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77,5% trong d6 1 bénh nhan nir khong hoan
toan hai long vé chup (bénh nhan trén 60 tudi da
lam chup va thao bo chup nhiéu lan & nhiéu cg
sd y té€ khac va lan kham nay bénh nhan chua
tap an nhai va vé sinh t6t xung quanh chup cling
nhu vé sinh rang miéng noi chung). Do dé, cac
nha lIam sang can tu van ky bénh nhan vé cach
thirc an nhai, gilr gin chup rang cling nhu cach
thic vé sinh rang miéng sau 13p chup.

Tai thoi diém sau 6 thang 77,5% céac bénh
nhan rat hai 16ng; 22,5% cac bénh nhan hai long
sau |&p chup. Tai thdi diém nay, cdc bénh nhan
da thich nghi tét dugc vé van dé &n nhai, thdm
my, vé sinh, phat am dugc véi chup rang la mot
vat thé la méi gan chdt trong méi trudng miéng.
Khong ghi nhan dugc truGng hgp nao di iing vdi
cac thanh phan cua chup.

Co6 duy nhat mét trudng hdp nhay cam sau
gan chup rci vao bénh nhan mon rdng tly con
sdng, co thé do nhay cdm tdy sau khi etching
gén chup hodc ¢6 rdng that hep hay bénh nhan
¢d hién tugng co Igi hd chan rang. Theo déi cac
dau hiéu nhay cam bién mat hoan toan sau 1
tuan, & cac thai diém 1, 3, 6 thang sau gan chup
bénh nhan hoan toan khéng con ddu hiéu nhay
cam va hai long cling nhu thich nghi t6t véi phuc

hinh c6 thé do su thanh 18p cla nga th( phat
trong long ong tuy.

IV. KET LUAN

Ngay sau th&i diém I3p chup kim loai -
Ceramage, 80% cac bénh nhan rat hai long,
20% cac bénh nhan hai Iong vé cac van dé an
nhai, thdm my cta chup.

Thd&i diém sau 18p chup 1 théng, 3 théng, 6
thang ty I& bénh nhéan rat hai long vé chup rang
con 77,5% trong do 1 bénh nhan nir khong hoan
toan hai long vé chup.

Cac nha lam sang can tu van ky bénh nhan
vé cach thic an nhai, gilt gin chup rang cling
nhu cach thic vé sinh rdng miéng sau I3p chup.
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Trong d6, yéu td nguy co thudng gap & nam gidi la
rugu, thudc la va gut/tang acid uric mau chiém ty 1é
77,2%, 50,5% va 26,2%; & nir gidi la béo phi/thlra
can (44,2%). Nhém bénh nhan hoai tr hai chém
xugng dui co ty 1€ sir dung steroid cao hon nhém
bénh nhan hoai t&r mét chom xuong dui (p<0,01).
63,2% bénh nhan dung steroid véi tong liéu trén 2000
mg/benh nhan. Thdi gian st dung rugu trung binh la
19,35 thang, trung vi mac tiéu thu rugu 1a 2000
mL/tuén & bénh nhan hoai tr mot chém xuong dui,
thap hon so v8i bénh nhan hoai tlr hai chom xuong
dui (28,35 thang, 2800 mL/tuan) véi p<0,001. Két
ludn: Rugu, thudc 13, r6i loan lipid mau, steroid la yéu
t6 nguy co hoa| tir vo khudn chom xuong dui. Rugu,
thudc 14 va glt/téng acid uric hay gdp & bénh nhan
nam, béo phi/thita can gdp & bénh nhan nit nhiéu
han. Bénh nhan st dung steroid, uéng rugu lau nam,
sO lugng nhiéu cé ty 1€ hoai tir ca hai chom xuong dui
cao han mét bén.

Tar khéa: Hoai tr vo khudn chdm xudng dui, yéu
t6 nguy ca.

SUMMARY
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CHARACTERISTICS OF SOME RISK FACTORS
ASSOCIATED WITH ASEPTIC NECROSIS OF

THE FEMORAL HEAD IN ADULTS

Objective: To determine some risk factors
related to aseptic necrosis of the femoral head in
adults. Subjects and methods: A cross-sectional
descriptive study on 245 patients with aseptic necrosis
of the femoral head at Viet Duc, Bach Mai, E and Thai
Nguyen National Hospitals from Jan 2017 to April
2022. Results: Alcohol, tobacco, dyslipidemia, steroid
are risk factors for aseptic necrosis of the femoral
head, accounting for 64,5%, 42,0%, 34,3% and
15,5%, respectively. In which, the common risk
factors in men were alcohol, tobacco and
gout/hyperuricemia accounting for 77,2%, 50,5% and
26,2% in women were obese/overweight (44,2%).
The group of patients with two femoral head necrosis
had higher rates of steroid use than the group of
patients with one femoral head necrosis (p<0,01).
63.2% of patients received steroids with a total dose
of more than 2000 mg/patient. The mean duration of
alcohol use was 19.35 months, median alcohol
consumption was 2000 mL/week in patients with one
femoral head necrosis, lower than in patients with two
femoral head necrosis (28.35 months, 2800 mL/week),
p<0,001. Conclusion: Alcohol, tobacco, dyslipidemia
and steroid were risk factors for aseptic necrosis of the
femoral head. Alcohol, tobacco and gout/hyperuricemia
were more common in male patients, and
obesity/overweight was common in female patients.
Patients who used steroids, drink alcohol for a long
time, had higher rate of bilateral femoral head necrosis
than unilateral femoral head necrosis.

Keywords: Aseptic necrosis of the femoral head,
risk factors.

I. DAT VAN DE

Hoai t&r vO khudn chdm xuong dui
(HTVKCXD) la tinh trang bénh ly do su’ gian doan
cung cap mau nudi trén chdém xuong dui. Viéc
mat ngudn cung cdp mau c6 thé do ca hai
nguyén nhan chan thudng va khdng chan
thuong dan dén hoai tor t€ bao xudng. Phan
xuong dudi sun chom xucng dui bi hoai tr sé
lam xep lUn cdu tric hinh cdu phan sun khdép
phia trén. Két qua cudbi cung cla qua trinh nay la
thoai hda khdp hang th&r phat, mat chiic nang
clia khdp hang, dan dén tan phé. Tai Hoa Ky, cé
hon 10.000 bénh nhan mdi moi nam, chi€ém tai
10% téng s6 ca thay khdp hang. S6 bénh nhan
HTVKCXD tich Iliy dat 8,12 triéu trong nam 2013
G Trung Qudc [1]. Tai Viét Nam, theo thdng ké
tai Khoa Khdp Bénh vién Bach Mai tir 1991-2000,
bénh ding th(r 14/15 cac bénh khdp ndi tru
thudng gdp. Mot s& yéu t6 cd thé dan dén cd
ché bénh sinh cia HTVKCXD, nhung nguyén
nhan chinh xac cla bénh van chua rd. Cac
nghién cltu trén thé gidi va tai Viét Nam da chi ra
st dung corticosteroid va lam dung rugu la

nhifng yéu t6 nguy cc dudc biét dén nhiéu doi
vGi HTVKCXD. Bén canh do, hat thudc 13, lupus
ban ddé hé thong, xa tri viing chau, tac nhan hda
tri liéu khong steroid diéu tri bénh bach cau va
cac bénh tang sinh tay khac, rdi loan lipid mau,
bénh hong cau hinh liém, bénh Gaucher, nhiem
HIV dudc coi la cac yéu to nguy co hodc bénh ly
lién quan dén HTVKCXD [2]. BE nghién clru vdi
s8 mau 16n hon va ky hon vé dic diém yéu t6
nguy cd cta bénh & nhdm ddi tugng cd déc diém
dich té khac nhau tai cc tinh phia Bac, nghién
cttu nay dugc thuc hién véi muc tiéu: Xdc dinh
mot so’ yéu té nguy co lién quan dén hoai tu vé
khudn chdm xuong dui & nguoi Ion

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
HTVKCXD tai cac Bénh vién Bach Mai, Bénh vién
Viét Burc, Bénh vién da khoa Trung udng Thai
Nguyén, Bénh vién E, tir thang 6/2017 - 4/2022.

Tiéu chudn chon bénh nhén: Bénh nhan
dudc chan doan HTVKCXD theo tiéu chuan ARCO
1993 va dong y tham gia nghién c(ru.

Tiéu chuén loai trir: Bénh nhan ¢ chéng
chi dinh chup céng hudéng tir, tdn thudng chdm
xuang dui va bénh ly khép hang kém theo khac.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ciru: M0 ta cét ngang

Phuong phdp chon mau: bugc tinh theo
cdng thd'c md ta cdt ngang:

= Py — PR

n = C8 mau nghién clu

Z%(1-02): Hé s0 tin cdy & mic xac suat 95%
(=1,96)

p: Ty Ié bénh nhan nghién rugu trong nghién
cru ctia Luu Thi Binh 13 69%, 18y p= 0,69 [2].

=> Tinh vao cong thirc trén sé dugc cd mau
la: 83 bénh nhan

Trong qua trinh nghién cru tir thang 1/2017
- 4/2022 chung t6i thu thap dugc 245 bénh nhan
thoa man tiéu chudn nghién clu.

No6i dung va tién hanh nghién ciuu: Bénh
nhén du tiéu chuén lya chon dugc tién hanh thu
thap so liéu theo mau bénh an théng nhat.

- D4c diém chung clia nhém bénh nhan: Tudi,
gigi, s6 chom xuang dui hoai tir/bénh nhan.

- Péc diém yéu t nguy co:

Tién st chdn thuang khép hang va/ hodc ¢
xuong dui

Tién s st dung Steroid: Téng liéu dung
Steroid/bénh nhan tinh theo mg Prednisolon,
chia 2 nhém < 2000 mg/ngay, > 2000 mg/ngay.

Tién su udng rugu:
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Lugng rugu tinh theo tuan

. Quy ra rugu thudng theo cong thirc :

Dung tich rugu thudng=Dung tich dung dich
udng (mL) x Nong d6 con(%) x 0.79 x 60 mL

. Chia thanh cac nhom: <1500 mL/tuan,
>1500-2500 mL/tuan, >2500-3500 mL/tuan,
>3500 mL/tuan.

Thgi gian udng rugu: Tinh theo ndm, chia
cac nhdm <10 nam, >10-20 nam, >20-30 nam,
>30-40 nam, =40 nam.

Tién su hat thudc a.

RGi loan lipid mau, gut/tang acid uric mau:
Dua vao tién st hodc xét nghiém sinh hoa mau.

Thira can, béo phi: Thira can: 23<BMI<25;
Béo phi: BMI>25

2.3. Xir ly s6 liéu. Cac s liéu thu thap
dugc xur ly theo thuat toan thong ké trén may vi
tinh s dung phan mém

SPSS 16.0, dir liéu dugc trinh bay duédi dang
tan s6 va ty Ié phan tram vdi bién dinh tinh,
dang trung binh+dd léch chudn véi bién dinh
lugng phan phdi chudn va trung vi, t& phan vi
v6i bién dinh lugng khéng phan phéi chuan. Sir

3.2. Dic diém yéu td nguy co lién quan
dén HTVKCXD

Bang 2. Ddc diém yéu té nguy co va
bénh déng mac lién quan dén HTVKCXD

Pac diém yéu t6 nguy co B(g::zllhsa)n ?,’/:)g
Rugu 158 64,5

Steroid 38 15,5

Thuoc |3 103 42,0

Tién su chan thuong khdp 14 57

hang hoac co xudng dui !

Banh kém R§i Ioua_m lipid mau 84 34,3
“theo Gut/tang acid uric 56 22,9
Thira can/béo phi 76 31,0

Nhan xét:

- Rugu va thudc 13 1a nhitng yéu t6 nguy cc
thuGng gap nhat, chiém ty 1é 64,5% va 42,0%.

- RGi loan lipid mau, thira cadn hodc béo phi
la bénh kém theo chiém ty |é cao nhat 34,3% va
31,0%.

Bang 3. Lién quan gilta mot s6' yéu t6
nguy co va bénh dong mac HTVKCXD voi
gidi tinh

dung cac thuat toan test x2, Fisher's exact, t- Nam Nif (n=43)
student, Mann Whitney test d€ so sanh su' khac  |yay, t5 nguy co (n=202) ) p
biét cac ty |1é %, s6 trung binh va trung vi; khac So Tylé| So [Tylé
biét c6 y nghia thdng ké khi gia tri p < 0,05. _ BN [(%)| BN | (%)
IIl. KET QUA NGHIEN cU'U N‘-J(TI'ETS%‘?“ 156 [77,2| 2 | 47 |4 001
3.1. Pac diém chung cua d6i tugng [g7 dung steroid 5
nghién ciru. Trong thdi gian tir 1/2017 - 4/2022 (n=38) 33 1163 | 5 111,645
cd 245 bénh nhan vdi 416 chom xudng dui Nghién thudc 13 <
(CXD) hoai tr du tiéu chuan nghién cuu. (n=103) 1021505 1 | 23 0,001
Bang 1. Pac diém chung cua doi tuong Tién st chan 101501 4 |93].>
nghién ciau - I thudng (n=14) ! ™~ 10,05
o a Bénh nhan | Tylé R&i loan lipid mau >
Pic diém (n= 245) | (%) (n=8p4) 72 |356| 12 | 27,9 oo
<30 11 4,5 Gut/tang acid uric <
30 - < 40 41 16,7 (n=56) 23 1262) 3 |70 |40
. 40 - < 50 64 26,1 Béo phi, thira can <
Twol - —55- <60 71 29.0 he76) 7 |28,2] 19 [44,2 105
=60 58 23,7 Nhan xét:
Trung binh 50,93+13,07 - Nghién rugu, nghién thudc 13, gut/tang acid
Gidi Nam 202 82,4 uric la yéu t6 nguy cd HTVKCXD thudng gap &
NT 43 17,6 | nam giGi (ty 18 77,2%, 50,5% va 26,2%), su
CXD hoai 1 bén 65 26,5 khac biét & hai gidi cd y nghia thdng ké (p<
t(/BN 2 bén 180 73,5 0,001, p < 0,01).

Nhén xét: Tu6i trung binh cia nhdm bénh
nhan nghién clu 13 50,93, nhdm tudi 50 -<60
chiém ty |é cao nhat (29,0%). Bénh nhan la nam
giéi chi€m uu thé vdi ty 1€ nam/niT la: 4,7/1. Co
180/245 bénh nhan bi bénh & ca hai bén CXb
(trong d6 c6 9 bénh nhan da thay mot CXD),
chiém ty I1& 73,5%.
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- Béo phi hoac thira can gap & bénh nhan nit
nhiéu han nam gidi (p < 0,05).

Bang 4. Lién quan giifa mot sé yéu té
nguy cd HTVKCXD va s6 CXP bj hoai tu
trén mot doi tuong nghién ciuu

Yéu t5 nguy co Hoai tu' 1 |Hoai tu 2

CXD CXD P
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(n=65) | (n=180)
So Tylé| So [Tylé
BN |(%) | BN |(%)
Nghién rugu
(n=158) 37 [23,4| 121 |76,6 |>0,05
SU dung steroid
(n=38) 3 |79/ 35 |92,1/<0,01
Nghién thudc Ia
(n=103) 23 (22,3| 80 |77,7>0,05
Tién s chan
thugng (n=14) | © |429| & [57.1>0,05

ROi loan lipid mau
(n=84) 24 |28,6| 60 |71,4>0,05

Gut/tang acid uric

(n=56) 15

26,8 | 41 |73,2>0,05

Béo phi, thira can

(N=76) 22 [28,9| 54 |71,1[>0,05

Nhan xét: Ty |é st dung steroid gap & bénh
nhan hoai tir ca hai bén CXD cao han bénh nhéan
hoai tr 1 CXD c6 y nghia thong ké (p < 0,01).
Cac yéu té nguy cd khac cd ty Ié nhu nhau & ca
hai nhdm bénh nhan hoai t&r mét hodc hai CXb.

Bang 5. Lién quan giita nghién ruou va s6 CXP bi hoai tur trén mét doi tuong nghién cuu

< i Hoai tir 1 CXP (n=37) |Hoai tur 2 CXP (n=121) Tong
bac diem n % n % n %
<10 10 27,0 7 5,8 17 10,8
Thei gian >10-20 12 32,4 27 22,3 39 24,7
u6ng ? o >20-30 10 27,0 35 28,9 45 28,5
(ném)' >30-40 5 13,5 39 32,2 44 27,8
>40 0 0,0 13 10,7 13 8,2
Trung binh 19,35+9,36 28,35+10,96 p <0,001
< 1500 16 43,2 12 9,9 28 17,7
>1500-2500 10 27,0 36 29,8 46 29,1
Lugng rugu| >2500-3500 9 24,3 55 45,5 64 40,5
udng hang >3500 2 5,4 18 14,9 20 12,7
tudn (mL) | Trung binh 2345,95£1429,29 3002,64+1361,57
. p <0,001
Median (IQR) 2000 (2240) 2800 (1400) Mann Whitney test

Ghi chu: Theo két qua Bang 2 cé 158 bénh
nhan HTVKCXD nghién rugu

Nhan xét: - Ty 1€ bénh nhan s dung rugu
tir >20 - 30 nam chiém ty 1€ cao nhat (28,5%).

- Thdi gian s dung rugu trung binh & bénh
nhan hoai t&rf moét CXb la 19,35 thang, thdp han
c6 y nghia thong ké so vgi thdi gian s dung
rugu trung binh & bénh nhan hoai tr hai CXb
(28,35thang) véi p < 0,001.

- Ty Ié bénh nhan ¢ mdc st dung rugu tu
>2500-3500 mL/tuan cao nhat, chi€ém 40,5%.

- M(c tiéu thu rugu trung binh & bénh nhan
hoai t&r mét CXD la 2345,95 mL/tuan, thap hon
so V@i bénh nhan hoai tir hai CXb (3002,64mL/
tuan). Trung vi mdc tiéu thu rugu & bénh nhan
hoai t& moét CXD la 2000mL/tuan, thap han so
vGi bénh nhan hoai t& hai CXD (2800mL/ tuan)
cd y nghia thong ké véi p < 0,001.

Bang 6. Lién quan giira liéu diung steroid va phian bé CXP bi hoai tir

nhan HTVKCXD sir dung steroid

Nhan xét: - Pa s6 bénh nhan dung steroid
véi tdng liéu trén 2000 mgq (63,2%).

- Ty 18 bénh nhan s dung steroid vdi tong
liéu trén 2000 mg va téng liéu < 2000 mg khéng
c6 su khac biét vé s6 CXD bi hoai tr (p > 0,05).

IV. BAN LUAN
4.1. Pic diém chung cha déi tugng

. - Hoai tir 1 CXP Hoai tir 2 CXP T6n
Tong lieu steroid  —="aN™ 7015 (%) | S6BN | Ty Ié (%) | S6 BN T?g & (%)
< 2000 mg/bénh nhan 1 33,3 13 37,1 14 36,8
> 2000 mg/bénh nhan 2 66,7 22 62,9 24 63,2
TONg 3 100,0 35 100,0 38 100,0
p > 0,05
Ghi chi: Theo két qua bang 2, co 38 bénh

nghién ciru. Tudi trung binh cla nhém bénh
nhan nghién clu 1a 50,4, nhdm tudi 40 -<50
chiém ty Ié cao nhat (27,5%). Biao Tan ciing bdo
céo tudi trung binh nhém bénh nhan HTVKCXPD tai
Trung Quéc la 50 tudi [3]. B&nh nhan 1a nam giGi
chiém uu thé vdi ty 1&é nam/niT la: 4,4/1, tuong tu
vGi két qua nghién ciu trén 38 bénh nhan
HTVKCXD cia Nguyen Lan Anh [4]. C6 157/218
bénh nhan bi bénh & ca hai bén CXD, chi€ém ty |é
72,0%. Trén thé gidi, tinh trang hoai tir ca 2 CXb
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6 thé gdp & 40% dén 70% bénh nhan, tly thudc
vao loat nghién cru dugc cong b [5].

4.2. Dic diém yéu td nguy co lién quan
dén HTVKCXPD. Két qua nghién cliu cho thay ty
€ bénh nhan nghién rugu cao nhat (65,1%),
nghién thu6c 1& la 45,4%, co tién s dung
steroid la 17,0%, ty |é thira can, béo phi la
31,7%. Trong s6 cac bénh ly kem theo thi rdi
loan lipid mau la hay gap nhat (34,4%), gut/tdang
acid uric mau gap & 24,3% trudng hgp, tién sur
chan thuong la 5,5%. Nghién cfu clia Biao Tan
trén 1844 bénh nhan HTVKCXD, c6 26,84% do
steroid gay ra, 37,15% nghién rugu va 15,73%
do chan thugng [3]. Nghién clfu cla Vigas trén
76 bénh nhan cling cé ty 1€ 30,26% nghién
thudc 1a [6]. Nhu vay, nhdm bénh nhan cua
ching t6i co ty |é nghién rugu va thudc & nhiéu
han cac nghién ctru khac trén thé gidi.

Nghién cltu khong gap bénh nhan nir nghién
rugu hodc thuéc 13, phu hgp véi van hoda cla
ngudi Viét ndi chung. Mot s6 nghién clitu khac
cling két ludn rugu 1a yéu t6 nguy co phé bién
nhat & bénh nhan nam HTVKCXD nhu nghién
clfu cua Biao Tan (ty Ié nam gigi nghién rugu la
45,2%)[3]. Fukushima cling bdo cdo tan suat
HTVKCXD do rugu ¢ nam nhiéu han nit (47% so
vGi 6%) [7]. YEu t6 nguy cc hay gdp & nif lién
quan dén steroid da dugc dé cap trong mét s6
nghién cttu vdi ty 1€ la 40% theo Biao Tan [3].
Tac gid Fukushima cling bdo cdo tan suat
HTVKCXD do steroid ¢ nam thap han nir (34%
so V@i 76%) [7]. Tuy nhién, nghién c(u cua
chiing t6i thady tan suat cac yéu td nguy cd nhu
chan thuong, s dung steroid, roi loan lipid mau
khong cd su khac biét gilrta 2 gidi. Ngoai ra,
ching t6i nhan thady ty 1€ nam gidi cd bénh gut
hoac tang acid uric la 28,1%, cao han & nit gigi
(7,5%) véi p < 0,005. Béo phi hodc thira can
gap & nir nhiéu han nam gidi (p < 0,05).

Dbadi tugng nghién cttu cla ching t6i cd 61
bénh nhan hoai t&r mot CXP va 157 bénh nhan
hoai tr ca hai CXb. Ty Ié s dung steroid va
nghién rugu gap & bénh nhan hoai tir ca hai bén
CXD cao han nhom hoai tr mot CXD cé y nghia
thong ké (p < 0,05 va p < 0,01). Cac yéu to
nguy cc khac co ty Ié nhu nhau & ca hai nhém.
Két luan nay cla ching téi cling phu hgp véi két
qua nghién clfu ctia Harsha Vardhan véi 60%
HTVKCXD do rugu va 67,74% do steroid ton
thuong ca hai CXb (p <0,05), trong khi ty 1€
ngang nhau dugc quan sat thay trong HTVKCXD
vO can [8].

Ty 1€ bénh nhan nghién rugu tir >20-30 nam
chiém ty 1é cao nhat (31,0%). Nhu vay, bénh
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nhan nghién rugu trong nghién clfu cla chidng
t6i phat hién HTVKCXD mudn hon nhdm bénh
nhan nghién clfu cla Biao Tan vdi ty |é ubng
rugu trong 11-20 ndm 13 phSé bién nhat
((34,74%). Phu hgp véi két qua vé ty Ié bénh
nhan cé muc st dung rugu tu >2500-3500
ml/tuan cao nhat, chiém 39,5% thap hon két
qua nghién cliu cda Biao Tan (55,04%). Thdi
gian st dung rugu trung binh & bénh nhan hoai
tr mot CXD la 19,27 thang, thap han cé y nghia
thong ké so vdi thdi gian sif dung rugu trung
binh & nhom hoai tir hai CXb (27,33 thang) vdi p
< 0,001[3]. Tac gid Harsha Vardhan cling bao
cao thgi gian udng rugu trung binh trong
HTVKCXD mot bén thap han so véi hai bén (lan
lugt Ia 75 thang va 88 thang), mdc tiéu thu rugu
trung binh & bénh nhan HTVKCXD mot bén va
hai bén [an lugt la 520 ml/tuan va 926 ml/tuan
[8]. Nghién cru cta chung toi cd trung vi mic
tiéu thu rugu & bénh nhan hoai tr mét CXD la
2000 mL/tuan, thap hon so vdi bénh nhan hoai
t&r hai CXb (2800mL/tuan) cé y nghia thong ké
vGi p < 0,001.

Dung steroid véi tong liéu tir 2.000mg cd lién
quan ro dén hoai tir xuong. Két qua nghién cliu
cho th3y da s& bénh nhan dung steroid vdi téng
liéu trén 2000 mg (62,2%). Ty Ié bénh nhan sk
dung steroid véi tdng liéu trén 2000 mg va tong
litu < 2000 mg khong co su khac biét vé s6 CXD
bi hoai tr (p > 0,05). Harsha Vardhan ciing bao
cdo liéu dung trung binh hang ngay cua
prednisolone trong HTVKCXD mot bén la 28 mg/
ngay (70% BN da dung> 2 g prednisolone trong
2 thang) va hai bén la 28,8 mg/ngay (86% BN
da tiéu thu> 2 g prednisolone trong 2 thang) [8].

V. KET LUAN

Rugu va thudc 14 la yéu té nguy cg, roi loan
lipid mau, thira can/béo phi la bénh kém theo
HTVKCXD chiém ty Ié cao nhat (65,1%, 45,4%,
34,4% va 31,7%). Trong d6, yéu t6 nguy co
thuGng gap & nam gqidi la rugu, thudc 1a va
gut/tang acid uric chiém ty 1&é 79,8%, 55,6%
(p<0,001) va 28,1% (p<0,01); & ni¥ gidi la béo
phi/thtra can (45,0%, p<0,05). Ty I€ hoai tr ca
hai CXP & bénh nhan nghién rugu (76,8%, p
<0,05), st dung steroid hoac phoi hgp hai yéu t6
nguy cd nay (91,9% va 92,9%, p<0,01) cao han
G bénh nhan hoai t&r mot CXD dac biét ¢ bénh
nhan udng rugu nhiéu. Trung binh thgi gian st
dung rugu va trung vi mdc tiéu thu rugu hang
tuan & bénh nhan hoai tif hai CXb la 27,44
thang, 2800 mL/tuan cao han & bénh nhan hoai
tr mot CXb (19,27 thang, 2000 mL/tuan cé y
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nghia thong ké vdi p < 0,001.
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TOM TAT

Mé hinh dugc t6 chlic va hoat ddng tir thang
7/2021 dén thang 12/2021 khi dgt dich COVID-19 thir
4 bung phat tai Viét Nam. Cac nhdm chuyén trach
thuc hién dudi su cho phép, phoi hdp cla Ban chi dao
phong chong d|ch COVID-19 quan Binh Tan, thanh
phd Hb6 Chi Minh. Mo hinh t6 chic _gém 3 nhém
chuyén trach danh gia, tu van, erdng dan diéu tri, can
thiép diéu tri nhom bénh nhan FO va F1 céach ly 'digu
tri tai nha tai 7 phu‘dng thudc quan Binh Tan. Nhom 1:
gom 48 glao vién cac trudng tleu hoc tai cac phu’dng
thudc quan Binh Tan; nhom 2; gdm 36 bac sy ho trg
tlr xa qua hé théng tong dai s6 08.68060022; t6 dudc
thanh 1ap theo Quyét dinh s6 4600/QD-BCH do truéng
ban chi dao phong chdng dich COVID-19 quén Binh
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Tan ky ngay 12/08/2021; nhom 3: Tram y t€, d6i phan
ing nhanh mét trén t6 quoc hoi nhom tu nhan tinh
nguyén & dla phu‘dng M6 hinh d3 tiép can dugc
36279 ca bénh can hd trg qua téng dai, trung binh
1170 lugt/ngay trong 5 gerdng thu thap derc SO liéu.
MO hinh ho trg hudng dan ngudi benh tUr xa phdi hap
Vvéi y t& dia phuong nén dugc mé rong trén dia ban,
dac biét vung xa, trudng hdp bi cach ly trong thoi ky
dich b&nh nham phat huy t6i da nguon luc can bo y
t€, glup giam thiéu tinh trang qua tai bénh vién

Tur khoa: COVID-19, m6 hinh quan ly theo doi,
cach ly tai nha

SUMMARY

ORGANIZATION AND MANAGEMENT
MODEL OF HOME QUARANTINE COVID-19
PATIENTS TREATMENT IN BINH TAN

DISTRICT HOCHIMINH CITY 2021

Model was launch during the 4th wave of COVID-
19 in Vietnam, it was approved for running from July
2021 till December 2021 by Binh Tan Epidemic
prevention committee. Included 3 groups, Group 1
was 48 elementary teachers in Binh Tan district;
Group 2 with 36 doctors working under the decision
number 4600/QDb-BCD dated 12/08/2021 contacted
patient by telehealth method via either doctor’s
number or switchboard number 08.68060022; Group 3
included Local health center, Quick reaction team,
Committee of Fatherland front and the local volunteer
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