TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1A - 2023

chitng 18n nhu: Tén thuong mach 16n gy mét
mau, tdn thuong than kinh, tén thuong ong tiéu
hda... do_chung t6i d& dam bao dugc cac budc
trong phau thuat ngi soi cdt toan bd tuyen tién
liét7l. Chirng t6 phau thuat ndi soi cit toan bd
tuyén tién liét dudng trudc phic mac la an toan.
bong thsi nghién clu cling khong xudt hién
trudng hop nao bi hep niéu dao sau mé nhu bao
cdo cla cac tac gia trong nudc, co thé do sb
lugng nghién clru con itf3l,

Thdi gian ndm vién sau md cla nghién clu
trung binh kéo dai téi 18 ngay (7-42 ngay).
Nguyén nhan diéu tri kéo dai do: Thd&i diém
nghién clfu ding thai diém dich Covid-19 dang
dién ra cho nén bénh nhan sau mo bi cach ly
gira bénh vién véi dia phuaong, bénh nhan khong
di chuyén, khéng ra vién dugdc; bénh nhan co
tinh trang ro miéng noi gay kéo dai thdgi gian
nam vién..

Qua trlnh phau thuat chung t6i dam bao viéc
bdo ton t6t viing co that & thi cat niéu dao tuyén
tién liét, dong thGi ph6i hgp hudng dan bénh
nhan tap cd san chu tir sém, sau mé. Cho nén
cac bénh nhan sau mé déu di ti€u tét va khdng
¢ trudng hdp nao bi bién chimng ti€u khdng tu
chu va hep miéng néi sau md, ké ca cac ca cd ro
nudc tiéu.

V. KET LUAN

Phau thudt ndi soi ngoai phic mac cat toan
bd tuyén tién liét do ung thu & giai doan khu tra
la mot phau thuat an toan, hiéu qua.

RO miéng ndi trong phau thuat ndi soi cét
toan b tuyén tién liét 13 bién chirng ¢ thé gép
phai. Tuy nhién cac trudng hop nay cé thé xur ly
t6t bang cach can thiép ndi soi; dat catheter niéu

quan hai bén, dua hai dau ra ngoai sau 1 tuan
phau thuat néu lugng dich rd > 500ml.
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DANH GIA PAC PIEM LAM SANG VA TUAN HOAN BANG HE
THEO GIO'1 O BENH NHAN NHOI MAU NAO CAP

TOM TAT

Muc tiéu: 1) Panh gid mét s6 dic diém Iam sang
theo giGi 6 bénh nhan nhoi mau ndo (NMN) cap. 2)
Danh gia mic do tuan hoan bang hé trén CTA 3 pha
theo gidi. Poi tugng va phucong phap: Tién hanh &
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Pang Phic buc*

118 bénh nhan NMN (67 nam va 51 nir) dudc chup
CTA 3 pha trong 7 ngay dau tu khi khdi phat triéu
chimg, diéu tri ndi trd tai Khoa Dot quy, Bénh vien
Quan y 103 tu thang 11 nam 2021 den thang 7 nam
2022. Panh gid mot s d3c diém 1am sang vao vién va
ra vién; danh gia mdc do THBH trén phim chup CTA 3
pha, 64 ddy theo thang diém Calgary; xac dinh mgi
lién quan gitra d3c diém Iam sang va mdc d6 THBH
VGi gidi tinh. Két qua: ty 1é nam/nir=1,31; ni gldl cd
tudi bi bénh cao hon nam gidi (>0, 05), hay gap rung
nhi (p<0, 05), BTD (p>0,05), r6i loan lipid mau
(p>0,05), it gap THA (p>0, 05) va hat thudc 14
(p<0,05); rdi loan y thc hay gdp hon & nif; diém
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NIHSS trung binh vao vién & nit cao hon nam 2,97
diém (p<0,05), ty 1& THBH t6t & nii thap hon (p<0,05)
va mic do tan ph€ nang khi ra vién (mRS 5-6) cao
han (p>0,05). Két luan: Nhom nir gidi co ty 1€ rung
nhi, THBH kém cao hon nam gi6i. NMN & nif gidi hay
gap triéu chidng rGi loan y thdc han va diém NIHSS
trung binh vao vién cao han & nam gidi.

Twr khoa: NhGi mau ndo cdp, gidi tinh, tuan hoan
bang hé, cat I6p vi tinh mach mau ndo 3 pha.

SUMMARY
EVALUATION OF CLINICAL

CHARACTERISTICS AND COLLATERAL
CIRCULATION ACCORDING TO GENDER IN
PATIENTS WITH ACUTE ISCHEMIC STROKE

Objectives: 1) Evaluation of some clinical
characteristics by gender in patients with acute
ischemic stroke. 2) Assess the degree of collateral
circulation on 3-phase CTA by gender. Subjects and
methods: 118 patients (67 male and 51 female) who
underwent 3-phase CTA in the first 7 days from
symptom onset, inpatient treatment at the Stroke
Department, Military Hospital 103 from November
2021 to July 2022. To evaluate some clinical
characteristics at admission and discharge; assess the
degree of CS on 3-phase, 64-sequence CTA film
according to the Calgary; determine the relationship
between clinical characteristics and the degree of CS
with gender. Results: male/female ratio=1.31;
women group were older (p>0.05), had the high rate
of atrial fibrillation (p<0.05), diabetes (p>0.05),
dyslipidemia (p>0.05), low rate of hypertension
(p>0.05) and smoking (p<0.05); disorder of
consciousness were more common in women; the
average NIHSS score at admission was 2.97 points
higher in women than in men (p<0.05), the rate of
good CS in women was lower (p<0.05) and the
degree of severe disability at discharge (mRS 5-6) was
higher (p>0.05). Conclusion: Female group had a
higher rate of atrial fibrillation and poor CS than male
group. AIS in women had disorder of consciousness
and the mean NIHSS score at admission were higher
in men. Keywords: Acute ischemic stroke, gender,
collateral status, 3-phase computed tomography
angiography.

I. DAT VAN PE

Nhitng ném gan day, su khac biét vé gidi
tinh trong dich té hoc cla dot quy dang dugc
quan tdm nhiéu. Cac bao cdo chi ra rdng, ty 1é
dot quy nhin chung cao han & nam gidi, & ca 2
thé 1a nhdi mau ndo (NMN) va chay méu ndo vdi
ty 1é mdi mac (incidence rate) cao han khoang
33% va ty 1& hién mac (prevalence rate) cao han
t8i 41% so véi nif gidi. Tuy nhién dot quy cé xu
hudng nang han & phu nir, vai ty 1€ tr vong
trong 1 thang dau la 24,7%; so véi 19,7% &
nam gidi [1]. Vay nguyén nhan cua su khac biét
nay la van dé can dugc lam ro.

Thé NMN chiém hon 3/4 téng s& bénh nhan
mac dot quy hién mac. K&t cuc Idam sang cla
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bénh nhan NMN phu thudc vao nhiéu yéu to da
dudgc biét dén tr lau nhu: cac yéu t6 nguy cc
khong thay déi dugc (tudi, gidi, ching toc) va cé
thay d6i dugc (tdng huyét 4p — THA, dai thao
dudng — DTD, rung nhi, rdi loan lipid mau, hat
thudc 13...), vi tri tdc mach, mic dd ton thuong
nhu mo ndo, cd dudc diéu tri tai thong mach hay
khong... THBH gan day dugc chi ra la 1 yéu t6
quan trong dé tién lugng két cuc NMN, & ca
nhdm cé va khong diéu tri tai thong mach. THBH
la hé thong cac mach mau lan can lam nhiém vu
cap mau bu d€ dam bao su sdng sét cia nhu md
ndo trong truGng hgp déng mach (BM) chinh bi
hep hodc tic [2]. Trong cac phuong phap chan
doan hinh anh khong xam lan thi CTA 3 pha la
phudng phap tuong doi don gian, hiéu qua va
chinh xac dé danh THBH [3]. Do vdy, ching toi
tién hanh nghién cdu: “Panh gid dac diém lam
sang va tuan hoan bang hé theo gidi & bénh
nhan nhoi mau ndo cap”, véi hai muc tiéu: 1.
Danh gid mét s6” dsc diém 15m sang theo gidi &
bénh nhin NMN cdp. 2. DBanh gid muc do tuan
hoan bang hé trén CTA 3 pha theo gidi.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Paoi tugng. 118 bénh nhan NMN cdp
(67 nam va 51 ni) dugc chup CTA 3 pha trong
vong 7 ngay tU khi khai phat tir thang 11/2021
dén thang 7/2022, dugc diéu tri theo phac do
thuGng quy tai Bénh vién Quan y 103.

Tiéu chudn chon: cic bénh nhan dugc chan
doan xac dinh NMN, dua trén dinh nghia dot quy
ndo cla tb chirc y t& thé giGi va dugc chup CTA 3
pha trong 7 ngay dau tinh tur khi khéi phat bénh.
Bénh nhan (hodc than nhan) tu nguyén tham gia
nghién clru. Tiéu chudn loai trir: tién si DQN,
chan thuong so ndo hoac cac bénh ly ndo khac;
bénh nhan c6 chong chi dinh dung thudc can
quang chira iod duGng tinh mach.

2.2. Phuaong phap

2.2.1. Néi dung va chi tiéu nghién ciu

*Vé 1am sang: Danh giad tudi (chia 2 nhém:
<60 tudi va =60 tudi), gidi tinh, moét s6 yéu t6
nguy cG hay gap, bao gom: tang huyét ap (THA),
dai thao dudng (DTD), rdi loan lipid mau, rung
nhi, hat thudc 13, uéng rugu, tién sir dot quy nao
cli. Chan doan THA theo hdi Tim mach My (AHA)
khi huyét ap tam thu > 140mmHg va/hoac huyét
ap tdm truong = 90mmHg, chén doan DTD theo
hudng dan 2017 cla Hiép HG6i Dai thao dudng
My (ADA), r6i loan chuyén hda lipid: dugc xac
dinh dua vao Triglycerid > 2,2 mmol/l va/ hoac
Cholesterol = 5,2mmol/I [4], rung nhi dugc xac
dinh trong tién st hodc dugc ghi nhan bdi kiém
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tra stc khoé trudc dé [5], hat thudce la dudc xac
dinh khi co hit it nhat 1 géi nam va cé hat bat
ky di€u thubc nao trong thang qua tinh dén thdi
di€ém nhép vién [6]. Danh gid thdi gian tir khi
khdi phat dén khi nhap vién, cac triéu chirng lam
sang khi vao vién (liét nlra ngudi, liét mat, roi
loan ngdn ngii, réi loan y thic....), diém NIHSS
(<15 diém - mic dd nhe, =15 diém — mulc do
ndng) va mic dd tan tat theo thang diém mRS
khi ra vién (0-2 diém la hoi phuc t6t va 3-6 diém
la h6i phuc kém).

* Trén hinh anh CTA 3 pha: banh gia THBH
dua trén phan do cua trudng Calgary [7]. C6 6
mUc d6 THBH dudc xac dinh bdng cach so sanh
sO lugng va kich thudc cac mach mau trong ving
nhdi mau & ban cdu bén tdn thucng so vdi bén
doi dién: D6 0: khong thay bat ki mach mau nao
trong vung nhoi mau & tat ca cac pha. Do 1: chi
thady rat it mach mau trong ving mach nh6i mau
trén pha nao do. Do 2: mach mau ngoai vi vung
tac xudt hién chdm, giam s6 lugng va kich thudc
trén 2 pha hodc xudt hién cham trén 1 pha va vai
ving khoéng c6 mach. B0 3: mach mau vung
ngoai vi vung tac xudt hién cham trén 2 pha
nhung s6 lugng va kich thudc mach binh thudng
hodc xuat hién cham trén 1 pha va giam kich
thudc va s6 lugng mach trong ving nh6i mau.
Db 4: mach mau vung ngoai vi vung tac xuét
hién cham trén 1 pha nhung s6 lugng va kich
thu6c mach binh thudng. P6 5: mach mau
khong xudt hién cham, s6 lugng va kich thudc
mach tang hodc binh thudng. THBH dudc chia
cac mirc do: tét (d6 4-5), trung binh (d0 2-3) va
kém (do 0-1).

Hinh 1. Banh gia THBH trén CTA da pha
Nguén Menon B.K [7]

Quy trinh chup CTA 3 pha tai khoa X-quang
chan doan Bénh vién Quéan y 103, chup 3 thdi
diém sau khi tiém thudc can quang dudng tinh
mach [7]: Pha 1 (thi dong mach): chup tir quai
dong mach chi dén vom so; chup sau pha tiém
thudc can quang khoang 25 gidy. Pha 2 (thi tinh

mach): chup tir nén so dén vom so; chup sau
pha 1 khoang 10 gidy. Pha 3 (thi tinh mach
muoén): chup tif nén so dén vom so; chup sau
pha 1 khoang 10 gidy. S dung Omnipaque
300mg/1ml, liéu 1,5 mil/kg can nang, t6c d6 bom
3,5 ml/gidy, may chup CTA 64 day cla hang
Philips Medical Systems, Ha Lan.

Hinh 2. Quy trinh chup CTA 3 pha [7]

2.2.2. Thiét ké nghién cuu va xur'ly sé liéu

Phuong phap nghién clru: ti€én ciru, mo ta.
XU ly s6 liéu bdng phan mém SPSS 22.0: Tinh
tan s6 va ty & phan tram vdi cac bién dinh tinh,
tinh gid tri trung binh va dd Iéch chudn véi cac
bién dinh lugng. So sanh ty Ié cia 2 nhdm bang
Test Chi binh phugng. So sanh 2 gia tri trung
binh bang Test T-student. Khac biét cd y nghia
théng ké khi p < 0,05.

I1l. KET QUA NGHIEN cU'U
3.1. DPic diém 1am sang theo gidi &
bénh nhan NMN cap

Bang 1. Cac yéu té nguy co theo gidi

DPac diém |[Nam (n=67)|Nif (n=51)| p
<40tusi | 3(4,5%) | 1(2,0%)

20-60 tudi | 17 (25,4%) |12 (23,5%)] 0,720
> 60 tuGi_|_47(70,1%) | 38 (74,5%)
TudLEUNg | 63,91412,81 |68,08+11,56| 0,071
THA (67) | 39 (58,2%) | 28 (54,9%) ] 0,719
DTD (18) | 10 (14,9%) | 8 (15,7%) | 0,909
RGi loan

ipid (41) | 19 (284%) |22(43,1%) | 0,095
R“(”293)”h' 5(7,5%) |18 (35,3%) |<0,001
Hut (tgg;’c 13l 29 (100%0 | 0(0%) |<0,001

S6 bénh nhan nam gdp nhiéu hon nit vdi ty
|é nam/nir=1,31. O’ ca 2 gidi, nhém tudi > 60 la
ch yéu. So sanh 2 nhém nam va nif: s6 bénh
nhan tré (<40 tudi) 8 nam chiém ty 1& cao hon,
s& bénh nhan cao tudi (= 60 tudi) & nit cao haon;
vGi p>0,05. THA va hat thudce 1a la nhitng yéu to
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nguy cd hay gap & nam gigi; DTD, rGi loan lipid
mau, rung nhi lai chifm uu thé & nir; khac biét
c6 y nghia gilta gigi tinh vdi rung nhi va hat
thudc 13.

Bang 2. Triéu chung 1dm sang theo gioi

Pac diém |[Nam (n=67) Nir (n=51)| p

Thai gian khdi | 44 88455 43 13,77+22,320,790

phat — vao vién
55(82,1%) |46 (90,2%) (0,214

Liét chi (101)
47 (70,1%) | 40 (78,4%)]0,311

Liét m3t (87)
ROi loan ngon | 3¢ 53 704y | 30 (58,8%) (0,518

'ngfj’ (66)

. 'Og‘og’ thic) 17 (25,4%) |23 (45,1%) 0,025
NIHSS ;35 57 (85,1%) | 37 (72,5%)

N 1em

vao ——v 0,094
vign | 2121 10 (14,9%) | 14 (27,5%)
NIHSS trung

h e v | 7914647 | 10,8847,68(0,025

Bénh nhan nam c6 xu hudng vao vién mudn
hon nir 1,11 gid (p=0,79). Tam chiing dot quy
gom liét chi, liét mat va réi loan ngon nglr déu co
ty 1€ cao han & nit gigi. RGi loan y thirc hay gap
han cé y nghia & nir véi 45,1% so véi 25,1% &
nam, p<0,05. Piém NIHSS trung binh mic do
nang (= 15 diém) tai th&i diém vao vién cua
nhém nit cao han gap gan 2 lan nhém nam,
27,5% so véi 14,9%; p>0,05.

B mRS 5-6 EMmRS 3-4

mRS 0-2

[VALUE] %

[VALUE]%

23,5%

P=0,088
NAM ( N=67) NU (N=51)
Biéu db 1: Mirc dé tan tat khi ra vién
theo gioi

O ca 2 nhém, phan I8n bénh nhan hdi phuc
tot khi ra vién (mRS 0-2). Nhdm nam gidi cé ty |é
hoi phuc tét khi ra vién cao han nhém nir
(62,7% so V@i 54,9%), trong khi nhdm nif co ty
Ié tan phé ndng (MRS 5-6) cao han 2,6 lan nhém
nam (23,5% so v&i 9%; p>0,05).

3.2. Mirc d0 tuan hoan bang hé trén
CTA 3 pha theo gigi

Mirc d6 THBH Nam (n=67)|Nit (n=51) p
Tot 60 (89,6%) [34 (66,7%)
Trung binh | 6 (9,0%) |16 (31,4%)|0,008
Kém 1(1,5%) | 1(2,0%)
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O c& 2 nhém, ty 1&é THBH tSt déu cao nhét.
Nhém bénh nhan nit ¢ ty 1€ THBH t6t thap han
c6 y nghia so vdi nhédm nam (66,7% so Vdi
89,6%; p<0,05).

IV. BAN LUAN

4.1. Piac diém lam sang theo gidi &
bénh nhan NMN cap. Nghién ciru cla ching
t6i cho thay ty 1€ NMN & nam gidi cao hon kha
nhiéu, gap 1,31 lan n{t gidi. Tuy nhién mdc do
bénh & nif giGi cé xu hudng nang han & nam gidi
vGi triéu ching roi loan y thiic hay gap han
(p<0,05), cac triéu ching liét mat, liét chi, roi
loan ngdbn nglt déu cao hon (p>0,05), diém
NIHSS trung binh vao vién cao hon 2,97 diém
(p<0,05) va mdc do tan phé nang khi ra vién
cao han (p>0,05). Ly giai cho su khac biét nay
ching t6i thay nir gidi lién quan dén cac yéu to
nguy cd quan trong cta NMN dé la tudi cao
(p>0,05), rung nhi (p<0,05), BT (p>0,05) va
r6i loan lipid mau (p>0,05). Rung nhi la réi loan
nhip rat thuGng gap & bénh nhan NMN, qua trinh
bénh ly nay hinh thanh huyét khéi trong budng
tim, cuc huyét khéi bong ra va di chuyén nén
ndo gdy tdc mach ndo. NMN & bénh nhén rung
nhi dién ra nhanh chéng, THBH kém nén thudng
gap nh6i mau dién rong va bién chirng chay mau
nao. Rai loan lipid mau lau ngay gay vira xc DM,
dac biét la DM nado, day la nguyén nhan chinh
hinh thanh huyét khoéi DM ndo. Ca tang
cholesterol, triglycerid, LDL déu lam tang nguy
cd NMN. Tang 1 mmol/I cholesterol toan phan cé
lién quan vdi tang nguy cd NMN Ién 25% [8].
DTD lam tang nguy cd dot quy nao gap 2 lan so
véi ngudi binh thudng [9]. DTD lam tang nguy
cg vira xd PM, bao gom lam day I8p trung mac
mach mau va hinh thanh mang vita xd bé mat
mong. Cac chét trung gian tiém &n khac cé thé
gay roi loan ndi mo, cac bat thuGng vé
fibrinogen, r6i loan qua trinh d6ng mau & bénh
nhan DTD va lam gidm THBH. Tudi khdi phat dot
quy cao han & nhém nir cling la 1 yéu t6 quan
trong. Tudi cang cao, dd dan hodi cua thanh mach
cang giam, THBH cang kém va kha nang chiu
dung vdi tinh trang thi€u oxy va doc té kich thich
clia nhu mo ndo cang giam, nhu moé ndo cang de
ton thuong.

4.2, Mirc do tuan hoan bang hé trén
CTA 3 pha theo gigi. THBH mdc du la yéu t&
san cé cua ban than bénh nhan nhung rat quan
trong, nd gilp kéo dai thgi gian song sét cua
ving penumbra, cd thé chi vai gi¥, nhung ciling
6 khi tdi vai ngay. THBH cang t6t, vung nhu mo
ndo bi t&n thuong cang dudc tudi mau bu nhiéu,
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lam giam thé tich viing nhdi mau, giam nhe triéu
chirng, giam bién chiing, giam ty Ié t vong,
tang ty 1& hoi phuc ngdn va dai han [10], [2].
Nghién ctru clia ching t6i cho thay ty |é THBH
tot & nir giGi thap han cé y nghia so véi nam gidi
(p<0,05), day la 1 yéu t6 anh hudng rat 16n téi
két cuc lam sang kém clda nhom nit. O nhém
bénh nhan khéng cé chi dinh tai thong mach,
THBH gilp kéo dai thdi gian s6ng con cta nhu
md ndo vGi tinh trang thi€u mdau. V& nhiing
bénh nhan dugc diéu tri tai thong, THBH tot lam
van chuyén nhanh thudc tiéu huyét khdi tdi vi tri
cuc tac. VGi bénh nhan tédc PM ndo I6n, THBH t6t
giup nhanh chéng khoi phuc dong chay sau can
thiép. Gan day, cac nghién clu 16n vé ma rong
clra s6 1&y huyét khdi bang dung cu co hoc nhu
DAWN va DEFUSE III dang dua THBH t6t la 1
trong cac yéu t8 quan trong dé luva chon bénh
nhan [11].

V. KET LUAN

5.1. Pic di€ém lam sang theo gidi &
bénh nhan NMN cap. Nghién cfu cla ching
t6i cho thay ty 1€ NMN & nam gidi cao han kha
nhiéu, gap 1,31 lan nir gidi. Tuy nhién muic do
bénh & nif gidi cé xu hudng nang han & nam gidi
V@i triéu chdng r6i loan y thi'c hay gap hon
(p<0,05), di€ém NIHSS trung binh vao vién cao
han 2,97 diém (p<0,05).

5.2. Mifc do tuan hoan bang hé trén
CTA 3 pha theo gigi. Nhom bénh nhan nir c6
ty 1€ THBH tot thap hon cd y nghia so v6i nhom
nam (66,7% so vdi 89,6%; p<0,05).
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KET QUA PIEU TRI PHAC PO R-GEMOX TRONG U LYMPHO KHONG
HODGKIN TE BAO B TAI PHAT/KHANG TRI KHONG CO CHi PINH
HOA CHAT LIEU CAO TAI BENH VIEN K GIAI POAN 2019-2022

Pd Huyén Nga?, Nguyén Tién Quang®, Nguyén Thanh Tung?

TOM TAT

Muc tiéu: banh gia hiéu qua va mét s6 tac dung
khdng mong mudn cua hda tri phac d6 R-GEMOX
trong diéu tri u lympho khong Hodgkin t€ bao B tai

1Bénh vién K .

Chiu trach nhiém chinh: Do Huyén Nga
Email: ncs29dhy@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 8.3.2023
Ngay duyét bai: 27.3.2023

phat/khang tri khong co chi dinh hoda chat liéu cao tai
bénh vién K tUr ndm 2019 dén 2022; P6i tugng va
phuong phap nghién ciru: Nghién cu tién citu mo
td cat ngang thuc hién trén 40 bénh nhan u lympho
khong Hodgkin t€ bao B tai phat/khang tri diéu tri tai
khoa NOi Hé tao Huyét Bénh vién K tir 05/2019-
11/2022. K&t qua: Tudi trung binh la 61,7; ti 1€
nam/nir=1; Hau hét cac bénh nhan dugc st dung 1
phac d6 hoa tri trudc d6 chiém 90%. Thdgi gian tUr
phac d6 gan nhat téi diéu tri R-GEMOX trung vi la 10
thang. Giai doan bénh tai thdi diém tai phat (relapsed
stage) chu yéu la giai doan 4 chiém ti I€ cao nhat
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