TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 1 - 2022

du bdo tang huyét ap & nhdom bénh nhan DTD
type 2 dat gia tri: AUC = 0,741; 95%CI: 0,67 —
0,81. Nhu vay kha nang du doan tang huyét ap
trén bénh nhan DTD type 2 cla ndng do
homocysteine mau dat muc trung binh. Diéu nay
¢ thé ggi y thém cho cac bac si 1dm sang mot
yéu t6 nguy cc khong truyén thong trong danh
gia tang huyét ap trén bénh nhan DTD type 2.

V. KET LUAN

Nong dé homocysteine ¢ nhdm DTD type 2
c6 THA cao han so vdi nhém khong THA va co
tugng quan thuan vg8i huyét ap & bénh nhan
DTD type 2. Homocysteine mau cd thé gilp du
doan tang huyét ap trén bénh nhan BTD type 2.
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TOM TAT

Muc tiéu: M0 ta tan suat va hinh thai cia cung
nach cling méi tuong quan vdi tinh trang phan bo
hach vung nach trong bénh nhan UTV tai bénh vién K.
Phuong phap nghién ciru: Md ta cit ngang trong
thdi gian tir 11/2021 dén 4/2022. Nghién clu hom
nach cta 260 bénh nhan phau thuat UTV. Thong tin
ngh|en cuu lay truc ti€p tir tién hanh thdam kham lam
sang, phau thuat, danh gla trén ngufdl bénh va thu
thap thong tin theo mau. K&t qua: Tan sudt bat gap
cung nach trong nghién cru 1a 11.9%. Ti |é phat hién
hach bi cung nach che Iap 13 96.8% trong dé c6 28 ca
phat hién 1 hach (93.3%), 2 ca phat hién 2 hach
(6.7%) va 1 ca khong phat hién hach che Iap (3. 2%).
Co 13 tru‘dng hop phai cit cung nach dé vét hach
(41.9%) va 18 trudng hagp khéng can cit cung nach
dé vét hach (58.1%). V& hinh thai cung nach thi 100%
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cung nach dugc phat hién la ¢ dang cd trong dd c6 29
trudng hop la dang don co gom mot dai cd chinh
(93.5%) va 2 trudng hdp la dang cd dudc hgp lai tir
cac bb co c6 diém bam khac nhau (6. 5%) Ching toi
khong ghi nhan cung nach nao & dang gan trong qua
trinh nghién ciru. Két luan; Cung nach la mét bién
thé quan trong cua giai phau clia ving néach ¢ tan
suat bat trong nghién cru la 11.9%. Lién quan dén
viéc cac hach bach huyét bi cung nach che Iap cotilé
1a 96,8%. Chua c6 khuyén cdo cu thé cho viéc cét bd
hay bao ton cung nach. Hinh thdi cung nach bét gép
trén Iam sang la & dang bé ca.

Tu khoa: Cung nach, hach nach, nao vét hach
nach trong ung thu vu.

SUMMARY
AXILLARY ARCH AND CORRELATION WITH
ARMPIT AREA LYMPH NODE
DISTRIBUTION IN BREAST CANCER
PATIENTS AT K HOSPITAL
Objectives: To describe the frequency and
morphology of axillary arch and its correlation with the
distribution of axillary lymph nodes in breast cancer
patients at K hospital. Method: Cross-sectional
description in five months from November 2021 to
April 2022. Study on the axillary cavity of 260 patients
undertaking surgery for breast cancer. Research
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information is obtained directly from conducting
clinical examination, surgery, patient evaluation and
information collected by form. Results: The frequency
of encountering axillary arch in the study was 11.9%.
The detection rate of lymph nodes covered by the
axillary arch was 96.8%, of which 28 cases were
detected with 1 lymph node (93.3%), 2 cases were
detected with 2 nodes (6.7%) and 1 case was not
detected with lymph nodes covering (3.2%). There
were 13 cases of axillary arcectomy for lymph node
dissection (41.9%) and 18 cases without axillary
arcectomy for lymph node dissection (58.1%). In
terms of axillary arch morphology, 100% of axillary
arches were found to be in the muscular form of which
29 cases were muscle type including one muscle band
without Lpa (93.5%) and 2 cases were muscle type
with Lpa (6.5%). We did not record any axillary arch
in the form of tendons during the study. Conclusion:
Axillary arch is an important anatomical variation of
the axillary region with a capture frequency of 11.9%
in the study. Regarding the lymph nodes being
covered by the axillary arch, the rate is 96.8%. There
are no specific recommendations for resection or
preservation of the axillary arch. Axillary arch
morphology encountered clinically is in the form of
muscle bundles.

Keywords: Axillary arch, axillary lymph nodes,
axillary lymph node dissection in breast cancer.

I. DAT VAN DE

Ung thu vi (UTV) 1a loai ung thu phd bién
nhat déi véi phu nir tai nhiéu quéc gia theo s6
lifu cla GLOBOCAN nam 2020, chiém ty lé
11,7% véi 2,3 triéu ca mac mdi. Tai Viét Nam cd
21555 trudng hgp UTV mdi mac (chiém 25,8%
trong tong so tat ca cac loai ung thu & ni) va 9
345 trudng hgp tir vong do UTV!. Vét hach nach
dudc coi la thuGng quy trong diéu tri UTV. Vi vay
viéc ndm viing giai phau vling nach déi véi phau
thuat vién la hét siic quan trong. Mot trong
nhirng bat thudng vé gidi phau cta hdm nach
dudc ghi nhan la cung nach. Cung nach co thé
can trd su tiép xtc day du vdi t6 chirc m3 & nach
va lam han ché kha nang ti€p can nhém hach
bach huyét bén dudi. Thuc té trén lam sang da
bat gdp nhiéu trudng hgp bd sét hach, hach tai
phat sau phau thudt UTV c6 su hién dién cla
cung nach.

Lich st cGia cung nach suat hién tir lau. Pugc
mo ta [an dau tién vao nam 1783 bdi Bugnone
va vao ndm 1793 bdi Ramsay, bién thé nay dudc
quan tdm nhiéu hon sau I8i k& cta Langer vao
nam 18462, Cung nach dugc Ramsay mo ta la
“mot cd thubn dai, kéo dai tir cg lung rong dén
cd nguc I6n. Trong qué trinh co co, nd cb thé
gay chén ép vao cho cac déng mach, tinh mach
va day than kinh & nach, ndm trong cd nay2. Cac
nghién ctu cho thdy tan sudt hay bat gdp cua
cung nach & khoang 7-8%?3. Tuy nhién tan suat

222

clia nd cling cd su thay déi dang k& dugc tim
thdy trong tai liéu tir 1,7% & dan s6 ThG Nhi Ky*
va 43,8% & dan s6 Trung Quoc®.

Cung nach thudng bat ngudn tir cd lung rong
la mot bd cg hoac nhu mot gan; dac biét nd co
thé phat sinh tir phan trudc clia cd réng trudc.
Testut (1884) da phan loai cung nach thanh cac
dang hoan chinh va khong hoan chinh®. Ngoai ra
phan loai, hai dang hinh thai cia cung nach da
dugc mo ta la dang ¢ (loai I) va dang gan (loai
II), vGi cac phan loai khac nhau dua trén nguon
cung cap day than kinh va vi tri gan két. Cung
nach cd thé 1a cd hay gan phu thudc vao viéc co
nguc I6n hay gan cla lung rong déng gop phan
I&n vao su’ hinh thanh cla nd’4.

- Khi phan dong gop chinh cua cd nguc I6n,
cung nach & dang ca.

- Khi phan déng gop cla cg lung rong vugt
qua phan déng gop cua cd nguc Ién thi do la &
dang co gan.

Takafuji (1991) da bédo cdo cung nach cé thé
& dang 1 dai co hodc cdn nhung cling cé thé
dugc hgp lai tir nhiéu phan cé nguyén Gy khac
nhau va dua ra khai niém “the cranial part of the
muscular arch of the axilla (Cpa)” phan truc
chinh cia cung nach, “lateral part of the
muscular arch of the axilla (Lpa)” phan phat trién

Latissimus dorsi m.

Axiliary lymph node

\ LN Axiliary areh m.

Poctoralis major m. (Gut)

Hinh 1: Giai phdu cung nach

Cung nach dugc chi phdi bdi nhanh cla than
kinh nguc gita “the caudal pectoral nerve” (Npc)
hoac day than kinh nguc “the thoracodorsal
nerve” (Ntd). Ngubn cung cdp mau cua cung
nach thudng la tr cdc mach nguc bén. Tuy
nhién, trong trudng hop cé thé cd cubng mach
riéng biét di vao ca®.

Tai Viét Nam hién nay chua cé ghi nhan ro
rang nao vé anh hudng cla cung nach doi véi
vét hach nach dudc bao cdo. Chinh vi vay, nhdm
hé thdng mot cach rd rang va danh gia mot cach
day du vé tam quan trong va anh hudng cla
cung nach doéi véi phau thuat nao vét hach nach,
ching toi ti€n hanh nghién clru nay nham: M6 ta
tén suat va hinh thai cia cung ndch cung moi
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tuong quan vdi tinh trang phan b6 hach vung
nach trong bénh nhan UTV tai bénh vién K.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. POi tuwgng nghién clru: Gom cac ngudi
bénh d& dugc chan doan xéac dinh 1a ung thu vi
va dudc phau thuat cd kem vét hach nach tai
bénh vién K tur thang 23/11/2021 dén thang
14/4/2022.

2. Phucng phap nghién clru:

Thiét ké nghién ciru: Mo ta cat ngang

CG mau nghién ciru: CG mau dugc tinh
theo cong thirc udc lugng ty Ié cung nach:

N = Z%(1-a)/2. P(1-p)/ (p.€)?

N: CG mau

a: mirc y nghia thong ké lua chon = 0,05

Z(1-a)/2: hé so tin cdy = 1,96

P: ty Ié cung nach du kién la 0,43 (theo
nghién cru ciia Wagenseil 1927 danh gia ti 1é bat
gap cung nach & ngugi Trung Qudc).

€: gia tri tuong d6i, luva chon 8 mic 0,2

TU cong thic trén, ta tinh dugc ¢ mau toi
thi€u 13 128 ca bénh.

Phuong phap thu thap so liéu: NguGi
nghién cqu tryc ti€p ti€n hanh thdm kham lam
sang, phau thuat, danh gia trén ngudi bénh va
thu thap thong tin theo mau bénh an in san.

Phan tich va xtr ly sé liéu

Cac sO liéu thu thap dugc ma hda va xr ly
bang phan mém SPSS 20.0

Cac thuat toan thong keé:

- M6 ta: gia tri trung binh, do Iéch chuan, gia
tri min, max.

- DUng test 2 d€ kiém dinh y nghia théng ké
khi so sanh cac ty Ié.

Khia canh dao dirc cua nghién ciru

- Bénh nhan dugc giai thich va dong y tham
gia, tuan thl cac yéu cau cla nghién ctu.

- SO liéu dugc thu thap phan tich day dq,
chinh xac, dang tin cdy, chi nham phuc vu muc
tiéu nghién clu.

INl. KET QUA NGHIEN cUU
3.1. Tan suat bat gap cung nach:

€6 cung nach  m Khéng cé cung nach

Biéu da 2: Tan suit bit ain cuna Nach

‘Nghién cltu dugc thuc hién dua trén két qua
phau thuat ctia 260 ca bénh ung thu vi va phat
hién 31 ca co6 suat hién cung nach trong qua trinh
vét hach nach chiém 11.9% tdng s6 ca nghién clu.

3.2. Tu'ong quan giita hach nach va cung nach:

Bang 1: Ti Ié bat gap hach bi che lap

< a4 SO lugng | Ti lé
Pac diém (n) (%)
Phat hién hach nach bi che lap 30 96.8
Khong phat hién hach nach bi 1 39
che lap '
30
20
10
0 — |
0 hach 1 hach 2 hach

® () hach ®™1hach ™2 hach

Biéu dé 3 Sé luong hach bi che I3p

Trong s6 ca bénh c6 suat hién cung nach, s6
truéng hgp hach nach bi cung nach che khuat la
30 (96.8%), cé 1 trudng hgp khdng phat hién
hach nach bi che 1ap (3.2%). Cac trudng hgp
phat hién cung nach thi c6 28 ca phat hién 1
hach (93.3%), 2 ca phat hién 2 hach (6.7%). C6
1 ca khong phat hién hach che lap (3.2%).

3.3. Can thiép lam sang khi phat hién

cung nach:
Bang 2: Can thiép lam sang voi cung nach
R Solugng | Tilé
bac diem (n) (%)
Cat cung nach 13 41.9
Bao ton cung nach 18 58.1

Trong 31 truGng hgp phat hién cung nach khi
vét hach nach, cé 13 ca phai cdt cung nach dé
vét hach (41.9%) va 18 ca khong can cat cung
nach dé vét hach (58.1%).

3.4. Pac diém hinh thai cung nach:

Bang 3: Pac diém hinh thdi cung nach

N .- So lugng| Ti lé
Loai I ::l m:1 dthal kho .
oai pa! dang cd khong
dang bd kém Lpa? 29 93.5
cd  |Cpadang cg cd kém Lpg 2 6.5
Loai II A
dang gan Cpa dang gan 0 0

1Cpa: (the cranial part of the muscular arch of
the axilla) phan chinh cda cung nach.

’Lpa: (/ateral part of the muscular arch of the
axilla) phén phat trién thém hay nhdnh phu cda
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cung ndach.

Vé hinh thai cung nach thi 100% cung nach
dugc phat hién la & dang cc trong dé cd 29
trudng hdp la dang dan cd chi gom Cpa (93.5%)
va 2 trudng hgp la Cpa dang cd kém Lpa (6.5%).
Chung t6i khong ghi nhan cung nach nao & dang
gan trong qua trinh nghién ctru.

IV. BAN LUAN

4.1 Tan suat bat gap cung nach: Ti I bét
gap cung nach trong nghién clu la 11.9% ti lé
nay cao hon mirc phd bién bat gdp cung néch
7% nhung tuong déng véi két qua nghién ciu
cla cac tac gid Kasai (1977) 11,4% va
Princeteau (1892) 12,02%?3. Trong nghién clu
cla Oscar Alejandro Bonilla-Sepulveda (2022)
trén 17 cung nach thi ti 1é bat gdp cung nach
trong cac trudng hdp vét hach nach la 64,7% (n
= 11), ti 1& bat gdp cung nach trong sinh thiét
hach ctra 1a 35,3% (n=6)”. Diéu nay chi ra la
trong vét hach nach thudng quy co ti Ié phat
hién cung nach cao han han viéc sinh thiét cac
hach cira. Cac d6i tugng nghién clfu cua ching
t6i déu la ung thu v va c6 phau thuat vét hach
nach triét can nén ti 1é phat hién cung nach trén
lam sang co ti Ié cao han so vdi cac tac gia khac.
Ti 1é bat gdp cung nach trong nghién clu la
11.9% cling chi ra cung nach 13 mét bién thé cua
ving nach nhu ti 1& bat gap cling kha cao trén
Idm sang va can dugc nghién clru nhiéu han,
phé bién han cho cac béc si ngoai khoa.

4.2. Tucng quan giira hach nach va cung
nach: Ti Ié bat gdp hach nach bi che khuét trong
nghién cru la 96.8% két qua nay cao hon so véi
nghién cdu cla Oscar Alejandro Bonilla-
Sepulveda (2022) trén 17 cung nach co ti I€ che
khuat hach nach la 88,2% (n=15)’. Ung thu va
tai Viét Nam ti Ié phat hién s6m con chua cao,
giai doan khi di kham va phau thuat da suat hién
nhiéu hach nach trén lam sang do do ti 1€ hach
bi che khuat bdi cung nach cao Ién. Trong 30
trudng hgp cd hach nach bi che khuat, cd 28 ca
phat hién 1 hach (93.3%), 2 ca phat hién 2 hach
(6.7%). Diéu nay chi ra rang nhiing truGng hgp
bt gap cung nach trén 1dm sang thi thuong sé
c6 di kém hach nach bi che khuat phia sau va s6
hach bi che Idp thudng la 1 hach. Tam quan
trong ctia n6 d6i véi bac si phau thuat la do nd
cd thé che khudt cac hach bach huyét chdng I
trong qua trinh bdc tach & nach va dan dén viéc
cdt bd hach nach khdng hoan toan anh hudng
tiéu cuc dén diéu tri, danh gia giai doan sau md
anh hudng dén quyét dinh dé diéu tri bd trg toan
than. Tac dong cua nd doi véi su tai phat & nach
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& bénh nhan ung thu van chua dugc biét dén.

4.3. Luva chon lam sang khi phat hién
cung nach: Trong nghién cliu nay, ti I& cdt cung
nach la 41,9% (n=13) va khong cat cung nach la
58.1% (n=18). Chirc ndng cua cd nay la khong
dang k&, vi vay nd cd thé dugc cdt ma khdng cd
bat ky su thi€u hut chfc nang nao. Co hai lua
chon déi véi cung nach la cat hoac bao ton. Loai
dau tién dugc ua chudng han vi n6 cho phép tiép
xUc t6t han véi hdm nach va trdnh nguy cg chén
ép mach mau, than kinh. Ngoai ra cung nach gay
anh hudng trong qua trinh tai tao vdi vat da cua
cd lung rong véi nguy cd chén ép vao cudng vat
dudi va thi€u mau cuc bd. Tuy nhién cat bo cung
nach gdy nguy co tén thuong mach, than kinh,
do mGi quan hé chat ché cua nd véi than kinh
thuéc dam rGi canh tay va tinh mach nach. Hién
nay chua cd mot khuyén cdo cu thé nao cho viéc
cat bo hay bdo ton cung néch, viéc cét bd co hay
khong phu thuéc vao kinh nghiém cta phau
thuat vién cling nhu viéc kho khan khi boc 16 cac
nhém hach & nach.

4.4, Bic diém hinh thai cung nach: Trong
nghién cru nay 100% cung nach dudc phat hién
la 6 dang co trong d6 c6 29 trudng hgp la dang
don cd gom 1 dai cd chinh (93.5%) va 2 trudng
hgp la dang cd dugc hgp lai tUr cac bd co cod
diém bam khac nhau (6.5%). Trong nghién cliu
cla Takafuji (1991) phat hién 5 cung nach trén
94 hdm nach cua 47 t thi dya trén cach phan
loai cung nach thanh theo hinh thai va than kinh
chi phdGi chia ra Cpa bao gom bd cg la loai I, va
Cpa bao gobm cung géan la loai II thi cac loai sau
dugc tim thay trong nghién clfu la: Loai IA, chi
bao gom Cpa do Npc cung cdp (n=2, 40%); ID
loai bao gom Cpa do Npc cung cdp va Lpa do Ntd
cung cap (n=1, 10%); Loai II Cpa dang gan
(n=2, 40%)8. Su khac biét vé ti 1& nay co thé la
do hinh dung t6t hon vé cdu trdc nach trén tu thi
so vGi phau thuat trén lam sang. Trén lam sang
qua trinh vét hach gay gidng xé cac t6 chiic viing
nach cé thé vo tinh lam ddt cac Lpa hodc cung
nach & dang géan. Viéc bdc tach cung nach doi
héi_kinh nghiém va kéo dai thém thdi gian cho
phau thuét do do6 co thé bd sét cac trudng hop
c6 cung nach dang gan hodc co Lpa di kem.

V. KET LUAN

Cung nach la mét bién thé quan trong cla
gidi phau cla vung nach cé tan sudt bat trong
nghién clu la 11.9%. Lién quan dén viéc cac
hach bach huyét bi cung nach che Iap cé ti 1€ la
96,8%. Chua c6 khuyén cdo cu thé cho viéc cit
bo hay bao ton cung nach. Hinh thai cung nach
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bat gdp trén 1am sang la & dang bd co.
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CAN NGUYEN VI SINH VA KHANG KHANG SINH 0’ NGU'O'l BENH
VIEM PHOI LIEN QUAN PEN THO' MAY PUQ'C PIEU TRI TAI KHOA
HOI SU’C TICH CU’C BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

Ngh|en ctu can nguyen Vi khuan va khang khang
sinh & ngu’dl bénh viém phéi thd may tai khoa HSTC1
Bénh vién da khoa tinh Thanh Hdéa nam 2022 nham
muc tiéu xac dinh can nguyen vi khudn va khang
khang sinh. POi tugng va phuang phap nghién
clru: Nghlen cru 86 bénh nhan V|em ph0| lién quan
dén thg may dugc lay ddm buGi sdng lam xét nghlem
tim can nguyen vi sinh va lam khang sinh do. Ket qua
cho thay: tudi trung blnh 62.6+18,7; ty 1& mac viém
phéi lién quan thd may (VPLQTM) 20 /5%; tac nhan
hang dau la A.baumanii (32.38%) ti€p theo Ila
Staphylococus.aureus (19.05%); C6 15 trUdng hgp
(14.29%) bénh pham moc 2 loai vi khuan. Ti I& nhay
khang sinh, Staphylococus.aureus cao véi Vancomycin
(100%); Klebsiella pneumoniae cao nhat véi Fosmicine
(70.59%), Imipenem (64,71%); P.Aeruginose ¢ muc
d6 cao vdi Meropenem (50%); E.coli 8 mirc kha cao
vGi ca Meropenem(75%), Imipenem(75%). Ngudgc lai
ti 1é khang khang sinh cla A. baumanii rat cao, ca
Levofloxacin va Clprofloxacm déu la 85.3%. Két Iuan
C&n nguyén gay viém phdi lién quan thg may chu yéu
la Acinetobacter baumannii roi dén
Staphylococus.aureus, tuy nhién  Acinetobacter
baumanii nhay cam thdp vdi cac loai khang sinh
(Meropenem la 29,4%) trong khi Staphylococus
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aureus con nhay hoan toan vai Vancomycin.
Tr khoa: Vi sinh, Khang khang sinh, viém phdi
lién quan thad may

SUMMARY
MICROBIAL ETIOLOGY AND ANTIBIOTIC
RESISTANCE IN VENTILATOR-ASSOCIATED
PNEUMONIA PATIENTS TREATED IN THE ICU
Objective: To determine the etiology of bacteria
and antibiotic resistance in patients with ventilator-
associated pneumonia (VAP) at the ICU1 Department
of Thanh Hoa Provincial General Hospital in 2022.
Subjects and research methods: A descriptive and
prospective study etiology and antibiotic resistance of
86 ventilator-associated pneumonia patients. The
patients were admitted to the hospital on ventilators
after 48 hours of pneumonia, taking sputum samples
in the morning for testing to find the microbial cause
and making an antibiotic chart. Results: Average age
was 62.6+18.7 years old; the rate of VAP (ventilator-
associated pneumonia) is 20.5%; The leading
causative agent of VAP is A.baumanii which accounts
for 32.38%, Staphylococus.aureus accounts for
19.05%; There were 15 cases where 1 specimen was
cultured with 2 types of bacteria (14.29%); The
antibiotic sensitivity rate of Staphylococus.aureus is
still high to antibiotics such as complete sensitivity to
Vancomycin (100%); The antibiotic sensitivity rate of
Klebsiella pneumoniae was highest to Fosmici
(70.59%), Imipenem (64.71%); The antibiotic
sensitivity rate of P.Aeruginose is still as high as
Meropenem (50%); The antibiotic sensitivity rate of
E.coli is quite high to many antibiotics such as
Meropenem (75%), Imipenem (75%); The antibiotic
sensitivity rate of A.baumanii is very low while the
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