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KET QUA PHAU THUAT CO PINH COT SONG BANG VIT TANG CUONG
CEMENT SINH HQC CHO BENH NHAN CHAN THU'ONG COT SONG
NGU’C THAT LUNG CO LOANG XU'ONG TAI BENH VIEN VIET PU'C

TOM TAT
Muc tiéu nghién cilru: M6 ta dic diém Iam sang,
can lam sang va danh gia két qua phau thuat c6 dinh
cot s6ng nguc — that lung bang vit tdng cudng cement
sinh hoc cho bénh nhan chan thuong cét séng nguc
that lung 6 loang xuang. Phuang phap Nghlen ctru
mo ta theo dGi doc hoi ctu va tién cu’u trén 34 bénh
nhan co chan doan chan thuong cot s6ng nguc that
lung cd Ioang xuong dugc phau thuat tai B&nh vién
Hitu nghi Viét Du’c trong thgi gian tur 06/2019 dén
6/2022. Két qua: Trong 34 bénh nhan nghlen cltu, ty
1é nam/nu’ = 1 62/1; do tudi trung binh Ia 61,5 13 2
tusi. Da s6 cac bénh nhan cé biéu hién dau cot séng
nguc — that Iu‘ng (79, 4%) Cac bénh nhan cé biéu hlen
ton thuang than kinh chu yéu ¢ mirc do trung binh va
nhe (23,5%). Mlc do dau trung binh trudc mé VAS 1a
6 1 + 1,7). Ch| s6 giam chiic ndng cot song trudc khi
phau thuat cla BN trung binh 1a 51,8 + 12,3%, trong
dé chi yéu bénh nhan bi mat chirc nang cot s6ng
nhiéu chiém 61,8%. Diém T-score trung cla bénh
nhan tham gia ngh|en ciu 1d -3,9 £ 0,6. Vi tri ton
thuong hay gap nhat la vung ban |é ngUC — thét lung
chiém 51,4%. Chiéu cao cua dét s6ng glam manh
truGc mo, trung binh chiéu cao tudng trudc (12,4 +
1,8mm) va tu’dng gita(9,3 1 ,7/mm). Trung binh goc
gu than dét séng la 25,9° + 4,0 do, géc gu vung truGce
mo la 25,8° + 4, 3 do Tinh theo thang diém TLIC,
diém trung binh clia bénh nhan 13 4,65 * 1,67. Thai
gian phau thuat trung binh la 1079 + 159 phut,
lugng mau mat trung binh la 300,0 + 96, 9m| thdi
gian ndm vién trung binh 3 6,6 + 1 ,8 ngay. Tai bién
trong mé ¢ rach mang cuing chlem 2 ,9%, ro cement
ra canh dét sdng chiém 5,9%. Bién cerng sau mé cd
2,9% bénh nhan nhiém trung vét md va 2,9% bénh
nhan nhiém khudn tiét niéu, déu dudc d|eu tri dap
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g VvGi khang sinh va ra vién. Chi_s6 ODI 1 thang va
6 thang déu gidam déang ké sau phau thuat cé y nghia
thong ké trén 99% (p=0,000<0, 001, Palred Samples
T-Test). Ket qua chlnh hinh cot song véi goc gu than
dot song va goc gl ving déu glam dang ké so vdi
trudc md co y nghia théng k& trén 99% (p=0,000
<0,001, Paired Samples T-Test). Chiéu cao cla dot
song cling dugc kh0| phuc dang ke so Vdi trudc phau
thuat sau 1 thang va 6 thang cd y nghia thdng ké trén
99% (p= 0,000<0,001, Paired Samples T-Test). Chat
lugng cudc song tot va rat t6t sau md 6 thang tinh
theo thang diém Macnab dat 94,1%. Ti 1& léng vit sau
phau thuat chlem ti 1é rat nho 0,37%, khong co
trudng hop nao gdy vit, nho vit, gdy rod, bong nep
sau phau thuat. Trong sO 34 benh nhan nghlen cly,
chi c6 2 dét s6ng lién k& bj tén thuong. Sau phau
thuat co 94,1% bénh nhan du’dc diéu tri Ioang Xuong
sau mé. Ket ludn: Két qua phiu thuat cd dinh cot
s6ng bdng vit tang cufdng cement sinh hoc d bénh
nhan chan thuong cot séng nguc — that lung c6 Ioang
xuong tuong doi tot, dat ket qua cai thién lam sang va
két qua chinh h|nh cot song dang ké. Ti Ié tai blen
trong va sau mo thdp va khong ¢ bién chimg nao
nang né.

Tu khoa: vit téng cudng cement sinh hoc, cd
dinh c6t s6ng nguc - that lung cé loang xuang.

SUMMARY

EVALUATE THE OUTCOMES OF CEMENT
AUGMENTATION PEDICLE SCREWS FOR
PATIENT WITH LUMBAR-THORACIC
OSTEOPOROSIS FRACTURE AT VIET DUC

UNIVERSITY HOSPITAL

Purpose: The paper aims at describing clininal,
paraclinical and evaluating the results of augmenting
pedicle screws with cement towards patients having
thoracic vertebrae injuries with osteoporosis.
Methodology: Research elaborates on longitudinally
prospective and retrospective observation of 34
patients diagnosed with having thoracic vertebrae
injuries with osteoporosis, all of whom were carried
out surgery in Viet Duc University Hospital from
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06/2019 to 06/2022. Results: Among the 34 patients,
male/female ratio = 1,62/1; mean age was 61,5 +
13,2 years old. Most patients had symptoms of
thoracic vertebrae aching (79,4%). Patients with nerve
injuries intensity were mostly medium and mild
(23,5%). Average pain level before VAS surgery was
6,3 = 1,7. The average index for spinal function
reduction before surgery among patients were 51,8 +
12,3%, and among them were 61,8% that had lost
most of their spinal function. The average T-score for
the sample patients were -3,9 += 0,6. The most
frequently injured location was the chest hinge-lumbar
area of 51,4%. The height of the spine decreased
substantially before surgery, with an average front
height (12,4 £ 1,8mm) and middle height (9,3 =%
1,7mm). The average kyphosis angle was 25,9° + 4,0
degree, and the angle of kyphosis with the anterior
part of surgery was 25,8° £+ 4,3 degree. Using TLIC
scale, the average score among patients was 4,65 %
1,67. The average surgery duration was 107,9 £ 15,9
minutes, the average blood loss was 300,0 £ 96,9 ml
and the average hospital occupation duration was 6,6
+ 1,8 days. Stroke during surgery with dural fracture
was 2,9%, cement leakage outside vertebra was
5,9%. Medical complications after surgery witnessed
2,9% of patients getting inflammation at the surgical
region and another 2,9% receiving urinary tract
infection. The ODI after 1 month and 6 months all saw
a considerable reduction and had a statistical
implication of more than 99% (p=0,000<0,001, Paired
Samples T-Test). The result from spinal grafting
between kyphosis angle and kyphosis with the anterior
was significantly lower compared to before surgery,
which had a statistical implication of more than 99%
(p=0,000<0,001, Paired Samples T-Test). Spinal
height was also restored compared to before surgery
after 1 month and 6 months, and had a statistical
implication of more than 99% (p=0,000<0,001, Paired
Samples T-Test). The quality of good and excellent
living after 6 months according to Macnab scale was
94,1%. Loosening screw ratio after surgery was
infinitesimal at 0,37%, and there were no case of
breaking screws, pulling out screws, breaking rod or
dislocating splints post surgery. Among the 34 sample
patients, only 2 continuous vertebrae were damaged.
After surgery, there were 94,1% of patients who
received osteoporosis treatment. Conclusion: The
result from augmenting fenestrated pedicle screws
with cement surgery towards patients having thoracic
vertebrae injuries with osteoporosis showed positive
signs, with improved clinical and better orthopedic
results. The risk of stroke during and after surgery was
low and there was no significant complication.
Keywords: cement augmentation pedicle screws,
lumbar-thoracic vertebrae with osteoporosis fixation

I. DAT VAN PE

Ngay nay clng véi su' gia ting tudi tho cla
con ngudi la nhitng ganh nang bénh tat do thai
gian dem lai nhu: tim mach, cao huyét ap, tiéu
dudng, loang xudng... Trong dé bénh loang
xuong dang dugc coi la mét “bénh dich am
tham” lan réng khdp thé gidi, ngay cang cd xu

hudng gia tang va trd thanh ganh ndng cho y té
cbng dong. O cac bénh nhan Ioang xuang, bd
xuong trong d6 cé cot song bi hao mon theo thdi
gian dan dén ton hai cdu tric cta xugng lam cho
dét séng dé bi gdy ké ca véi cac co ché chan
thuang rat nhe. C6 nhi€u phuong phap diéu tri
nhu diéu tri ndi khoa, bom cement, phau thuét.
Trong dé cac phuang phap phau thuat chu yéu
gém: CBCS bang nep vit, chinh gl ¢t séng,...
Phau thuat cho bénh nhan ciling la mét thach
thirc vo cung 16n ddi vai phau thudt vién do chat
lugng xuong kém lam tang nguy co that bai khi
c0 dinh cot song, khong lién xuong,... ;

Vén dé chi dinh diéu tri bao ton hay phau
thuat cling nhu lua chon phudng phap phau
thuat cho cac bénh nhan chan thuong cot song
nguc that lung c6 lodng xucng la mot quyét dinh
khong hé de dang d6i vGi cac phau thuat vién
trén toan thé giGi vi cac nguy cd trong va sau
phau thuat dac biét la kha nang that bai khi
CBCS nhu nhé vit, gay vit,... .567.8 D& khic phuc
dac diém nay, hién nay cd nhiéu phuong phap
phau thuat da dudc dat ra trong d6 co bat vit
rong long bdm cement sinh hoc qua cuéng CBCS
va bam cement sinh hoc két hgp véi bat vit qua
cudng CHBCS mang lai hiéu qua tich cuc dugc ap
dung phé bién & cac nudc tién tién trén thé gidi.
O Viét Nam thi phau thudt CBCS cho cac bénh
nhan chan terdng c6t sdng nguc thét lung cd
loang Xerng van con khd mdi mé. Khoa Phau
thuat Cot song bénh vién Viét Bldc la co s6 dau
tién ap dung phuong phap CDCS bang vit tdng
cu’Bng cement sinh hoc cho cac bénh nhan CTCS
c6 loang xu’dng vGi két qua diéu tri bugc dau rat
tot. Cho nén viéc danh gia két qua phau thuat &
nhiing trudng hdp CTCS nguc that lung cb lodng
xudng dé tir d6 dua ra nhitng nhan xét, khuyén
cao trong viéc chi dinh diéu tri ban dau CTCS la
rat can thiét. Vi vay ching t6i thuc hién nghlen
clru nay nhdm mo ta dic diém lam sang, can
lam sang va danh giad két qua phau thuat CBCS
nguc that lung cla bénh nhan chan thucng cot
s6ng nguc that lung co lodng xuong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién clru: Tat cd cac bénh
nhan dudc chan doan 1a CTCS nguc — thét ILrng
dugc phau thuadt CDCS bang vit tdng cudng
cement sinh hoc tai bénh vién hitu nghi Viét Birc
tr thang 06/2019 dén 06/2022.

Phuong phép nghién clru: Mo ta theo doi
doc, hoéi ctru va tién clu

Phu’dng phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chuan Iua chon va
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khdng b tiéu chuan loai trir trong thdi gian va
dia di€ém nghién clu.

Tiéu chuén lua chon: Bénh nhan co tién
sir CTCS nguc that lung, c6 T-score < -2,5, mat
viing, dit day chdng phia sau, v8 Iin trén 50%
chiéu cao dot séng, chen ép trén 1/3 6ng s6ng,
gay trat dét s6ng, gu cot song trén 30 do hoac
gu cot s6ng tién trién trong thdi gian theo ddi,
dau lung khong dap Ung vdi diéu tri bao ton,
TLIC t&r 4 diém trd Ién.

Tiéu chuén loai tra: Bénh nhan khdng hop
tac hodc bi mat lién lac, khong theo doi dugc sau
diéu tri.

Cac tham s06 nghién ciru bao gom: bac
diém chung (tudi, gi6i); Khdo sat 1d&m sang
(nguyén nhan chan thuong,VAS, ODI, danh gia
van dong cam giac theo AISA); Khao sat can lam
séng (vi tri dot 56ng ton thuang, goc gu than dot
song, goc gu vung cOt song, chiéu cao ddt s6ng,
T-score); Ddc diém phau_thudt (phuong phap
phdu thudt, thdi gian phau thudt, lugng mau
mat, thdi gian nam vién), Bié€n cerng sau md
(rach mang cufng, ton thUGng ré TK, ton terdng
tuy, tu mau ngoai mang ciing, bién ching ro
cement); Panh gid cai thién sau md (ODI, VAS,
ho6i phuc than kinh, Macnab); Banh gid két qua
chinh gu (géc gu vlng, géc gu than do6t song,
chiéu cao dot song)

Pao dirc nghién clru: Nghién cltu dugc
thuc hién theo cac quy dinh vé dao dirc trong
nghién cru khoa hoc, moi di liéu thu thap dugc
dam bdo bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho céc bén lién quan

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung

- Tuéi: Tudi trung binh : 61,5 £ 13,2

- Gidi: Ti Ié nlt/nam: 1,62/1

3.2. Pic diém 1am sang

3.2.1. Triéu chirng l1dm sang. Pa s6 cac
bénh nhan c6 biéu hién dau cdt sdng nguc-that
lung (79,4%). Cac bénh nhan cd biéu hién ton
thuong than kinh chu yéu & mdc do trung binh
va nhe. Diém VAS trung binh trudc mé clia bénh
nhén la 6,3%1,7 diém trong khoang tur 4-9 diém.

PHAN LOAI VAS . _
Pau khing khiép

(9-10 diém)
14.7%

Pau ning (5-6

diém) Pau vira (3-4
382% diém)
14.7%
Pau dir doi (7-8
digm)

32.4%

Biéu do 1. Phéan bé theo mirc dé dau
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ODI trudc khi ph3u thuat ctia BN trung binh
la 51,8 £ 12,3%. Chu yéu ODI & mic d6 nhiéu
chiém 61,8%.

80
60
40

20

Mit chire nang Mt chue nang MAt chire nding  Mét o a ng Mél a (
it (0 —20%) wira (21 —40%) nhiéu (41 =  rét nA ( t
60%) 80%) EDK)

Biéu do 2. Phéan b6 ODI cua bénh nhén
trudc mé

Trong s6 34 bénh nhan trong nghién clru cé
diém TLIC trung binh 4,65 + 1,67

3.2.2. Bic diém can Idm sang

T-score trung binh 1a -3,9 £ 0,6

Bang 3.1. Bang dic diém cua dét tén
thuong trén Xquang (n=35)

Mean | Min -
SD max
Tang trudc 121’48i ?’53 8-
Chiéu cao dét ! 7 1’ -
ton thuong | Tang gilta (9,3 £ 1,7 154
(mm) :

" 23,8+ | 19,5-
Tang sau 2.4 30.1
Géc guthan| 259° £ | 17,4 -
dot s6ng 4,0 32,3

D0 gu cot Géc Cobb
song (do) (gocgu | 258°+| 19,5-
vlng trudc 4,3 35,6

md)

3.3. Phau thuat: Thgi gian phau thuat
trung binh la 107,9 + 15,9 phat. Lugng mau mat
trung binh 1a 300,0 = 96,9 ml. Th&i gian nam
vién trung binh la 6,6 * 1,8 ngay.

Bi€n chirng trong phau thuat: ti Ié rach mang
ciing chiém 2,9%, r0 cement ra bén ngoai dot
song chiém 5,9%, khong cd trudng hgp nao co
bién chiing nang.

Bang 3.2. Bang ODI trudc va sau phdu
thuat

Chi s6 ODI Mean + SD p

TruGc phau thuat (1) 51,8 + 12,3[P(1,2) = 0,000

Sau 1thang (3) | 20,1 + 5,3|P(1,3) = 0,000

Sau 6 thang (3) |18,8 + 13,2P(2,3) = 0,000

Paired Samples T-Test



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

Sau phau thuét 1 thang va 6 thang mic do
dau clia BN giam nhiéu so véi truéc mé véi do
tin cay > 99,9% vdi p = 0,000 < 0,001

Badng 3.3. Bang VAS trudc va sau mé

Diém VAS Mean + SD P
Trudc phau thuat (1) 6,3+ 1,7 _
Saulthang (3) | 1,2 = 0,8 Eg’gg _ 8’888
Saub6thang 3) | 1,1 = 0,6 ! !

Paired Samples T-Test

Sau mé 1 thang va 6 thang, chi s6 ODI cla

BN da giam nhiéu so véi truc md vdi dd tin cdy
> 99,9% vdi p = 0,000 < 0,001

Bang 3.4. Bang danh gid héi phuc chic

nang thadn kinh cua bénh nhdn sau mé

(n=8)

Bang 3.5. Bang danh gia két qua chinh gu

Triéu chirng | Mirc do T':gc tslféun; tslfa’;lng
Frankel A 0 0 0
2 Frankel B 0 0 0
TONRONG FrankelC [ 2 | 1 | 0
Frankel D 6 3 2
Frankel E 0 4 6

Cac bénh nhan cé ton thuong than kinh
trudc mé ¢ su' cai thién rd rét chirc ndng than
kinh sau mé 1 thang va 6 thang va chét lugng
cudc sdng dudgc cai thién rd rét tai cac thdi diém
theo doi.

Mean * SD Truéc PT (1)

Ngay sau PT (2)

h-)

Sau PT 1 thang (3)

Géc gu vung (Cobb), 25,9° + 4,0

16,1° + 4,5

P(1,2) = 0,000

16,2° + 4.4 P(2.3) = 0,124

Gobc gu than dot
song

25,8° £ 4,3

13,8° + 2,9

P(1,2) = 0,000
P(2,3) = 0,094

14,0° + 2,9

~ Goc gbc gu vung va gu than dét sau md trung binh 1a 16,1° + 4,5 va 13,8° + 2,9 d3 giam dang
ké so v@i trudc mo co y thong ké véi p = 0,000 < 0,001. ]
Bang 3.6. Bang danh gia két qua khoéi phuc chiéu cao doét séng cua bénh nhdn sau moé

S0 do chiéu cao p Ngay sau bom Sau bam 24
dét sdng Trudc bom (1) 2 thang (3) P

| . 12,4 £ 1,8mm 17,7 £ 2,4 mm 17,7 £ 2,4 mm P(1,2) = 0,00
Tuang truoc (8,3 -15,8) (10,6 - 21,5) (10,6 - 21,5) P(1,3) = 0,00
N 9,3+ 1,7 mm 141+38mm | 141+38mm | P(12)=0,00
Tuong gita (7,1 - 12,4) (8,3 - 19,6) (8,3 - 19,6) P(1,3) = 0,00
T B8 L24mm | 242%24mm | 242%24mm | P(1,2) = 0,00

g (19,5 - 30,1) (19,6 - 31,2) (19,6 - 31,2) P(1,3) = 0,00

Co sy’ khac biét co y nghia thdng ké (P< 0,05)
gitfa chiéu cao d6t song trudc va sau phau thuat.

Chi ¢ 1/273 vit bat cho bénh nhan bi long
vit va cé 2 bénh nhan tén thuong d6t séng lién
ké sau 6 thang. Trong s6 34 bénh nhan cé
94,1% bénh nhéan diéu tri lodng xuong sau ma.

IV. BAN LUAN

Trong nghién ctru cua chung t6i c6 34 bénh
nhan c6 dé tudi trung binh 1a 61.5 £ 13.2 tuGi.
Nhém tudi cb ty 1€ bénh nhan cao nhét la dudi
60 tudi (38, 2%) Theo Nguy&n Thai Hoa va cong
su nghién clru trén 94 bénh nhan gady xucng dot
sdng ¢b lodng xuong thdy do tudi trung binh 13
73,4 £ 8 tudil. Trong nghién ciu cta ching toi,
ti 1€ bénh nhan ni chiém rat cao (61,8%), ti &
nif/nam la 1,62/1.0.

Pa s6 cac bénh nhan cd biéu hién dau cot
s6ng nguc-that Iung (79,4%). Cac bénh nhan co
bi€u hién tén thuong than kinh chiém 23,5% va
cha yéu & mic do trung binh va nhe.

Diém VAS trung binh truéc mo cla bénh nhan
la 6,4 = 1,9 diém. Da s6 cic bénh nhan cé diém
VAS tir 5-6 di€ém (13/34 bénh nhan) chiém 38,2%.

Chi s6 ODI trudc khi phau thudt clia BN trung
binh la 51,8 £ 12,3%. Chi yéu BN bi mat chirc
nang cot 56ng o} mL'rc d6 nhiéu chiém 61,8%.

T-score trung binh cla bénh nhan tham gia
nghién ctu la -3,9+0,6, dao dong tir -4,9 dén -2,9.

Qua do chiéu cao ctua 35 d6t s6ng, nhan
thdy trung binh chiéu cao tudng trudc (12,4) va
tudng gilta (9,3) gidam manh trudc mé. Trung
binh gdc gu than dét song la 25,9 do, goc gu
vung trudc mé 1a 25,8 do.

Trong nghién clu cla ching t6i, thGi gian
phdu thudt trung binh 1a 107,9 + 15,9 pht.
Lugng mau mat trung binh la 300,0 + 96,9 ml.
Thoi gian ndm vién trung binh la 6,6 + 1,8
ngay, ca nam lau nhat la 14 ngay.

Bi€n chirng trong phau thuat cda bénh nhan
c6 1 trudng hop bi rach mang ciring chi€ém 2,9%,
2 trudng hgp bi rd cement ra bén ngoai dot 56ng
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chiém 5,9%, khong cé truGng hdp nao co bién
chitng ndng nhu tdc mach phéi, rd cement vao
ong song.

Chi s6 ODI sau 1 thang trung binh la 20,1%
da gidm nhiéu so véi trudc mé véi dd tin cdy la p
= 0,000 < 0,001 va chi s6 ODI sau md 6 thang
trung binh la 18,8% cling gidam khac biét so vdi
trudc md va sau mé 1 thang véi p = 0,000 <
0,001. Trong nghién c(tu cua ching tdi, diém
VAS sau 1 thang trung binh la 1,2 cd su khac
biét so véi trudc md va sau md 6 thang 1a 1,1 véi
p = 0,000 < 0,001.

Co 8 benh nhan c6 ton thuong than kinh
truc phau thuat cd 2 bénh nhan Frankel C va 6
bénh nhan Frankel D, sau ph3u thudt c6 dau
hiéu hdi phuc dang ké.

Chat lugng cudc s6ng danh gid theo thang
diém Macnab cla bénh nhan sau mé dudc cai
thién rd rét tai cac thdi diém theo ddi.

Goéc géc gu vung va gu than dét sau mé
trung binh la 16,1° + 4,5 va 13,8° + 2,9 da giam
dang k& so vdi trudc mé ¢ y théng ké véi p =
0,000 < 0,001.

Sau phau thuat 6 thang nhan thay sau phau
thuat, s6 do chiéu cao terng trudc, tudng gilta
tudng sau déu tang cao so vdi trudc phau thuat.

Trong qua trinh theo ddi chi c6 1/273 vit bat
cho bénh nhan bi dng vit sau 6 thang.

Sau 6 thang c6 2 bénh nhén co tén thuang
dot song lién ké va dudc tao hinh than dét song
bang bom cement khdng bong qua cudng.

V. KET LUAN

Phiu thudt CDCS bing vit téng cudng
cement sinh hoc trén bénh nhan CTCS nguc that
lung cd loang xuong la phau thuat an toan, cai
thién triéu chirng lam sang va két qua chinh h|nh
cdt s6ng rd rét. Ti & 1dng vit, nhd vit, gdy rod
déu chiém ti I€ rat thap, giai quyét dugc van dé
khd khan trong phau thudt CDCS trén bénh nhan
loang xudng.
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~ XAC PINH CHUNG CANDIDA GAY VIEM AM HQ, AM PAO
VA KET QUA PIEU TRI BANG LACTOBACILLI KET HO'P VO'I ECONAZOLE

TOM TAT

Muc tiéu: Xac dinh cac chung nam Candida gay
viém am hd, am dao va két qua diéu tri Lactobacilli két
hgp véi Econazole. Phuong phap: Nghién clu thlr
nghiém lam sang ngau nhién cé déi ching, theo doi
doc trén 70 bénh nhan viém am hé am dao dén kham
va diéu tri tai Khoa Kham bénh va Khoa Xét nghiém Vi
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sinh Nam Ky sinh trung, Bénh vién Da lieu Trung ucong
tir thang 12/2021 — 08/2022. Két qua: SO bénh nhan
mac ching ndm C. albicans chiém ti 1&é cao nhat la
62,86%. Cac triéu chirng giam rd rét sau 14 va 28
ngay diéu tri, sy khac biét cé y nghia thong ké véi
p<0,05). Két qua diéu tri t6t 6 nhdm 1 sau 14 ngay la
91,18% cao han & nhém 2 la 72,73%. K&t qua diéu tri
tot 8 nhdm 1 sau 28 ngay la 88,24% cao han & nhém
2 la 69,7%. K&t luan: Ching ndm gay viém am hg,
am dao hay g&p nhéat 1a C. alcicans (62,86%). Piéu tri
béng Econazole don thuan hodc két hgp déu cho hiéu
qua diéu tri t8t sau 28 ngay diéu tri, tuy nhién nhom két
hgp Econazole va Lactobacilli cho hiéu qua cao hon.

T khoa: Chung Candida, viém am ho am dao,
Lactobacilli, Econazole.
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