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nhém khac dao dong tir 2,19 dén 2,78 tri€u
dong. Nhom cd mic chi cao nhat la BHYT tu
nguyén theo ho gia dinh va nhém BHYT cho
ngudi dang di lam, dao dong tu 2,38 dén 2,78
triéu dong. Khi phan tich hiép bién ANCOVA,
nhan thdy cd su phan biét mic chi gilta cac
nhém BHYT.

(2) Muc chi cho nhdm nam va nhém nir qua
phén tich ANCOVA kiém soat tudi, s ngay diéu
tri va nhdm BHYT nhan thdy cé su khac biét
trong 2 nam 2028 va 2019 c6 y nghia thong ké.
N{r c6 mic chi trung binh /truGng hgp (TB hiéu
chinh) luén thap han so véi nam mot cach co y
nghia (p <0,05). Sang nam 2020, su khac nhau
gitra hai gidi giam di va khong c6 y nghia théng
ké (p>0,05)
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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN TANG PUONG HUYET
O’ BENH NHAN NHOI MAU NAO TRONG 3 NGAY PAU

D5 Pirc Thuinl, Pham Ngoc Thiaol, Pinh Cong Truong?,

TOM TAT

Muc tiéu nghién cilru: Nghién ciu cac yéu t6
lién quan dén tang dudng huyét & bénh nhan nhoi
mau ndo trong ba ngay dau. Poi tugng va phucong
phap nghién ciru: nghién clru ti€n clru, mo ta cat
ngang 134 bénh nhan nhdi mau ndo trong 3 ngay dau
tai Khoa Dot quy, Bénh vién Quan y 103. Két qua:
Bénh nhan nh6i mau ndo cé dai thao dudng cé ty 1€
tang dudng huyét la 73,2%, khdng c6 dai thao dudng
c6 ty |é tang dudng huyét la 26,8%. BMI cao cé ty lé
tang duding huyét cao hon so vdi BMI thap, khac biét
cdy ngh|a théng ké véi p < 0,05. Diém NIHSS cao lam
ty 1& tang dudng huyét vdi r=0,7; p< 0,5. Két Iuan
dai thao derng BMI cao, diém’ NIHSS cao c6 lién
quan dén tang dudng huyet G bénh nhan nho6i mau
nao cap.

Tu khoa: tang dudng huyét, dai thdo dudng,
nh6i mau ndo, nhoi mau ndo cap
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Nguyén Pirc Thuin’, Nguyén Thi Phi Nga!

SUMMARY

RESEARCH OF FACTORS RELATED WITH

HYPERGLYCEMIA IN THE FIRST THREE

DAYS OF ISCHEMIC STROKE PATIENT

Objective: research of factors related with
hyperglycemia in the first three days of ischemic
stroke patient. Subject and method: studied
prospective, cross-sectional study with 134 patients
with cerebral infarction in the first 3 days from May
2022 to August 2022 at the Department of Stroke, 103
Military Hospital. Result; The rate of hyperglycemia of
ischemic stroke patients with diabetes was 73.2%,
without diabetes was 26.8%. The rate of
hyperglycemia of patients with high BMI was more
than low BMI, the difference was statistically
significant with p < 0,05. A high NIHSS score
increases the rate of hyperglycemia with r=0.7;
p<0,05. Conclusion: Diabetes , high BMI, high NIHSS
score were associated with hyperglycemia in acute
ischemic stroke
Keywords: hyperglycemia,

stroke, acute ischemic stroke

I. DAT VAN PE

Dot quy ndo da va dang trd thanh van dé
quan trong cla y hoc & tat ca cac qubc gia trén
thé€ gidi do bénh co ty Ié mac, ty Ié tir vong cao

diabete, ischemic
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va c6 muic do di chitng nang né nhat trong cac
bénh ly noi khoa [1]. Trong nhitng ndm gan day
cac nghién clru con nhan thay tang glucose mau
hay giam glucose mau trong 3 ngay dau sau dot
quy nao c6 anh hudng xau dén két qua diéu tri
cla ngudi bénh dét quy nao [2]. Viét nam la
nudc cd ty 1& nguGi bénh mac dot quy ndo cao
[3]. Cung vdi thé gidi, cham soc va diéu tri dot
quy tai Viét nam da coé nhitng tién bo rd rét,
nhung kiém sodt glucose mau & nhiing ngudi
bénh d6t quy van con nhiéu khd khan. Cho dén
thdi diém hién tai chua cé nghién clru nao dé
cap dén cac yéu té anh hudng tang glucose mau
& ngudi bénh dot quy ndo trong 3 ngay dau. Pé
gop phan nang cao hiéu qua diéu tri ngugi bénh
dot quy chung t6i thuc hién dé tai: Nghién cliu
cac yéu to lién quan dén tang dudng huyét &
bénh nhan nhoi mau ndo trong ba ngay dau.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tuong nghién clu: 134 bénh
nhan nh6i mau ndo trong 3 ngay dau tir thang 5
nam 2022 dén thang 8 nam 2022 diéu tri tai
Khoa Dot quy, Bénh vién Quan y 103.

- Tiéu chudn lua cho bénh nhéan

+ Nhap vién trong vong 72 giG tinh tir thai
diém ¢ triéu chirng khdi phat.

+ Tiéu chuén chan doan ddt quy: theo dinh
nghia dot quy nao ciia WHO nam 1980

+ Tiéu chuén chan doan hinh anh: Cé bang
chirng nhdi mau ndo trén phim cat I6p vi tinh so
ndo.

- Tiéu chuédn loai tra: NguSi bénh chay
mau ndo hoac nhoi mau ndo trén 72 gig, chay
mau dudi nhén, khdng dong y tham gia nghién
cltu, khong thu thdp da dir liéu theo dé cuong
nghién ctru.

2.2. Phuang phap nghién ciru

Nghién c(u tién clru, mo ta cdt ngang, xu ly
s0O liéu theo phan mém SPSS 20.0

- Tiéu chudn trong nghién ciu

+ Dinh nghia tang dudng huyét: khi dudng
huyét dudng xét nghiém mao mach & bat ky thai
diém nao trong giai doan ddt quy cip trén
7,8mmol/I

II. KET QUA VA BAN LUAN
Sau nghién cttu 134 bénh nhan NMN trong 3

ngay dau, tur thang 5 ndm 2022 dén thang 8
nam 2022 Dén, tudi trung binh 67,1 + 18,9 tudi,
giéi nam 63,4%, nit 36,6%.
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Biéu db 3.1. Phdn bé nguoi bénh
theo thoi gian khdi phat (n=134)
Co dén 81.3% sG ngudi bénh vao vién trong
24 gid tu khi khdi phat. Ti 1€ nguGi bénh vao vién
sau 24 giG chiém ti Ié thap (24-48 gid: 9,0% va
trén 48 giG: 9,7%).
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Biéu dé 3.2. Ti Ié ting glucose méu
cua nhom nghién cuu

Trong nghién cllu ¢ 54 ngusi bénh tang
glucose mau khi nhap vién (40,3%) (36 bénh
nhan dai thao dudng, 18 bénh nhan khong cd
dai thdo dudng. Két qua nay cho thdy tang
glucose mau khi nhap vién & ngusi bénh dot quy
nao la cao, thudng gap & nhitng bénh nhan cé
dai thdo dudng, nhung cdé 18 bénh nhéan
(33,3%) tang dudng huyét ma khong cé dai thao
dudng. Tang dudng huyét & bénh nhan nhoi
mau ndo cap dudc cho la do mét stress cap sau
dot quy gay r6i loan truc dudi d6i tuyén yén,
thugng than tang cac cortisol va hoat héa hé
than kinh giao cam, sau dot quy cap con gay roi
loan tinh tu’ diéu hoa cd thé [4] tir d6 gay ting
dudng huyét khong nhitng & cac bénh nhan
dang dai thdo dudng dang dudc kiém soat
dudng huyét t6t ma con gay tang dudng huyét
ca @ cac bénh nhan khong cé dai thao dudng.

Bang 1. Lién quan giira bénh nén va tang glucose mau

Bénh ly mac kem Tang GM (n=54) | Khong tang GM (n=80) OR
(n=134) n % n % (c195%)| P
Co 30 73,2 11 26,8 6,6
BT Khong 24 75,8 69 74,2 (3,4-18,0)| 900
THA Co Iy) 42,4 57 57,6 1,4 0,40
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Khong 2 34,3 23 65,7 0,63.2)
, 6 33 38.4 53 616 0,8
RLLP mau Khéng 21 43,8 27 56,2 0,4-1,6) | 04

Trong nghién c(fu cla chdng t6i cling nhu
cac nghién clu khac & bénh nhan nhéi mau ndo
thdy rang dai thdo dudng la yéu td nguy cc téng
glucose mau & ngudi bénh nhdi mau nao cap
[5]. Nhitng ngudi cé dai thdo dudng khi bi dot
quy, ngoai tang glucose mau von cd, bénh nhan
con bi tang glucose mau phai i'ng sau mot stress
cap tinh. Vi vay glucose mau cia bénh nhan dét
quy thudng tang han so véi glucose mau trudc
khi bi dot quy. Viéc kiém sodt glucose mau &
bénh nhan dai thao dudng trong giai doan dot
quy cap ciing kho khan han.

Tang huyét ap, roi loan lipid mau la nhirng
bénh nén ching téi khong thay lién quan dén
tang glucose mau sau nhoi mau.

Bang 2. Lién quan dén chi sé khéi co
thé BMI va ting glucose méu

BMI Tang GM |Khong tang
(kg/m?) (n=54) |GM (n=80)| p
(n=134) n % n %

< 18,5 0 0 19 | 100
18,6 -22,9 9 |[225]| 31 | 775 0.00
23-24,9 12 |1 480 13 | 520"
> 25 33 [ 660 17 | 34,0
Tong 54 [40,3| 80 | 59,7 -

Két qua nghién cltu ctia ching téi cho thay,
ti 1€ tdng glucose mau tang dan theo cac nhom
BMI tang, khac biét cdé y nghia thong ké p <
0.05. Pa s6 nhirng ngudi thira can va béo phi
déu co tinh trang khang insulin [6]. Dac biét, su
két hop giira tinh trang béo phi, 16i sng tinh tai
va ché dob an thira nang lugng cang lam gia tang
tinh trang khang insulin va hdu qua lam tidng
glucose mau. Ngoai ra, thira can béo phi con la
yéu to anh hudng dén qua trinh cham sdc, dinh
duGng & nguGi bénh nh6i mau ndo.

Budng miu nhip vién
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Biéu db 3.3. Tuong quan giira diém NIHSS
va tang glucose mau (r=0,7; p<0,05)
Trong nghién ctu cua ching t6i thdy cd moi

tuang quan gilta tang dudng huyét va muic do
Idm sang theo thang di€ém NIHSS véi khac biét
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c6 y nghia thdng ké. Ba cd nhiéu nghién clu
trong va ngoai nudc cho biét mai lién quan giita
nong do glucose mau va muc dé ndng theo
thang di€ém NIHSS clta ddt quy ndo [7]. diéu do
cling dugc gidi thich mirc d6 nh6i mau nao cang
nang thi phan rng stress cang nang.

Bang 3. Lién quan giira diém ASPECT va
tang glucose mau

s < Khong
biém ASPECT| Tang GM <
(n=134) n (%) tingo/f;d P
0-4 diém 12 (22,2%) | 8 (10%) >
5-7 diém 12 (22,2%) |11 (13,8%) 0.05
8-10 diém 30 (55,6%) |61 (76,3%)| "’
Téng 54 (100%) |80 (100%)| -

Trong nghién clu cua chung t6i tai bang
3.15 thdy diém ASPECT tir 0-4 c6 ti 18 ting
glucose mau & ngudi bénh nh6i mau nado cap la
22,2%, ASPECT tUr 5-7 diém c6 ty 1& ting
glucose mau la 22,2%, cao han so vgi nhom
khong tang glucose mau vdi ty 1€ tuong tu la
10% va 13,8%. Nhung khac biét la khong co y
nghia thdng ké v&i P> 0.05. Nhu vay, theo
nghién c(tu cla chdng t6i, thay co lién quan gilia
tang glucose mau va tinh trang ldam sang cla
ngudi bénh theo thang diém NIHSS nhung
khong thay lién quan dén diém ASPECT, do bénh
nhan c6 nhdi mau 16n thudng bi€u hién 14m sang
sdm di trudc hinh dnh nén thang diém NIHSS
cao co thé trong gid dau trong khi dé hinh anh
CT so ndo nhitng gi6 dau chua thdy hinh anh tén
thuang. Va nghién ctu clia ching toi, bénh nhan
trong 24 gid dau chiém ty |é cao 81,3%.

IV. KET LUAN

Sau nghién ctu 134 bénh nhan NMN trong 3
ngay dau, tUr thang 5 nam 2022 dén thang 8
nam 2022, tudi trung binh 67,1+18,9 tudi, gidi
nam 63,4%, nir 36,6% trong do6 81,3% bénh
nhan nhoi mau nao trong 24 gid dau, thay: dai
thdo dudng (OR: 6,6, CI 95%:3,4-18), BMI
(p=0,00), diém NIHSS (r=0,7; p<0,05) cd lién
quan dén ting dudng huyét. Diém ASPECT
khong thay lién quan dén tdng dudng huyét.
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NGHIEN CU’U VAI TRO CAGPAI CUA HELICOBACTER PYLORI
O’ BENH NHAN UNG THU DA DAY

Pham Hong Khanh?, Dwong Quang Huy', Nguyen Quang Duit?,

TOM TAT.

Pat van dé: Tinh nguyén ven cta dao bénh sinh
cag (cagPAI) cla H. pylori dugc nhiéu nghién clu cho
thay o6 lién quan vdi nguy cg ung thu da day (UTDD).
Tuy nhién, cac két qua nghién clu con chua théng
nhat. Muc tiéu: Nghién ciu mdi lién quan gilia
cagPAI clta H. pylori véi UTDD tai Viét Nam. Doi
tuogng & phucong phap: Nghién Cu’u cat ngang 179
benh nhan (89 bénh nhan UTDD va 90 bénh nhan
V|em da day man) nhiém H. pylori. Chan doan UTDD
va viém da day man (VDDM) dua trén mé bénh hoc.
Xac dinh su hién dién clia cagPAI thong qua ba gen
cagA, cagE, cagT bang ky thudt Realtime-PCR. Két
qua: 100% cac chung H. pylori mang gen cagPAI
duong tinh, trong do ty 1€ H. pylori mang gen cagPAI
nguyén ven la: 126/179 (70,4%). Nhém UTDD co ty 1é
cagPAI nguyén ven cao hon so v6i nhém VDDM
(79,8% so VvGi 61,1%), su ,khéc biét cé y nghia thdng
ke (OR = 2,5, p<0,01). O bénh nhan UTDD: Khong
co su khac b|et Ve ty |é nhiém H. pylori mang gen
cagPAI theo nhém tudi, theo gidi, dac diém dai thé
trén ndi soi (theo phan loai Borrmann) va trén moé
bénh hoc (theo phan loai Lauren). K&t luan: Ty Ié
cagPAI cla H. pylori nguyén ven & bénh nhan UTDD
cao han so vdi ty 1€ cagPAI & bénh nhan VDDM.

Tur khoa: cagPAl, Helicobacter pylori, ung thu da
day, viém da day man

SUMMARY
INVESTIGATE THE ROLE OF CAGPAI OF

HELICOBACTER PYLORI IN GASTRIC
CANCER PATIENTS
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Tran Thi Huyén Trang?, Vii Vin Khién?

Background: Many studies have found that the
intactness of H. pylori's cag pathogenicity island
(cagPAI) is associated with gastric cancer (GC) risk,
however the results are inconsistent. Aim: This
research aims to investigate the relationship between
H. pylori’s cagPAI intactness and the risk of GC in
Vietnam. Subjects and methods: A cross-sectional
study of 179 patients with H. pylori infection, in which
89 patients with gastric cancer and 90 patients with
chronic gastritis (CG). Diagnosis of GC and CG is based
on histopathology. CagPAI status was determined
through the present or absent of three genes cagA,
cagk, cagT by realtime-PCR technique. Results:
100% of H. pylori strains carried cagPAI gene, in
which the rate of H. pylori carrying the intact cagPAl
was 70.4%. The GC group had a higher rate of intact
cagPAI than the CG group (79.8% vs 61.1%), the
difference was statistically significant (OR = 2.5; p <
0.01). In gastric cancer patients: There was no
difference in the prevalence of H. pylori carrying the
cagPAI gene by age group, gender, macroscopic
characteristics on endoscopy (according to Borrmann
classification) and on histopathology (according to the
Borrmann classification). Lauren's classification).
Conclusion: The intact cagPAI of H. pylori is
associated with the risk of gastric cancer in Vietnam.

Keywords: cagPAl, Helicobacter pylori, gastric
cancer, chronic gastritis

I. DAT VAN DE

Dao bénh sinh cag (cytotoxin-associated
gene pathogenicity island: cagPAI) dugc phat
hién nam 1996 [1], la m6t cum gen vdi khoang
30 gen khac nhau. Cum gen cag goém 2 doan:
doan phai (cagl) chra 16 gen va doan trai
(cagll) chira 14 gen. Cum gen cagPAI chifa gen
cagA (co6 nhiém vu ma hoa protein cagA, dugc
cho la 1 protein sinh ung thu) va mot s6 gen ma
hoa khoang 18 protein tham gia cdu tao hé
thong tiét typ IV (HTTT4) [2]. Hé thOng tiét typ
IV (HTTT4) cd cau trac gibng nhu bam tiém gidp
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