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qua nay cling tugng dong vdi Dawson va cs [3].
Thodt vi hoanh la mét dang di tat bAm sinh nguy
hiém nguy cd tir vong cao qua nghién ctu cling
xac dinh dugc mot sé yéu t6 trudc va sau sinh
lién quan dén tir vong & tré thoat vi hoanh bam
sinh don thudn chadn doan qua siéu dm. Trong
dd thoat vi hoanh chira gan la chan doan c6 tién
lugng tir vong cao nhat. Trong thdi gian theo doi
ty Ié t&r vong cao nhat & tinh trang nhiém toan
ho hap, suy ho hap. TU két qua cho thay thay
thudc thuc hanh 1am sang can theo ddi chdt ché
PH mau, Sp02, Fi02 trong thdi gian chd phau
thuat diéu tri thoat vi hoanh sau sinh. Tuy nhién
nghién cliu cé mot s6 han ché do thdi gian tién
hanh nghién citu bi han ché, nghién cltu chi
dugc thuc hién dudi dang hoi ctru, dan dén viéc
thong tin thu thap cd gidi han.

V. KET LUAN

Ti Ié tor vong 45/142 trudng hdp chiém
31,7% (KTC95%: 23,9 — 39,4). Mot s yéu to
lién quan dén nguy co ti vong cla tré trong do
nguy cd trudc tré dudc chan doat thoat vi hoanh
chra gan tdng nguy cd t&r vong gdp 18,3 lan
(OR=18,3; KTC95%: 1,3 — 256,7). MGt sO yéu to
nguy cd tir vong sau sinh bao gobm tré cé PH
mau sau sinh < 7,2, giam SpO2 <85% va tré co
FiO2 >40% tang nguy cg tr vong tir 17,7 — 35,2
[an. Vi cac trudng hop thoat vi hoanh bdm sinh
don thuan chira gan, can dugc tu van ky cho gia

dinh nguy cd tr vong. Sau sinh, pH mau, FiO2 va
SPO2 do lan dau tién la cac thong s6 ggi y cd y
nghia trong tién lugng tir vong clia bé vé sau.
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Nghlen cu‘u dugc ti€n hanh trén 400 cong nhan
may thudc 4 cong ty may mdc tai Thai Binh bang
phuadng phap mo td thong qua cudc diéu tra cat
ngang nhdm md ta thuc trang va dic diém 1am sang,
can lam sang cla suy tinh mach man tinh chi dugi
(STMMTCD) & c6ng nhan tai mot s& cong ty may méc
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(STM) & nhom cong nhan nghlen ctu la 75,3%. Sy
khac biét vé ty Ié STMMTCD co y nghia thong ké glLra
cac nhom gldl tinh, tu the lam V|ec va tu0| nghé. Ty Ie
STMMTCD & nhém cong nhan cé tudi nghé dudi 5
nam chiém 63,2% va lén tGi 82.8% d nhém tudi nghe
tlr 15 ndm trg Ién. Cong nhan lam viéc thudng xuyén
& tu thé dirng méc STMMTCD cao han cdng nhan lam
viéc @ tu thé ngbi thudng xuyén (86.7% va 68,9%).
Pa s6 cdng nhan nam khong cd hoac chi c6 1-2 triéu
chirng 1am sang, con déi véi cong nhan nit, ty 1é cd tur
3 triéu chiing trd 1€n chi€ém cao han nam, su khac biét
cé y nghia thong ké véi p<0,05. Két qua phan loai
STMMTCD theo thang CEAP cla céng nhan tir CO dén
C3, chiém ty 1€ cao nhat trong nghién ctu la nhitng
cong nhan ¢ phan do lam sang C1 (61,8%); Khong
gap cdng nhan STMMTCD & phan d6 CEAP tur C4.
biém VCSS trung binh cta céng nhan c6 STMMTCD la
3.69 + 1,08 diém.
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SUMMARY
SITUATION OF LOWER EXTREMITY
CHRONIC VENOUS INSUFFICIENCY
AMONG GARMENT WORKERS IN

THAI BINH PROVINCE

The study was conducted on 400 garment
workers of 4 garment companies in Thai Binh by the
descriptive method through a cross-sectional survey
with an aim to describe the status and clinical and
subclinical ~ characteristics of  chronic  venous
insufficiency. lower extremities in workers in some
Thai Binh garment companies. Results: The
proportion of lower extremity chronic venous
insufficiency in the study group was 75.3%; The
difference in the prevalence of lower extremity chronic
venous insufficiency was statistically significant
between the groups of gender, working position and
career age. The percentage of lower extremity chronic
venous insufficiency among the group of workers with
working age under 5 years accounted for 63.2% and
up to 82.8% in the age group of 15 years or more.
Workers who work regularly in the standing position
had a higher incidence of lower extremity chronic
venous insufficiency than those who frequently worked
in the sitting position (86.7% and 68.9%). Most of the
male workers had no or only 1-2 clinical symptoms, the
percentage of having 3 or more symptoms was higher
in female workers than that of male workers, the
difference was statistically significant with p< 0.05. The
results of classifying lower extremity chronic venous
insufficiency according to the CEAP scale of workers
from CO to C3, the highest proportion in the study were
workers in clinical class C1 (61.8%); No patients with
lower extremity chronic venous insufficiency were found
in CEAP grades from C4. The average VCSS score of
workers with chronic venous insufficiency of the lower
extremities was 3.69 + 1.08 points

Keywords: Garment workers; Lower extremity
chronic venous insufficiency; Thai Binh

I. DAT VAN DE

Suy tinh mach man tinh chi dudi la tinh trang
suy giam chiic nang hé tinh mach chi dugi do
suy cac van tinh mach thuéc hé tinh mach
néngva/hodc hé tinh mach sau cd thé kém theo
thuyén tac tinh mach hodc khéng [1]. Bénh tién
trién tir tir theo thdi gian, thudng khdng dugc
quan tam chid y nhung lai la van dé sdc khoe va
xa hoi nghiém trong. Mot nghién cltu tai Ba Lan
cho thdy ty 1€ mdc bénh & nguGi rudng thanh la
38,33% G nam va 50,99% & nit [2]. Tai Hoa Ky,
STMMTCD ciling gdy anh hudng dén 25 tri€u
ngudi trudng thanh, véi gan 6 triéu ngudi mac
bénh tién trién, va chi phi chdm séc loét tinh
mach hang nam udc tinh la 3 ty do la [3]. Bao
cao Vein Consult Program tién hanh trén 20 quoc
gia cho biét 83,6% BN tai phong khdm cd biéu
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hién suy tinh mach, ty 1€ nay tai Viét Nam la
62% [4]. Cac yéu t6 nguy cd chu yéu thudng
gép bao gdém tudi, giGi tinh nit, tién st gia dinh,
mang thai, béo phi, nhiét do méi trudng cao ...va
dac biét la & tu thé ng6i hodc ding lau cd lién
quan dén cong viéc dugc thuc hién [5], [6]. MGi
quan hé dang ké gilta cac tu thé dudc ap dung
tai noi lam viéc va su phat trién va/hodc lam
tram trong thém cac triéu chdng suy tinh mach
man tinh da la chd dé clda nhiéu nghién clu
khoa hoc [7], [8].

Tai Thai Binh hién nay cac khu cong nghiép
phat tri€én da thu hat s6 lugng I6n d6i tugng la
nhifng ngudi tré tudi vao lam viéc, ddc biét la
cac doanh nghi€ép may mac. S6 lugng doanh
nghiép dét may vdi quy mo I8n, day chuyén san
xuat hién dai da tao viéc lam cho han 40.000 lao
ddng chiém gan 20% tdng s6 lao ddng clia toan
nghanh céng nghiép cta Tinh. Cong nhan lam
trong linh vuc dét may tuy khong qua nang nhoc
nhung tu thé lam viéc go bd, doi hoi cuGng do
lao dong va doé tap trung cao, thdi gian lam viéc
lién tuc nhiéu gid la nhitng yéu t6 nguy co rat
I6n gay ra STMMTCD. Vi vay, ching t6i ti€n hanh
nghién cifu nay vdi muc tiéu: M6 ta thuc trang
va déc diém 1am sang, can 1dm sang cua suy tinh
mach man tinh chi dugi  cong nhan tai moét s6
cong ty may mac Thai Binh nam 2022.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém, thdi gian, ddi tucng
nghién clru

- Dia diém nghién clu: 04 cdng ty may tai
tinh Thai Binh

- Boi tugng nghién cliru: Cong nhan may
truc ti€p tham gia vao qua trinh san xudt tai cac
cong ty may tham gia nghién c(iu

- Thdi gian nghién ciu: tir 8/2021 dén 8/2022

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
dugc tién hanh theo phudng phap dich té hoc
mo ta thong qua cudc diéu tra cdt ngang.

2.2.2. C8 mau va phucng phap chon mau

a/ C& mau. CG mau tinh toan theo cong thirc
udc lugng mét ty 1€ la 385 cong nhan, thuc t&€
diéu tra 400 c6ng nhan. .

b/ Phuong phap chon mau:

- Chon chu dich tinh Thai Binh.

- Lap danh sach cac cong ty may cd sb lugng
c6ng nhén may & muc trung binh tur trén 200
cdng nhan trén dia ban tai Thai Binh, sau d6 boc
thdm ngau nhién chon 04 cdng ty may dé dua
vao nghién clu.

- Moi cong ty may cé nhiéu phan xudng, tai
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moi phan xudng cd cac chuyén khac nhau, mdi
chuyén déu cé du céng nhan thuc hién cac cong
doan clia may san pham tir khdu dau vao dén
khéu hoan thién. Trung binh moi chuyén & cac
cong ty 6 tir 50-70 cong nhan truc ti€p tham gia
vao cOng tac san xuat. Lap danh sach cac
chuyén tai phan xudng da dugc bc vao nghién
ciu ¢ moi cong ty may, sau do ti€n hanh b6c
tham ngau nhién moi c6ng ty may 2 chuyén

- Lap danh sach cong nhan tai moi chuyen
tién hanh diéu tra dén khi di ¢& mau 100 tai moi
cong ty thi dirng lai.

2.3. Cac ky thudt va tiéu chuan chan
doan sur dung trong nghlen cfru

*Phdng van: bang bd cau hdi thiét k& sén

*Kham lam sang. Cac doi tugng dudc kham
Idm sang dé phat hién cac triéu chirng déc hiéu
clia suy tinh mach chi dudi, chdn doan sang loc
mot s bénh ly lién quan nhu tang huyét ap,
bénh ly tim mach...., cac bénh ly trong tiéu
chuén loai trir d6i tugng nghién cuu.

Panh gid Thang diém d6 ndng bénh tinh
mach trén ldm sang theo thang diém VCSS
(Venous Clinical Serverity Score)

Phan d6 STMMTCD trén lam sang theo phan
d6 CEAP  (Clinical, Etiology,  Anatomy,
Pathophysiology)

*Siéu am: Ti€n hanh siéu am Doppler hé tinh
mach chi dudi cho tat ca cac doéi tugng tham gia
nghién ctru.

S dung may siéu am Doppler hé mach mau
xach tay hiéu Mindray, dugc trang bi dau do
phdng 7,5 — 12 MHz.

Tiéu chudn chan doan suy tinh mach
man tinh chi duéi: Theo Khuyén cdo clia Héi
tinh mach hoc Hoa Ky: STMMTCD dudc chén
doan xac dinh bang siéu dm dua vao dong trao
ngugc trong tinh mach (TM) tu nhién hay sau
lam nghiém phap bop cd & mic = 500ms doi Vi
TM hién, TM siu cdng chan hodc >1000ms & T™M
dui va khoeo [9].

Cac thong tin vé siéu am Doppler hé
tinh mach nong:

e Tinh mach hién I&n: dudng kinh TM (mm)
tai quai, than hién I6n doan 1/3 giita dui va 1/3
gitra cdng chan, thdi gian dong trao ngudc (ms).

« Tinh mach hién nhé: dudng kinh TM (mm)
tai 1/3 trén cang chén, thdi gian dong trao
ngugc (ms).

e Tinh mach xuyén: dudng kinh TM (mm),
thai gian dong trao ngugc (ms).

2.4. Cac phudng phap han ché sai s6

BO phiéu dudc thiét k& dé hleu ro rang. Tién
hanh diéu tra thi trudc khi nghién clru.

b6i_tugng dugc chon theo phuong phap
chon mau chuan xac, cé tiéu chudn chon mau rd
rang. Lua chon cac diéu tra vién la ngugi cd kinh
nghiém tham gia nghién ctru tai cong dong, cd
kién thic chuyén nghanh va dudc tap huan ky
trude khi diéu tra.

Tép hudn, trao doi ky, théng nhat cac khai
thac thong tin cling nhu chudn héa ky thuét,
cach nhan dinh két qua. Nhl,rng két qua nghi ngd
can hdi y hodc luu lai xin y kién chuyen gia. Kiém
tra s6 liéu sau moi [an thu thap d& dam bao thu
thdp dung, du thong tin can thiét.

Thuc hién gidam sat chat ché.

2.5. Xt ly s0 liéu. Lam sach sO li€u tUr
phiéu. S6 liéu dugc nhap bang phan mém Epi
Data. Cac s0 liéu thu thap dugc xur ly theo thuat
toan théng ké Y sinh hoc, s dung phan mém
SPSS 22.0.

Il. KET QUA NGHIEN cUU
Bang 3.1. Thong tin vé dic diém nhén
khéu hoc cua doi tuong nghién ciru

Pic diém déi tugng (S:J‘z%'b% .I(-X/J;*
Gidi Nam 50 12,5
tinh NTr 350 87,5

< 30 55 13,8
Nhom 30-39 180 45,0
tudi 40-49 139 34,7

> 50 26 6,5
Tubi trung binh (X = SD) 37,83 £ 7,22
Trinh Tiéu hoc 5 1,3

do THCS 62 15,5
hoc THPT 295 73,8
van | Trung cdp trd Ién 38 9,5

Nghién cttu dugc ti€n hanh trén 400 doi
tuogng la cong nhan may, trong dé ty Ié cong
nhan nir chiém 87,5%, chi c6 12,5% la cong
nhan nam. Do tudi trung binh cla cac cdng nhan
tham gia nghién ctru la 37,83 + 7,22 tudi, nhém
tudi tir 30 dén 39 chiém ty & cao nhat (45,0%),
ty 18 tir 50 tudi trg 18n chiém thap nhat (6,5%).
Co 73,8% cong nhan cd trinh d6 THPT, chiém ty
Ié cao nhat, chiém ty |é thap nhat la c6 1,3%
cdng nhan cd trinh do tét nghiép tiéu hoc.

Bang 3.2. Ty Ié mac suy tinh mach & céng nhan

g Khong STM Co STM
Pac diém n n % n %
Gi6i tinh | Nam 50 25 50,0 25 50,0
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N 350 | 74 | 211 [ 276 | 789
P <0,05
Tu thé lam Ping 143 19 13,3 124 86,7
viéc thudng Ngoi 257 80 31,1 177 68,9
Xuyén P <0,05
<5 87 32 36,8 55 63,2
Tusi ngha 5-du’c'5j 10 104 27 26,0 77 74,0
(n3m) 10-dui 15 145 29 20,0 116 80,0
=15 64 11 17,2 53 82,8
P <0,05
Chung 400 | 99 24,8 | 301 | 75,3

Ty I€ suy tinh mach & nhdom cong nhan nghién ciu la 75,3%. DG6i véi nam gidi, ty I&é STM chiém
50,0% va 78,9% nif gidi cd STM. Ty Ié STM & nhdm cong nhan dirng khi lam viéc la 86,7% va 68,9%
& nhém ngdi khi lam viéc. Ty 1& STMMTCD & nhdm céng nhan ¢d tudi nghé dudi 5 ndm chiém 63,2%,
& nhém tubi nghé 5-dudi 10 nam chiém 74,0%, chiém 80,0% & nhém cd tudi nghé 10- dudi 15 ndm,
& nhém tudi nghé tir 15 ndm trd 1én ty 1& nay chiém 82,8%. Su’ khac biét vé ty Ié STMMTCD ¢ y
nghia thdng ké gilta cdc nhdm gidi tinh, tu thé lam viéc va tudi nghé.

Bang 3.3. S6 luong triéu chirng Idm sang trén céng nhian STMMTCD

~ ‘A Gidi tinh Chung
S0 lufong tricu Nam (n=25) | N& (n=276) (n=301) p
9 n (%) n (%) n (%)
0 2(8,0) 0 2(0,7)
1 12 (48,0) 10 (3,6) 22 (7,3)
2 10 (40.0) 102 (37,0) 112 (37,2) <0,05
3 1(3,0) 97 (35,1) 98 (32,6)
>3 0 67 (24.3) 67 (22.3)

Trong s6 301 cong nhan cd tinh trang STM, ty
&€ khong co triéu chimng lam sang (TCLS) nao
chiém 0,7%, c6 7,3% cd 1 TCLS, 37,2% co xuét
hién 2 TCLS, 32,6% xuat hién 3 TCLS va 22,3% co
trén 3 TCLS. Pa s6 cong nhan nam khong cd hoac
c6 1-2 TCLS, con ddi v8i cong nhan nir, ty 1€ c6 3
triéu chiing hodc trén 3 triéu ching chi€ém cao han
nam. Su’ khac biét ¢ y nghia thong ké véi p<0,05.

B0,

' 61.8
&0 o
40 26,9
20 47 6,6
0 o]
o C1 C3

Biéu dé 3.1. Phan loai suy tinh mach theo
1dm sang CEAP (n=301)

Két qua phan loai STM theo thang CEAP cua
cong nhan chi tir CO dén C3. Chiém ty € cao
nhat trong nghién cttu la nhitng cong nhan cé
chén & phan d6 lam sang C1 (Gian mao tinh
mach mang nhén hoac dang Iudi dudng kinh <3
mm), vGi 61,8%. Phan do6 lam sang C2 (Gian tinh
mach dudng kinh >3 mm) chi€ém ty & 30,3%. Co
6,6% cd phu chi dudi, chua cé bién déi trén da
(C3), va chi c6 4,7% & phan d6 CO (Khong cé
bi€u hién bénh ly tinh mach cé thé quan sat hodc
sg thay).

Bang 3.4. Thang diém VCSS theo gidi
tinh (n=301)

Gigi tinh

vcss Nam nir Chung
X + 2,48 £ 3,80 3.69
SD 0,65 1.04 1,08
Min 1 2 1
Max 4 7 7

Piém VCSS trung binh clia céng nhan co
STM la 3.69 + 1,08, cu thé 1a 2,48 £ 0,65 & nam
va 3,80 = 1.04 & nii. Diém VCSS thdp nhat [a 1
va cao nhat la 7.

Bang 3.5. Bdc diém vi tri chdn suy tinh mach cua nhom suy tinh mach

o ges Phai Trai Hai chan
bac diem n n (%) n (%) n (%)
GGithh | Nam 75 9 (36,0) 6 (24,0) 10 (40,0)
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NG 276 90 (32,6) 100 (39,5) 77 (27,9)

- Plng 124 36 (29,0) 50 (40,3) 38 (30,6)
Tu'the lam viec  —gos; 177 63 (35,6) 65 (36,7) 49 (27,7)
Chung 301 99 (32,9) 115 (38,2) 87 (28,9)

Ty 1€ STM & chan phai la 32,9%, chan trai la 38,2% va 28,9% c6 STM & ca hai chan.
Bang 3.6. Pac diém siéu dm Doppler mach cua nhom suy tinh mach (n=301)

ey s Puong-kinh TM (mm Thdi gian dong trao ngucc (gia

Vi tri tinh mach gx +SD (mm) 9 n/? + 5D gugc (giay)
Quai T™M hién Phai 5,90 £+ 1,49 2,22 + 1,00
I6n Trai 579 £ 1,42 1,81 + 0,97
TM hién 18n trén Phai 3,69 £ 1,06 1,70 £ 0,92
goi Trai 3,61 + 0,99 1,73 £ 1,06
TM hién 16n Phai 3,04 £ 0,78 1,80 £ 0,89
dusi goi Trai 2,99 + 0,80 1,87 £ 0,96

o 2 Phai 2,91 + 0,89 1,03

TM hien be Trai 2.84 £ 0.87 165+ 1,04

- P6i véi chan phai: Pudng kinh TM hién
I6n trung binh la 5,90 £ 1,49 mm (tai quai),
3,69+1,06 mm (tai than, doan trén gGi), va 3,04
+ 0,78 mm (tai than, doan dudi gGi). Budng
kinh TM hién bé trung binh 13 2,91 + 0,89mm.
Dong trao ngugc trong long TM hién 16n & ca
doan quai va thdn TM va hién bé déu kéo dai
trén 1 giay.

- P6i véi chan trai: budng kinh T™M hién 16n
trung binh la 5,79 + 1,42 mm (tai quai), 3,61+0,99
mm (tai than, doan trén goi), va 2,99 + 0,80 mm
(tai than, doan trén g&i). Budng kinh TM hién bé
trung binh la 2,84 + 0,87mm. Dong trao ngugc
trong 1dng TM hién I6n & ca doan quai va than TM
va hién bé déu kéo dai trén 1 gidy.

IV. BAN LUAN

Nghién clru cta ching téi dugc ti€n hanh
trén 400 doi tugng la cong nhan may, trong do
ty |é suy tinh mach (STM) chung & nhém cong
nhan nghién cltu la 75,3%. DGi véi nam gidi, ty
|é STM chiém 50,0% va 78,9% nir gidi co STM.
Ty 1€ STM & nhom cong nhan ddng thuGng
xuyén khi lam viéc la 86,7% cao hon so vdi
nhém ng6i thudng xuyén khi lam viéc la 68,9%.
Ty 1€ STMMTCD tang dan theo tudi nghé. O
nhém cdng nhan cé tudi nghé dudi 5 ndm chiém
63,2%, 5-dudgi 10 ndm chiém 74,0%, 10-dudi 15
nam chiém 80,0% va & nhém tudi nghé tir 15
nam trd Ién chiém 82,8%. Su khac biét vé ty Ié
STMMTCD c6 y nghia thong ké gilta cac nhém
gidi tinh, tu thé lam viéc va tudi nghé (bang 3.2).
Két qua nay tuong duang véi két qua nghién cliu
cua tac gia Nguyén Thi Ngan cung cdng su. Tac
gia cho biét cong nhan phan xudng may cé ty I1é
suy gian tinh mach la 86,0%; tap trung ¢ nhém
tudi 30-49 tudi chiém 81,0% va chd yéu & nhém
tudi nghé > 16 ndm [10]. Bdo cdo tUr két qua nay

la minh chirng cing c6 thém cho van dé tinh
trang suy gian tinh mach & cong nhan phu thudc
vao tu thé lam viéc, thdi gian lam viéc cling nhu
tudi nghé trong cong viéc.

Triéu chirng cg nang ter(‘jng gap cua bénh
STMMTCD la dau, chudt rdt, nang chan (phu),
nglra, té bi di cam, bénh nhan ciing cd thé tu
nhin thay nhu’ng blen déi & chan nhu nerng
mach mau nho li ti hay mdt s6 mach mau to ndi
ngodn ngoéo hodc mot vung da bi tham tim....
Pa s6 cac cong nhan déu cdm thay cé triéu
ching khi bi bénh trong bang 3.3. Trong s6 301
cong nhan co tinh trang STM, ty Ié khong co
TCLS nao chi chiém 0,7%, c6 7,3% co6 1 triéu
chiing, 37,2% co6 xuat hién 2 TCLS, 32,6% xudt
hién 3 TCLS va 22,3% co trén 3 TCLS. Da sO
c6ng nhan nam khong cé hoac c6 1-2 TCLS, con
doi véi cong nhan nit, ty & cd 3 triéu chiing hoac
trén 3 triéu chirng chi€m cao han nam. Su’ khac
biét cé y nghia thdng ké véi p<0,05 (bang 3.3).
Gidn TM & chan la do hién tugng mau don « lai
gay tang ap luc lén thanh TM, 1au ngay dan tdi
giam tinh dan hdi ctia thanh TM, (r tré trong long
TM va gy gian TM. Néu du‘c‘ing kinh TM gian <
1mm s& biéu hién ra bén ngoai dudi dang gidn
TM mang nhén, dudng kinh tir 1-3mm biéu hién
la glan TM dang Iudi va trén 3mm thu’dng gay
ndi trén mdt da hinh thanh cac bdi gidan T™
nong. Nghlen cflu cua tac gia Nguyen Thi Mién
cho thdy ti 18 mdc STMMTCD & phan d6 C1 1a
cao nhat véi 51,4%, ti€p theo la CO vaGi 41,3%,
C2 chi€ém 73,3%, khéng ghi nhan trudng hgp
nao cd CEAP tir d6 3 dén d6 6. Nghién clru phan
dd bénh STMMTCD cua tac gia Pham Thi Nhai
dua trén phan dé bénh CEAP cho thdy trong sG
cac cong nhan phan ché bién thiy san méc bénh
gap chu yéu la C1 (36,00%), ti€p theo la C2 va
CO lan lugt la 22,00% va 13,00%. Nghién ciu
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Nguyén Thi Ngan, Tran Thi Quynh Chi trén d6i
tugng cong nhan phan xudng may Cong ty May
Hai Hai Phong nam 2013 cho thay trong sO cac
cong nhdn phan xudng may mac bénh
STMMTCD, gap chu yéu la C1 (44,00%), ti€p
theo la CO va C2 lan luct la 27,00% va 14,00%,
khong cd trudng hgp nao cé do SGTMCD tu C4
tré 1én [10]. K& qua cla chdng téi phan loai
STMMTCD theo thang CEAP clia cdng nhan chi
tir CO dén C3 ciing tuong dong. Chi€ém ty Ié cao
nhat trong nghién cru la nhitng c6ng nhén cé
chan & phan doé lam sang C1, véi 61,8%. Phan
dd lam sang C2 chiém ty 1é 30,3%. C6 6,6% co
phu chi dudi, chua cé bién déi trén da (C3), va
chi c6 4,7% & phan dé CO (biéu dd 3.1). Nhu
vay, trong nghién cu nay chung t6i khong thay
c6 trudng hgp nao cd db suy gian TMCD tir C5
tra 1én, dong nghia vdi viéc chua gap cong nhan
nao bi mac bénh vao giai doan bién chling gay
loét. Dieu nay cling kha hgp ly vi day déu la
nhdm c6ng nhan dang trong Ira tudi lao ddng va
dudgc xac dinh ¢ du siic khde dé tham gia vao
day chuyén lao dong.

Trong nghién cu nay chdng t6i thay, ty lé
STMMTCD & chan phai la 32,9%, chan trai la
38,2% va 28,9% cé STM & ca hai chan (bang
3.5). Trong s6 nhCrng giéoNVién bi STMMTCD
trong nghlen cltu cta Nguyen Thi Mién, co tGi
42,2% la ton thuong ca 2 chan, 33,9% chigap ¢
chan tréi va 23,9% chi gdp & chan phai. O ngu‘dl
binh thudng ap luc TM ngoai vi thay ddi rat
nhiéu tuy thudc vao ciu trac hé TM, can co, hé
thGng van. Trong su6t qua trinh di bd, cac co sé
co va ép lén mot phan TM sau. Hé TM Lejard
vlng gan ban chan dugc tao thanh tir nhitng ho
TM & gan ban chan. HEé TM nay tao thanh cung
gan ban chan, hé théng nay thong véi hé cung
mu ban chan qua nhiing TM xién khong van, day
la ndi xuat phat cia 2 hé thong TM sau va nong.
Viéc di bd sé tao sic ép lén cac TM vung gan
ban chan va ddy mau tré vé cac nhanh TM géc
clia 2 hé TM nbng va sau. Khi ding, ngdi hay di
lai, trong luc déu don dong déu Ién ca hai chan;
do do6, hé TM hai chan déu phai chiu mét sic ép
nhu nhau. Do tinh chat can d6i ca vé giai phau
1an sinh Iy nén khi bi STM thudng gép ti |é cao &
ca hai chan.

P&c diém siéu 4m Doppler mach ctia nhdm
STM trong nghién clfu nay: Doi véi chan phai:
Pudng kinh TM hién I6n trung binh 1a 5,90 +
1,49 mm (tai quai), 3,69+1,06 mm (tai than,
doan trén goi), va 3,04 £ 0,78 mm (tai than,
doan duSi gdi). Dudng kinh TM hién bé trung
binh 1a 2,91 £ 0,89mm. Dong trao ngugc trong
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lbng TM hién I16n & ca doan quai va than TM va
hién bé déu kéo dai trén 1 gidy. Pdi v6i chan
trai: Dudng kinh TM hién 18n trung binh la 5,79
+ 1,42 mm (tai quai), 3,61+£0,99 mm (tai than,
doan trén goi), va 2,99 + 0,80 mm (tai than,
doan trén gdi). Pudng kinh TM hién bé trung
binh la 2,84 £ 0,87mm. Dong trao ngugc trong
lbng TM hién 16n & ca doan quai va than T™M va
hién bé déu kéo dai trén 1 gidy (bang 3.6).
Nghién clu cia tac gia Nguyén Thi Mién cho
thdy cd su tang kich thudc dudng kinh TM bi suy
so V@i dudng kich TM binh thuGng trén tat ca cac
doan TM vd@i su khac. Gian TM vUra la cg ché va
cling la hé qua ctia STMCD, khi van TM bj suy sé
dan dén dong mau bi trao ngugc tré lai gdy mot
ap luc I6n 1én thanh TM phia thugng luu, l1au dan
sé dan dén t6n thuong thanh TM lam teo dét
thanh TM khién cho thanh TM dé& bi cang gidn va
dudng kinh TM tang.

V. KET LUAN

- Ty |é STMMTCD & nhém cong nhan nghién
clu 1a 75,3%; Ty 1é mac cao hon & nit va téng
dan theo tudi nghé. Su khac biét vé ty 1é
STMMTCD c6 y nghia théng ké gilta cac nhom
gidi tinh, tu thé 1am viéc va tudi nghé;

- Pa s6 cong nhan nam khéng c6 hodc cd 1-
2 triéu ching lam sang, con d6i véi cong nhan
nir, ty 1€ c6 3 triéu chirng hodc trén 3 tri€u
chirng chi€m cao hon nam, su khac biét co y
nghia thong ké véi p<0,05.

- Két qua phan loai STMMTCD theo thang
CEAP clia cong nhan chi tir CO dén C3, chiém ty
|6 cao nhat trong nghién clu la nhitng cong
nhan cé chan & phan d6 lam sang C1 (61,8%).

- Diém VCSS trung binh cia céng nhan cd
STMMTCD la 3.69 + 1,08.

VI. KHUYEN NGHI

1. T6 chirc truyén thdng gido duc siic khoe
cho cong nhan tai cac khu cong nghiép vé cac
triéu chiing, biéu hién cling nhu cac bién phap
phong nglra STMMTCD

2. Kham stc khoe dinh ky 6 thang/lan cho
cdng nhan dé phat hién sém STMMTCD tir d6 ¢
bién phap diéu tri thich hgp gép phan nang cao
nang suat lao dong va chat lugng cudc séng cho
c6ng nhan.
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PANH GIA HIEU QUA CUA QUANG PONG THE MI XUYEN CUNG MAC
BANG LASER VI XUNG PIEU TRI GLOCOM

Ping Phuong Anh?, Pham Thi Thu Thiiy?, P T4n?

TOM TAT

Muc tiéu: Danh gia két qua phucng phap quang
dong thé mi xuyén cung mac bang laser vi xung trong
diéu tri gIocom Doi tugng va phuadng phap
Ngh|en cltu can thiép lam sang tién cau khong cé
nhom dai cerng dugc thuc hién trén bénh nhan
gIocom dap ing mot trong cac tiéu chuan sau: bénh
nhan gIocom nhan 4p khong diéu chinh véi s6 thudc
ha nhan ap t6i da (4 thudc), bénh nhan da diéu tri
bang cac phuong phap phau thuét ting thodt luu thiy
dich > 1 Ian nhung that bai hodc hinh thai glécom kho
diéu tri cd nguy cd that bai cao néu phau thuat. Bénh
nhan dudc theo ddi két qua diéu tri tai cac thdi diém 1
tuan, 1 thang, 3 thang sau dgt laser dau tién. Nerng
benh nhan khéng dat dugc nhan ap mong muoén cé
thé xem xét laser bo sung dgt hai it nhat 1 thang sau
dot dau tién. Nghién ciru thuc hién tai Khoa Gl6com,
Bénh vién Mé&t Trung ugng tu thang 8 nam 2021 dén
thang 8 ndm 2022. Két qua: 26 mét cla 25 bénh
nhan cd tudi trung binh 50,2 + 25,7 dugc dua vao
nghién cfu. Chan doan glocom tan mach chiém ti 1€
cao nhat trong nhém nghién clru (38,5%). Nhan ap
trung binh trudc diéu tri la 37,7 £ 10,5 mmHg giam
xuéng con 20,6 = 8,2 mmHg sau 3 thang (giam
45,4%), s6 thudc ha nhan ap trung binh trudc dieu tri
la 2,78 gidam xudng con 1,33. Trung binh moi bénh
nhan dugc thuc hién 1,23 ddt laser. Ti Ié thanh cong
tai thoi diém 3 thang sau dot laser d4u t|en la 61,5%.
Khong ghi nhan bién chirng tram trong nao sau didu
tri. K&t luan: Quang dong th€ mi xuyén cung mac
bang laser vi xung 1a mdt phucong phap diéu tri it xam
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SUMMARY

EFFICACY OF MICRO-PULSE TRANSSCLERAL
CYCLOPHOTOCOAGULATION IN GLAUCOMA

Purpose: Evaluating the efficacy of micropulse
transscleral  cyclophotocoagulation in  treating
glaucoma. Patients and method: Uncontrolled
clinical trial was practiced in glaucoma patients who
met one of the following criteria: Patients with
uncontrolled IOP despite maximum lowering IOP
agents, patients who have been treated with surgical
methods but have failed or carry a high risk of surgical
failure. Treatment results are evaluated at 1 week, 1
month, and 3 months after the first laser session.
Patients who do not achieve the desired intraocular
pressure may consider a second additional laser at
least 1 month after the first session. Results: 26 eyes
of 25 patients with mean age of 50.2 + 25.7 years
were included in the study. The diagnosis of
neovascular glaucoma accounted for the highest rate
in the study group (38.5%). The mean IOP before
treatment was 37.7 £ 10.5 mmHg decreased to 20.6
+ 8.2 mmHg after 3 months (reduced by 45.4%), the
average number of glaucoma eyedrops before
treatment was 2.78 reduced to 1.33. On average, each
patient received 1.23 laser sessions. The success rate
at 3 months after the first laser session was 61.5%.
No serious complication was recorded after treatment.
Conclusion: Micropulsed laser transscleral
photocoagulation is a non-invasive, safe and effective
treatment for glaucoma.

Keywords:  transscleral
micropulsed

I. DAT VAN DE
Glocom la bénh ly dac trung do su chét
khong hoi phuc cua cac té€ bao hach vong mac.

photocoagulation,
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