n va tién st gia dinh
¢ ngudi bi suy than.

Tur khoa: Bénh than da nang, suy than

SUMMARY
CLINICAL, SUBCLINICAL AND RENAL

FUNCTION IN PATIENTS WITH

POLYCYSTIC KIDNEY DISEASE
Objective: To describe the clinical, laboratory and
kidney function in polycystic kidney disease patients.
Methods: A cross-sectional study on 115 adult
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outpatients and inpatients in Bach Mai hospital
diagnosed with polycystic kidney disease, from August
2021 to the end of August 2022. Results: The mean
age of the study subjects was 51.3+ 12.9 years. Male
proportion accounted for 49,6%. Common clinical
symptoms are pelvic pain (45.2%), hematuria
(33.9%); dysuria (38,3%), enlarged kidneys (64.3%),
hypertension (59.1); 65.0% of cases had enlarged
kidneys, the average size of the largest renal cyst was
49.6mm. The proportion of patients with polycystic
kidney disease with renal failure is 75.7%, in which
stage 5 renal failure accounts for the highest
proportion (34.8%), followed by stage 3 (26.1%). and
stage 4 (14.8%). Conclusion: The proportion of
patients with polycystic kidney disease with chronic
renal failure accounts for a high rate, up to 75,7%.
Several factors are associated with the renal failure
condition including age, hypertension, large renal cyst
size, and a family history of renal failure. Keywords:
renal failure, polycystic kidney disease.

I. DAT VAN PE

Bénh than da nang la mot bénh di truyén va la
mot trong nhirng nguyén nhan gay bénh than giai
doan cubi. VGi bénh nhan la ngudi trudng thanh,
hau hét bénh than da nang do di truyén troi
(ADPKD) trén nhiém sic thé (NST) thudng. Trong
khi do vai tré em, bénh than da nang thudng do
di truyén Ian (ARPKD), hiém han va nghiém trong
hon, thudng biu hién chu sinh hodc trong thdi
thd dul. Hién nay, ADPKD hién dudc chan doan
thudng xuyén hon va cd mot s6 chién lugc bao
gom phat hién va diéu tri sém bénh tang huyét
ap, thay dai I6i s6ng, diéu tri cac bién chiing than
va ngoai than, nham tri hoan suy than giai doan
cudi va diéu tri thay thé than suy (RRT)2. Tai Viét
Nam s6 lugng nghién cfu vé bénh than da nang
kha it 6i, bénh chua dugc quan tdm dung muc.
Néu dudgc kiém sodt tét, chirc ndng than cua bénh
nhan cd thé dugc duy tri trong gidi han binh
thudng cho dén 40-60 tudiz.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: 115 bénh nhan
than da nang dén kham ngoai tri va diéu tri noi
tri tai bénh vién Bach Mai tr thang 08/2021 dén
hét thang 06/2022 thoa man céc tiéu chuan sau:

Tiéu chuan lua chon:

- Céc bénh nhan tir 16 tudi

- C4 tién st gia dinh c6 ngudi mac bénh than
da nang

- Chan doén xac dinh bénh than da nang*

Tiéu chudn loai tru:

- Céc dir liéu khéng du dé chan doan xac dinh
bénh than da nang

- Bénh nhan khong dong y tham gia nghién clru

2.2. Phuong phap nghién cru: Nghién
clru mo ta, cat ngang, tién clu.

Il. KET QUA NGHIEN cU'U
3.1. Pic di€ém chung cha déi tuong

Bang 2. Pdc diém Iim sang cua doi

tuong nghién cuu
Pac diém ~ Ty lé
1am sang SO lugng (%)
N R Khong dau 63 54,8
Pau vung than Pau 3 45.2
G Chua tiing 76 66,1
bai mau Taiphat | 39 | 33,9
v e Co 68 59,1
Tang huyetap —pane 47 40,9
Ti€u budt rat 44 38,3
Dau hiéu than to 74 64,3

Nhan xét: Ti |1é bénh nhan dau & vung than
chiém han mot nira s6 bénh nhan (54,8%). Dau
hiéu thudng gap & bénh nhan la than to [én
chiém 64,3%, tang huyét ap 59,1%. Thi€u mau
G bénh nhan chiém 35,7% va chua tung bi dai
mau (66,1%).

Bang 3. Pdc diém cén I13m sang cua doéi

nghién ciru ) turong nghién ciu
Bang 1. Pac diém chung cua doi tuong | Pac diém can lam S6 bénh Ty lé
nghién ciu sang nhan (%)
Pac diém chung SO lugng [Ty lé (%) Axit uric mau 55 478
GiGi Nam 57 49,6 (>420umol/l) !
NG 58 50,4 Protein niéu (+) 85 73,9
U8 22-49 47 40,9 HONg Cau niéu (+) 69 60,0
>50 68 59,1 Bach cau niéu (+) 61 53,0
Tién si¢ | Khong rd 40 34,8 Thi€u mau 41 38.3
gia dinh RS 75 65,2 Nang | <49 mm 63 54,8
Nhén xét: Tudi trung binh la 51,3. Ti 1& nam than
giGi chiém 49,6% thap han so vdi nif gidi la 50,4%. (mm) | >50 mm 52 45,3

Nhém tudi 22-49 chiém 40,9%, nhém tudi >50
chiém 59,1%. Bénh nhan biét ro gia dinh c6 nguGi
mac bénh than da nang chiém 65,2%.

3.2. Pac diém lam sang, cin lam sang
cua dai tugng nghién cru

Nh3n xét: 47,8% bénh nhan cd tang acid
uric mau. 73,9% bénh nhan cé protein niéuy,
60% cb hong cau niéu va 53% cé bach cau niéu,
38,3% cob thi€u mau.

Bang 4. Giai doan bénh than man cua doéi tuong nghién cuu

Giai doan

Mirc loc cau than

Bénh than man n=115 Tile (%) Trung binh P06 Iéch chuan
Giai doan 1 12 10.4 105,78 12,15
Giai doan 2 16 13.9 74,45 7,14
Giai doan 3 30 26.1 45,83 6,05
Giai doan 4 17 14.8 22,02 4,79
Giai doan 5 40 34.8 7,83 3,20

Nhan xét: SO lugng bénh nhan suy than giai doan 5 chiém ti I€ I6n nhat (34,8%). Sau do la giai

doan 3 (26,1%) va giai doan 4 (14,8%).

Bang 5. Cac yéu té'lién quan dén chirc nang than  bénh nhdn thian da nang

s g Suy than Khong suy than (MLCT
bac diem (MLCT<60) n=87 > 60) n=28 P
Tubi 53,95 + 11,15 43,07 £ 14,57 0,001
Kich thudc nang I6n nhat (mm) 55,52 + 22,31 31,18 + 13,04 0,000
Nam 45 (39,1%) 12 (10,4%)
Gii NG 22 (36,5%) 16 (13,9%) 0,275
Tang huyét ap Co 65 (56,5%) 3 (2,6%) 0,000
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Khéng 22 (19,1%0 25 (21,7%)
. o 40 (34,8%) 1(0,9%)
Thi€u mau Khong 47 (40.9%) 27 (23,5%) 0,000
Ty I€ nguGi suy than trong gia dinh 65,46% 29,21% <0,05
Ty |é cé nang & ndi (0] 32 (27,8%) 8 (7,0%) 0.428
khac Khong 55 (47,8%) 20 (17,4%) !

Nhén xét: Pd tudi trung binh cia nhém suy
than la 53,95; I16n han nhém khéng suy than la
43,07. Kich thudc nang I6n nhat & nhitng bénh
nhan suy than la 55,52; I6n han nhém con lai la
31,18. Ty |lé tang huyét ap & nhom suy than la
56,5%, cao han nhém khong suy than la 19,1%.
Ty Ié thi€u mau trong nhdm bénh nhan suy than
cao han nhém con lai (34,8% so vGi 0.9%).

IV. BAN LUAN

4.1. Pic diém 1am sang, can lam sang
cua doi turgng nghién clru

4.1.1 Pic diém tudi va gidi cia bénh
nhan nghién cfu. Bénh than da nang hau nhu
khong xuét hién & tudi thanh nién ma thudng bat
dau cb biéu hién & tudi trung nién. Trong s6 115
bénh nhan thi tudi thdp nhat Ia 22 tudi, I16n nhat
la 83 tudi, chu y&u & nhom trén 50 tudi (59,1%)
vGi tudi trung binh 1a 51,3 tudi (bang 3.1). Cho
rang tudi xudt hién cac triéu chiing cia bénh
nhan than da nang la trén 50 tuGi hoan toan phu
hop. Két qua khao sat cling tuong tu vdi
Kenneth Chen (51 tudi)* ; Dinh Gia Hung (52
tudi)® . V& gidi, ty 1& nam/nir cla ching téi gan
ngang nhau, cd su khac biét vGi Abraham vdéi
nam nhiéu hon nif (ty 1é nam/nr=2,57)%, nhung
tuong tu nhu cta Nguyen Thi Nga (nit/nam =
1,13)7. V& dic diém di truyén, bénh than da
nang do gen tri hay gen 1an quy dinh déu nam
trén NST thuGng, do vay ti Ié nam/ nir bi bénh
khong phu thubc vao gidi tinh ngudi bénh. Tuy
nhién, yéu to di truyén cd anh hudng tGi bénh
than da nang (65,2%).

4.1.2. Triéu chirng lam sang va can lam
sang. Bénh nhan than da nang thudng co cac
biéu hién dau vung than, ti€u mau, thiéu mau va
tang huyét ap (bang 2). Pa s6 bénh nhan chua
tirng xuat hién tiéu mau (66,1%), bénh nhan cé
dai mau thudng kém theo tai phat nhiéu lan
(33,9%), mot s6 cd kém theo dau hi€u nhiém
khun niéu nhu dai budt, dai rat. Xét nghiém cén
Idm sang cung kham thuc thé cho thdy bénh
nhan cling ¢4 cac bi€u hién nhu thiéu mau
(35,7%), than to. Nhu vady, dau hong lung
(45,2%) va dai mau (33,9%) la hai triéu chiing
phd bién & bénh nhan than da nang, ty 1& nay
dugc ghi nhan kha rd trong cac nghién ciu cla
nhiéu tac gia*®®. Nghién clru cia Nguyen Thi
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Nga cd 35,5% dau hong lung; 12,5% dai mau, cla
Pinh Gia Hung cd 92% dau vung than, 22% dai
mau’. Than to chén ép thudng gay dau man tinh
xuat hién ¢ hau hét bénh nhan bénh than da
nang*®. Nhiéu bénh nhdn cd biéu hién nhiém
khuan tiét niéu nhu dai dat, dai budt, dau héng
lung. Do thudc khé vao trong nang than nén diéu
tri béng khang sinh con gap khd khan. Viéc san
xudt khong du erythropoietin & bénh nhan suy than
man thudng gay ra triéu chling hang dinh la thi€u
mau®. Ty 1& bénh nhan cd thi€u mau la 35,7%.

Dabi v@i tang huyét ap & bénh than da nang
cac gia thuyét dugc dét ra phan I6n déu cho
rang tac nhan chinh van Ia tir cdc nang than. Ty
Ié tang huyét ap cling dugc ching minh ty I€
thudn vé@i su gia tang kich thudc than va so
lugng nang than cla timng ca thé 46,

4.2, Pac diém chic ning than & doi
tuogng nghién ciru

4.2.1. Chirc nang than. Két qua nghién clru
cla ching toi cho thay sO lugng bénh nhan suy
than giai doan 5 chiém ti Ié I6n nhat (34,8%) vdi
MLCT la 7,83 £ 3,20 ml/phit. Sau do la giai
doan 3 (26,1%) va giai doan 4 (14,8%). Muc
tiéu cua diéu tri bénh than da nang di truyén gen
tréi NST thudng la 1am chdm thdi gian tién trién
dén suy than giai doan cudi va han ché t6i da
cac bién chiing do nang gay ra. D& thuc hién
dudc muc tiéu nay can hiéu rd cac yéu t6 nguy
co anh huéng truc ti€p hay gian ti€p dén chirc
nang than, trong dé c6 viéc kiém soat huyét ap.
Theo nghién clu cla trong nghién clu cua
Tevfik Ecder.MD va Arlene B. Chapman nam
2000 dua ra két luan can thiép sém véi thudc ha
ap cd thé thay déi ty |é tién trién thanh ESRD &
bénh nhan ADPKDS.

Nam 2009, trong nghién clu cla Melissa
A.Cadnapaphornchai dang trén Tap chi Lam sang
cua Hiép hdi Than hoc Hoa Ky, cac tac gia da
ti€n hanh mot thr nghiém Iam sang ngau nhién
kéo dai 5 ndm d€ danh gid tac dung cua viéc
kiém soat HA bang (c ché& men chuyén (ACEI)
d6i véi su tién trién cla bénh & 85 tré em va
thanh nién mac ADPKD va dua ra khang dinh tré
téng huyét 4p c6 nguy co ddc biét tdng thé tich
than va giam chlic ndng than so vdi cac nhom
nghién clru khac’.
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Ném 2012 trong th nghiém HALT-PKD cla
Vicente E. Torres, MD;PhD, Arlene B. Chapman
va cac cong su trén nhom thuan tap I6n nhat
gom cac bénh nhan ADPKD dugc nghién clu
mot cach co hé théng (558 A va 486 B) xac nhan
madi lién hé chdt ché gilta thé tich than va cac
thong s6 chdc nang than, va cho thay gidi tinh
(nam gidi c6 HtTKV 16n han va LCV nhd hon nit
gidi) va cac yéu t6 khac anh hudng dén su phat
trién clia bénh da nang & than va gan®.

Nam 2018, Kristen L. Nowak va cong su danh
gia trén 448 bénh nhan ADPKD tham gia vao
Nghién clifu HALT A da dugc dua vao phan tich
mai lién hé gilta thira can va béo phi véi do doc
cla eGFR trong thgi gian nghién clfu va nhan
thdy “béo phi cd lién quan dén su suy giam eGFR
nhiéu han so v6i nhdm can ndng binh thudng™.

4.2.2. MOt s6 yéu to lién quan dén chirc
nang than. K&t qua nghién cliu cia ching toi
cho thdy bénh nhan cé suy thdn man & dd tudi
trung binh la 53,95 (bang 5), cao han cé y nghia
so Vv6i tudi trung binh clia nhém bénh nhan
khong suy than man (43,07). Kich thudc nang
I6n nhat ctia nhém bénh nhan suy thadn man
cling 16n han cé y nghia so vdi kich thudc nang &
cac bénh nhan chua suy than (55,52mm so vdi
31,118mm) (p<0,05). biéu nay cdé nghia ADPKD
dugc dic trung bdi su phat trién va tang kich
thuGc khong thé tranh khoi cta nhiéu nang rai
rac khdp nhu md than dan dén mét chlc nang
than dien ra trong nhiéu thap ky, tang dan theo
tuoi va thudng dan dén bénh than giai doan cudi
trong hodc sau thap ky th{r sdu clia cudc dgi*.

Khong co su khac biét vé gidi tinh & nhém
bénh nhan suy thdn man va chua suy than du
mot s& nghién clu chi ra rang téng thé tich than
& cung dd tudi ciia nam ¢b xu huéng cao hon nir.

Trong 87 bénh nhan nghién clfu c6 suy than
man cd tdi 65 bénh nhan cd tang huyét ap
(74,7%). Tang huyét ap xay ra sém va co lién
quan dén su tién trién thanh bénh than giai doan
cubi (ESRD) va tr vong do nguyén nhan tim
mach & bénh nhan ADPKD. So vdi kiém soat
huyét ap tiéu chun, kiém soat huyét 4p nghiém
ngadt co lién quan dén viéc tdng tdng thé tich
than chdm han'® nhd doé lam chdm téc d6 giam
mic loc cdu than. N6ong dé hemoglobin,
hematocrit, s6 lugng hong cau clia nhom bénh
thdp han cd y nghia thong ké so v&i nhom chirng
(p<0,05). Nong dd trung binh cla hemoglobin,
gia tri hematocrit va s lugng hong cau giam dan
theo mirc 6 suy than. Su khac biét cla nong do
hemoglobin giifa giai doan III va IV cé y nghia
thdng ké. Nong do hemoglobin gidm rd & moi

bac cach nhau 5 ml/phdt ciia mic loc cau than
(p<0,05). Gilta nong d6 hemoglobin mau va
nong do creatinin mau cé moi tudng quan
nghich. Su tugng quan gitra ndbng d6 hemoglobin
mau véi muc loc cau than la chat ché hon tuang
quan gilra nbng d6 hemoglobin mau va néng do
creatinin mau.

Két qua khao sat cho thay, trong nhom cac
bénh nhan suy than man cé trung binh 65,46%
ngudi trong gia dinh dugc chidn doan théan da
nang bi suy than. Trong khi ty 1& nay & nhém
bénh nhan khong suy than la 29,21%. Su khac
biét nay c6 y nghia thong ké (p<0,05). Theo
Emilie Cornec-Le Gall va céng su’ cho rang gen
va dang dét bién la chia khda quan trong dé giai
thich phan 16n su bién ddi 1dm sang trong cac
bénh than da nang. Bénh nhan bi dot bién &
PKD2 c6 tién lugng than thuan Igi han bénh
nhan c6 dot bién ¢ PKD1%, Do d6 cd su tuong
ddng vé tién trién nang than va tdc dd mat mic
loc cau than gilra cac thanh vién trong gia dinh
hudng cing mot hé gen.

Ty 1& phat hién nang ngoai than, cu thé la
gan da nang la 40/115 bénh nhéan, chiém
34,78%. Ty |é nay thap han nhiéu so véi bao cao
cta Emilie Cornec-Le Gall (90% bénh nhan
ADPKD trén 35 tudi*). Khdng cé nhiéu su khac
biét vé ty Ié c6 nang ngoai than hay khong trong
nhom bénh nhan suy thdn man (p=0,428). Su to
Ién cda nang gan thudng lién quan nhiéu dén
ganh nang u nang gan, bao gébm dau, cam giac
no sém, trao ngugc da day-thuc quan hon la
muc loc cau than.

V. KET LUAN

Ty I€ suy than trong nhém bénh nhan than da
nang la cao, lén tdi 75,7%. MOt sO yéu to lién
quan dén tinh trang suy giam chi'c nang than
bao gdém tudi, tinh trang tdng huyét ap, kich
thudc nang than I6n va tién st gia dinh ¢é ngudi
suy than
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KIEN THU'C CUA VIEN CHU'C, NGU'O'1 LAO PONG TRUONG PAI HOC
Y DUQ'CCAN THO' VE TIEM CHUNG VACCINE COVID-19

) Tran Truong Ngoc Bich*, Pham Thi Ngoc Nga*,
Phan Thi Anh Nguyét*, Ng6 Thi Thuy Hang*, Nguyén Hi€p Phic*,

TOM TAT

P&t van dé: Tiém vaccine an toan va hiéu qua la
cach duy nhat dé glam ty Ie tor vong do_dai dich
COVID-19. Su hiéu biét sai vé& vaccine ¢ thé dan den
tam ly chi quan. Muc tiéu: Khao sat ki€n thdc vé viéc
tiém chling vaccine COVID-19 clia vién chirc va ngudi
lao dong Tru‘dng Pai hoc Y Dugc Can Tha (BHYDCT )
Doi tugng va phu’dng phap Nghién clru mo ta cat
ngang G 422 vien chic va ngudi lao dong dang cong
tac Truong DHYDCT trong thdi gian tir thang 6/2021
dén 9/2021. Két qua: C6 152/422 ddi tugng tham gia
tra I0i ddng 5/6 cau hdi vé kién thic tiém ching
vaccine COVID-19. Ty |é vién chiic, ngudi lao dong
Trugng DHYCT co kién thic ding chung la 36%, kién
thic chua ding dén 64%. Ba noi dung ki€n thirc dat
ty 1& ding cao la: “Biét thong tin vaccine COVvID- 19”
dat 100%; “C6 thé méc bénh COVID-19 ngay ca khi
da tiém ngura COVID-19” dat 96,9%; “Co thé tiém
ching COVID-19 ca khi o tién str nhiem” dat 93,6%.
Trong 7 dic diém cla d8i tudng ngh|en cly, chi c6
tham nién cong tac lién quan mang y nghia thong ké
vGi ty lé kién th(c ding, p=0,032. Thong tin vé
vaccine COVID-19 chu yéu cé ngudn goc tur cac kénh
truy”én théng nhu ti vi, bao, dai (87,7%). K&t luan: t§/
I€ vién chirc va ngu’dl lao dong Trudng PHYDCT co
kién thirc dung vé vaccine COVID-19 chua cao, 36%.
V& lién quan véi dic diém déi tugng, chi cd tham nién
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cbng tac dugc xac dinh c6 lién quan mang y nghia
théng ké vai ty |é kién thirc dung.

Tu khoa: COVID-19, Trudng Dai hoc Y Dugc Can
Thg, vién chlc va ngudi lao dong.

SUMMARY
KNOWLEDGE AND VOLUNTARY ATTITUDE
OF MEDICAL STUDENTS OF CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY IN THE PREVENTION OF
COVID-19 PANDEMIC
Background: Safe and effective vaccination is the
only way to reduce mortality from the COVID-19
pandemic. Misunderstandings about vaccines can lead
to subjective psychology. Ojectives: To survey the
knowledge about vaccination against COVID-19
vaccine of officials and employees of Can Tho
University of Medicine and Pharmacy (CTUMP).
Materials and methods: A cross-sectional
descriptive study in 422 officials and employees
working at CTU from June 2021 to September 2021.
Results: There were 152/422 participants correctly
answered 5/6 questions about knowledge about
vaccination against COVID-19 vaccine. The prevalence
of officials and employees of CTU with common
correct knowledge was 36%, and incorrect knowledge
was 64%. Three knowledge content with high correct
prevalence was “Knowing the information about the
COVID-19 vaccine” reaching 100%; “It is possible to
get COVID-19 even after being vaccinated against
COVID-19” reaching 96.9%; "It is possible to
vaccinate against COVID-19 even with a history of
infection” reaching 93.6%. Among the 7
characteristics of the subjects, only the relevant
working seniority was statistically significant with the



