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MOI TWONG QUAN GIT'A PUONG KiNH BAO DAY THAN KINH THI
SAU NHAN CAU TREN SIEU AM VO CAC GIA TRI AP LU'C NOI SQ
PO PU'Q'C BANG CAC BIEN PHAP XAM LAN

TOM TAT

Tang ap luc ndi so la mot blen chiing ndng &
nhitng bénh nhan dot qui, can co nhitng bién phap
chan doan nhanh chong chinh xac, kip thdl de xu‘ tri
cap cu’u Nhiing bién phap danh gla ap luc ndi so
khong xam 1an cé uu diém cho két qua nhanh chdng,
c6 thé tién hanh tai glerng va lam nhiéu lan. Chung
t0| tién hanh nghién cttu 4p dung phudng phéap 5|eu
am do du’dng kinh bao day than kinh thi sau nhan cau
¢ nhitng bénh nhan dugc theo ddi ap Ich noi SO xam
nhap (derc coi 13 tiéu chuén vang) dé danh gla mu‘c
do chlnh xac cua phuong phap khong xam nhap nay
Két qua: co m0| ‘tuong quan gu.ra dudng kinh bao day
than kinh thi va ap luc noi so véir = 0.64 (p < 0. 05).
Khi str dung diém cut-off: 5.55 mm dé chén doéan
TALNS (ALNS 2 20mmHg) thi c6 Se va Sp tuong Lrng
la: 96.4% va 62.3%. Két luan: Sleu am do du’dng
kinh bao day than kinh thi Ia mot can lam sang tot
trong chan doan tang ap luc n0| SO.

Tu khoa: téng ap luc ndi so, duding kinh bao day
thi sau nhan cau.

SUMMARY
THE CORRELATION BETWEEN OPTIC
NERVE SHEAT DIAMETER ULTRASOUND
AND INTRACRANIAL PRESSURE

MEASURED BY INVASIVED DEVICE

Increased intracranial pressure (ICP) is a severe
complication of the stroke patient. The diagnosis need
the equipment and invasive technique to early
measure the ICP for treatment plan. Noninvasive
technique such as ultrasound play the important role
because we can perform it bedside, realtime and
multiple. We conducted the study to apply the ONSD
(optic nerve sheath diameter) ultrasound technique to
monitor the ICP level of neurocritical patient. Al
patients were measured the ICP by invasived device.
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Results: the correlation between the ONSD and the
ICP with r = 0,64 (p<0,05). With the cut-off point of
5,55 mm to diagnosis the increased ICP over
20mmHg, the Se and Sp was relatively 96,4 and
62.3%. Conclusion: ONSD ultrasound is a proper
technique to monitor the ICP in critical stroke patient
on emergency setting.

Keywords: Increased intracranial pressure, optic
nerve sheath diameter.

I. DAT VAN DE

Tang ap luc nbi so (TALNS) la mot bién
chirng nang thudng gap trong dot quy ndo. Binh
thudng ap luc noi so dudi 15 mmHg & ngudi I8n,
khi dp luc ndi so trén 20 mmHg Ia thé hién tinh
trang bénh ly, can phai dugc diéu trit. Cho dén
nay co rat nhiéu cac phuong phap diéu tri TALNS
trong d6t quy ndo dugc nghién cltu va ing dung
nhu: s dung cac dung dich uu truagng, dan luu
ndo that ra ngoai, m& so giam ap,... Nhung dé
diéu tri tang ap luc ndi so cd hiéu qua can két
hop chat ché vdi cac bién phap chan doan sém,
cac bién phap theo doi ALNS dang tin cay.

Cé rat nhiéu phudng phap theo ddi ALNS
dugc ap dung, bao gﬁm ca cac phudong phap
xam lan va khong xam lan. Trong do6 theo doi
ALNS qua catheter ddt trong ndao that van dugc
coi la phuong phdp chudn vang. Tuy nhién
phuong phap nay la mét phuang phap xam lan,
thuc hién bgdi cac nha phau thuat than kinh dugc
dao tao va no cling dem lai nhi€u nguy cc cho
bénh nhan nhu chady mau, nhiém tring. Do ALNS
théng qua choc do tdy sdng cling c6 thé dugc
dung dé chan doan TALNS. Nhung phuong phap
nay cling la phuong phap xam lan, c6 nguy co
chay mau, nhiem trung, phu thudc vao ky nang
ngudi thuc hién va khong phai la lua chon trong
nhifng truGng hdp nhu ndo Gng thiy do tdc
nghén va khéi trong so gay dé ép. Cét IGp vi tinh
S0 ndo va cdng hudng tir c6 do phan giai cao
cling dugc s dung dé chan doan TALNS. Cac
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phugng phdp nay khong xam lan nhung kho
khan trong viéc thuc hién tham do nhiéu lan.
M@t phudng phép dudc coi 1a Iy tutng dé€ chén
doan TALNS, ddc biét trong méi truGng cap cdu,
khi né phai san c6, dé thuc hién, nhanh va cé
thé do I3p lai nhiéu lan. Siéu &m do dudng kinh
bao day than kinh thi sau nhan cau (ONSD) la
phuang phap dap ng dugc cac tiéu chi do

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan Tai bién mach ndo dugc chi dinh
theo doi ap luc ndi so bang dan luu ndo that
hodc 6ng thong nhu mé Camino tai Khoa cap
clfu bao gom: Nhdi mau ndo, xuat huyét nao -
nao that hodc xuat huyét dudi nhén.

Tiéu chuan loai tra:

- Bénh nhan bi gian doan theo doi ap luc noi
so xam lan: tac, tudt catheter do ap luc ndi so.

- Bénh nhan hoéc ngudi dai dién khong déng
y tham gia nghién cuu.

- Bénh nhan cé chan terdng vung & mat
hodc cac di tat bam sinh v& mdt dan tdi khong
siéu &m dugc ving & mat

Phudng tién nghién clru:

May siéu am UGEO PT60A vdi dau do phang
tan s6 8.5MHz

Hé thong may theo doi ap luc noi so lién tuc
ctia hang Integra Neurosciens, cam bién sgi quang.

Tién hanh siéu am do dudng kinh bao day
than kinh thi sau nhan cau va lay chi s6 ALNS
tugng Ung tai cac thai diém:

- To: Ngay trudc khi dit dan Iuu theo di ap
luc ndi so lién tuc.

- Te: 6h sau khi d3t dan luu theo ddi ap luc
noi so lién tuc.

- T12: 12h sau khi d&t dan luu theo ddi &p Iuc
noi so lién tuc.

- T1s: 18h sau khi khi d&t dan luu theo ddi ap
luc ndi so lién tuc.

- T24: 24h sau khi d3t dan luu theo ddi ap luc
noi so lién tuc.

- T30: 30h sau khi d&t dan luu theo ddi &p Iuc
noi so lién tuc.

- T36: 36h sau khi khi d&t dan luu theo ddi ap
luc ndi so lién tuc.

- T42: 42h sau khi d&t dan luu theo ddi &p Iuc
noi so lién tuc.

- T4s: 48h sau khi d&t dan luu theo ddi &p luc
noi so lién tuc

IIl. KET QUA NGHIEN cU'U ~
Bang 3.1: Phédn bé theo tudi cia mau

nghién cuu:

TuGi n %

<40 4 13.8

40-60 12 41.4
>60 13 44.8
Tong 29 100

Nhadn xét: + Pa phan cac bénh nhan trong
nghién clru c6 do tudi trung va cao tudi, trong do
gan mét nlra 1 trén 60 tudi.

+ Tudi trung binh 1 56.03 + 13.74; Trong d6
bénh nhan nho tudi nhét 1a 26, 16n nhat la 78 tudi.

**PHAN BO THEO BENH

® XHDN
XHN

20.7

759

Biéu db 3.1: Phén bo theo bénh cua méu
nghién cau

Nhén xét: + Trong mau nghién cltu, nhiéu
nhat la cadc bénh nhan xuat huyét ndo, chiém
75.9%, ti€p dén la cac bénh nhan xudt huyét
dudi nhén, chiém 20.7% va chi c6 duy nhat 1
bénh nhéan bi nhdi mau ndo chiém 3.4%

Phan b6 dudng kinh bao day than kinh
thi theo ap luc ndi so:

Bang 3.2: So sanh duong kinh bao didy
thdn kinh thi cua nhom co ALNS =
20mmHg va nhom co ALNS < 20mmHg

n ONSD (mm)

ALNS > 20mmHg 35 6.02 £ 0.31

ALNS < 20mmHg 98 5.36 + 0.48
0.000

p
Nhéan xét: buang kinh bao day than kinh thi
cta nhom céd ALNS > 20mmHg I8n hon dudng
kinh bao déy than kinh thi ciia nhom cé ALNS <
20mmHg cd y nghia théng ké véi p < 0.05

ocoo o

ONSD

& r = 0.64 (p < 0.05)

Biéu db 3.2: Méi tuong quan giira ap luc
noi so va duong kinh bao day than kinh thi
Nhan xét: budng kinh bao day than kinh thi
¢ mGi tuong quan déng bién vdi ap luc ndi so,
vGi r = 0.64 (p < 0.05)
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budng cong ROC gia tri dudng kinh bao
day than kinh thi dé chan doan ALNS =
20mmHg:

ROC Curwve

Sensitvity

1 - Specificity
Biéu dé 3.3: Puong cong ROC gia tri duong
kinh bao diy thian kinh thi dé chan doan
ALNS = 20mmHg
Bang 3.3: Bang so sanh dé nhay, dé dic
hiéu khi su’ dung cdc gia tri ONSD khac
nhau dé chan doan ALNS = 20mmHg:

ONSD PO nhay 1 - Do dac

(mm) (%) hiéu (%)
5.35 96.4 47.8
5.45 96.4 43.5
5.55 96.4 37.7
5.65 89.3 26.1
5.75 78.6 21.7

Nhéan xét: Khi dung gia tri dudng kinh bao
day than kinh thi (ONSD) la 5.55mm lam gia tri
Cut-off d€ chan doan ALNS > 20mmHg thi c6 do
nhay la 96.4% do dac hiéu la 62.3%, vdi AUC la
0.87 (p < 0.05)

ONSD

Biéu db 3.6: So séanh dudng kinh bao diy
than kinh thi giita hai mat
Nhdn xét: + budng kinh bao day than kinh
thi mat phai (ONSDp): 5.54 + 0.52 mm; Dudng
kinh bao day than kinh thi mat trai (ONSDt):
5.52 £ 0.53 mm.
+ ONSD p — ONSDt = 0.23 £ 0.13 mm, p = 0.08.
Nhu vay khong cd su khac biét co y nghia
thong ké vé dudng kinh bao day than kinh thi
gilta 2 mét
IV. BAN LUAN
Nghién clru cta ching téi dugc tién hanh

224

trén 29 bénh nhan, trong d6 nam chiém da so(
63.5%), hau hét bénh nhan la trung va cao tudi,
tudi trén 60 1a 13 bénh nhan( 44.8%), Tudi thap
nhat 1a 26 tudi, cao nhat Ia 78 tudi. Phan bd tudi
va gidi phu hdp véi phan bd tudi va gidi trong
cac bénh nhan tai bién mach ndo. Cac nghién
ctu cua Geeraerts (2008) va Heidi (2008) ciing
thuc hién trén nhitng bénh nhan c6 phan bd tudi
va gidi tuong tu: Geeraerts: 46 + 17 tudi, Min 18
tudi, Max 76 tudi, nam gidi chiém 70%; Heidi: 60
tudi, Min 27 tudi, Max 83 tudi, nam gidi chiém
66%723,

Trong 29 bénh nhan nghién cfu cla ching
t6i cd 22 bénh nhan Xudt huyét nao (75.86%), 6
bénh nhan Xuat huyét dudi nhén (20.69%) va co
mot bénh nhan Nhoi mau ndo do tdc déng mach
ndo gilra. Trong s6 22 bénh nhan xudt huyét
ndo, da phan cac cac bénh nhan cé diém ICH Ia
3 va 4 diém. T4t ca 6 bénh nhan Xuat huyét dudi
nhén c6 diém Fisher la 4 diém.

Budc dau trong nghién ciu, ching téi di so
sanh trén cing mau nghién ciu gia tri dudng kinh
bao day than kinh thi & nhitng [an do tucong Ung
vdi p luc ndi so I6n hon hodc bang 20mmHg va
dudng kinh bao day than kinh thi & nhitng lan do
tuong Ung véi ap luc ndi so nhd han 20mmHg.
Két qua chi ra rang ONSD & nhom ALNS > 20
mmHg (6.02 + 0.31mm) I8n han nhém ALNS <
20mmHg (5.36 = 0.48mm) vGi p < 0.05.

Két qua nghién cltu nay cla ching toi ciling
phu hgp véi két qua nghién ctu ctia mot sO tac gia:

Nhom ALNS | Nhom ALNS
Tac gia (nam) | = 20 mmHg | < 20 mmHg
(mm) (mm)
Riccardo
Moretti(2000)¢ | 62 % 0.6 5+ 0.5
Thomas 6.2+04 5.1+0.7
Geeraerts(2007)°| 6.3 0.6 5.0+ 0.7
Heidi.H.K(2008) 3| 5.4 + 0.49 | 4.4 £ 0.49

V& co ban cac nghién cliu déu chi ra rang
bao day than kinh thi bi gidn ra khi ap luc ndi so
tang Ién. Ké&t qua nay phu hgp vdi giai phau cua
bao day than kinh thi va sinh ly su luu thong
dich ndo tuy trong khoang dudi nhén bao quanh
day than kinh thi. Khoang dudi nhén xung quanh
day than kinh thi cling théng thuang véi khoang
dudi nhén trong so. Dich ndo tdy luu thong tur
ndo thdt tdi khoang dudi nhén trong do co
khoang dudi nhén quanh day than kinh thi va khi
c6 tdng ap luc ndi so gay tdng ap luc trong
khoang dudi nhén, tir d6 gay gian bao day than
kinh thi. Hién tugng gidan bao day than kinh thi
khi tang ap luc ndi so cling da dugc chirng minh
trén nhiéu nhitng nghién cltu thuc nghiém tu
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cudi thé& ky 20. Kinh dién 13 nghién clru cua Don
Liu va Céng su (1993) ¢, bdng viéc gay tang ap
luc nGi so vGi cach truyén nudc mudi vao nao
that cta nhimng tir thi méi va do ap luc ap luc
trong khoang dudi nhén quang day than kinh thi,
nghién cru cho thay cé su tang tuyén tinh ap
luc trong khoang dudi nhén quanh day than kinh
thi khi tang dan ap luc ndi so va co su gidn ra
clia bao day than kinh thi. Hay nhu trong nghién
cttu thuc nghiém trén nhitng day than kinh thi
dugc tach ra tur thir thi mdi cia Hansen va Cong
su' (2011)!, nghién clru dung siéu 4m dé khao
sat su thay d6i cla dudng kinh bao day than
kinh thi khi lam tang ap luc trong khoang dudi
nhén quanh day than kinh thi bdng cach truyén
nudc mudi vao trong khoang dudi nhén quanh
day than kinh thi. K&t qua nghién ciru cho thay
¢ su gian ra cla bao day than kinh thi tucng
Ung véi muc tang Ién cla ap luc trong khoang
dudi nhén quanh day than kinh thi

Khi so sanh dudng kinh bao day than kinh
thi gitra 2 mat, ching t6i khéng thay khac biét cd
y nghia théng ké gilta 2 méat vdi dé chénh léch
gilra mat phai va mat trai la: 0.23 + 0.13mm, p
= 0.08. Két qua nghién clru cta chdng toi cling
phu hgp vdi nhién cfu ctia Geeraerts va Cong su
(2007) 5:

ONSD mat
phai (mm)

ONSD mat
trai (mm)

p

Nhom ALNS

51+£0.7

5.0+0.7

< 0.0001

= 20 mmHg
Nhom ALNS
< 20 mmHg 6.2+ 0.4 | 6.3 +0.6 |<0.0001

Nhiéu nghién clu trén thé gidi vé gid tri
dudng kinh bao day than kinh thi do bdng siéu
am trén ngudi khde manh cling cho két quéa
tuang tu”8. Tuy vay day la két qua trén ngudi
khoe manh, con trong nghién cru nay cta chidng
t6i cling nhu trong nghién cltu clia Geeraerts vira
néu trén la nhitng bénh nhan tai bién mach ndo
va chan thuong so ndo vdi ton thucng so ndo
khéng déi xirng. Ma trong chan thudng so ndo
hay trong tai bién mach ndo, ton thuong thudng
G mot bén ban cau va gay ra nhitng hiéu (ng
khoi nhat dinh tac dong khong déu Ién 2 ban
cau. Nhu vay két qua khong co su khac biét vé
dudng kinh bao day than kinh thj gitta 2 mat
cling that khd chap nhan va khé ly gidi. Trong
qua trinh nghién cttu, ching téi gép nhitng bénh
nhan cé dudng kinh bao day than kinh thi bén
ton thuang 16n han bén d6i dién, nhung cling cd
nhitng bénh nhan cé dudng kinh bao day than
kinh thi bén ton thuang lai nhd han bén ddi dién.
C6 thé cd nhiing yéu t6 tac ddng 1én dudng kinh

bao day than kinh thi ma chdng ta chua biét tgi
hodc cling cd thé lién quan t&i van dé ky thuat
do gay anh hudng tdi két qua. Ching toi can
phai c6 thém nhiéu nghién ciu trén cd mau Ién
haon va phéan tich ti mi hon dé€ cd thé trad I3i cdu
hoi nay. Tat nhién day ciling la mot trong nhitng
han ché cuta viéc ap dung siéu am do dudng kinh
bao day than kinh thi trén ldam sang trong viéc
chan doan va theo ddi ap luc ndi so khi ma né
khdng cho phép ching ta nhin thdy tén thuong
bén trong so la gi va cling khdng cé théng tin dé
dinh khu bén tdn thuong, cai ma mot bac si 1am
sang thuGng can tdi

DE ¢ thé dp dung siéu 4m do dudng kinh
bao day than kinh thi vao trong chan doén téng
ap luc ndi so thi mot cau héi luén phai dat ra la:
v@i dudng kinh bao day than kinh thi la bao
nhiéu thi chdn doan tdng ap luc ndi so? Nghién
cltu cla ching téi cho két qua: khi dung diém
cut-off 13 5.55mm d€& chan doan téng ap luc ndi
so thi co do nhay la 96.4% va d6é dac hiéu la
62.3% (AUC: 0.87, p < 0.05). V& van dé nay,
Cac nghién clru trén thé gidi cho nhiing két qua
khac nhau:

rican | 30 OneD ey i e
Gaele(rgggt;)set 31| 59 | 87| 94 |0.96
H(ezic(:l)iogt)za| 15| 50 | 8 | 93 |0.93
Mo(rze(’)c(t)ige)fgal 53| 52 | 94| 76 [0.89

Nguyén nhan co thé do cac nghién clru dugc
thuc hién trén nhifng chung ngudi khac nhau, cg
mau nho, dau do lam siéu am co tan s6 khac
nhau, va tat nhién ca ky nang cta ngudi lam siéu
am nira.

Nhu vay budc dau trong nghién clu cla
ching t6i thdy rdng: bao day than kinh thi gidn
ra khi ap Iuc ndi so tang, c& mdi tuang quan
dong bién gitta dudng kinh bao day than kinh thi
va ap luc ndi so. CO6 mai tudng quan chat ché
gitta dudng kinh bao day than kinh thi véi ap luc
noi so khi ap Iuc noi so tang lIén & muc vira phai
(20 — 40 mmHg) va khi ap luc ndi so cang tang
cao thi méi tuong quan nay cang yéu di. Khi sir
dung diém cut-off 5.55 mm la ngudng cla
dudng kinh bao day thén kinh thi d€ chin doan
tang ap luc ndi so (khi ap luc ndi so = 20 mmHg)
thi c6 do nhay la 96,4% va d6 dac hiéu la 62.3%
(AUC: 0.87)

V. KET LUAN
MGi tuong quan gilta ONSD va ALNS:

225
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+ Cé mGi tuong quan gilta ONSD va ALNS: r
= 0.64 (p< 0.05)

+ Khi st dung diém Cut-off: 5.55 mm dé
chan doan TALNS (ALNS > 20mmHg) thi cé Se
va Sp tudng ng la: 96.4% va 62.3%.

Do vay: Siéu am do dudng kinh bao day
than kinh thi la mét can 1dm sang tét trong chén
doan tang ap luc ndi so
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TAC DONG CAN THIEP GIAO DucC LEN THAI PO DU PHONG
PHO'I NHIEM VO1 MAU, DICH CO’ THE CUA SINH VIEN PIEU DUONG
NAM CUOI TRUONG PAI HOC PIEU DUG'NG NAM PINH

TOM TAT B

Thai dd tich cuc v”é du phbng phai nhiem nghé
nghiép Ia glup sinh vién diéu chiph hanh vi dung dan
trong viéc phong ngua phdi nhlem vdl mau, dich cd
thé€. Muc tiéu: Panh gia hiéu qua cla can thlep giao
duc Ien tha| do vé du phong phai nhiém vdl mau, dich
cd thé cua sinh vién didu derng nam cudi tru‘dng dai
hoc diéu dudng Nam Dinh. Doi tugng va phudng
phap nghién ciru: 182 sinh vién diéu duGng chinh
quy nam cudi dugc lua chon ngéu nhién, tham gia
thao Iuan bang tinh huong lam sang theo tLrng nhém
nhé va dugc danh gia thai do cung bang hoi 6 3 thdi
dlem khac nhau (trudc can thlep, ngay sau can thiép
va sau can thiép 1 thang). Két qua: Diém trung binh
chung thai d6 trudc can thiép 3,69 + 0,22 diém, ngay
sau can thiép tdng Ién 4,71 £ 0,17 dlem va duy tri
4,68 + 0,43 diém sau can th|ep mot thang. Sy khac
blet trudc va sau can thiép co y nghla thong ké vai <
0,001. P3c biét su’ khac biét diém s6 thai do ngay sau
can thiép va sau can thiép 1 thang khong cé y nghia
thong ké. K&t luan: Chuang trinh can thiép gido duc
dua trén tinh hudng |am sang c6 hiéu qua trong viec
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nang cao thai do cho sinh vién d|eu dudng nam cu0|
vé phong ngu’a phai nhiém vdi méu, dich ca thé va c6
tinh bén viing.

_Twr khoa: thédi do, sinh vién diéu duBng, phai
nhiém, can thiép gido duc.

SUMMARY
IMPACT OF EDUCATIONAL INTERVENTION
ON ATTITUDE TOWARD PREVENTING
EXPOSURES TO BLOOD AND BODY FLUIDS
AMONG FINAL-YEAR NURSING STUDENTS
IN NAM DINH UNIVERSITY OF NURSING
Positive attitude to preventing occupational
exposure helps nursing students correct their behavior
in the prevention of exposure to blood and body fluids.
Objective: To evaluate the effectiveness of the
educational intervention on attitude toward preventing
exposures to blood and body fluids among final-year
nursing students in Nam Dinh University of Nursing.
Subject and method: 182 final-year full-time
nursing students were randomly selected to participate
in discussions through clinical situations in small
groups and had their knowledge assessed with the
same questionnaires at three different times (pre-
intervention, right after intervention and 1 month after
intervention). Results: General mean score of pre-
intervention attitude is 3,69 + 0,22 points, increase to
4,71 £+ 0,17 points right after the educational
intervention and maintain 4,68 £+ 0,43 points after 1-
month of the intervention. The difference is
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statistically significant with p < 0.001; In particular,
the difference in attitude scores between right after
intervention and 1- month after intervention was not
statistically significant. Conclusion: The clinical-based
program of the educational intervention to improve
attitude of the final-year nursing students towards
preventing exposure to blood and body fluids achieved
good results and sustainability.

Keywords: attitude, nursing students, exposure,
educational intervention.

I. DAT VAN DE

Pao tao thuc hanh ldam sang la mot phan
khdng thé thiu cia qud trinh dao tao diéu
dudng dé€ gilp sinh vién dat dudc chudn dau ra
chufdng trinh dao tao. Tuy nhién, méi truGng lam
sang ludn tiém an rdi ro nghé nghiép dac biét Ia
phdl nhiém véi cac bénh lay truyén qua dudng
mau hodc dich cd thé.

Phoi nhiém xay ra doi vdi sinh vién diéu
duGng chu yeu la tén terdng qua da tu kim tiém
hodc vat sac nhon c6 dinh mau, dich tiét cla
ngugi nhiém hodc mau, dich co thé cua ngerl bi
nhiém tiép xuc véi da tén terdng hodc bén vao
niém mac [10]. Hau qua clia viéc bi phdi nhiém
v6i mau, dich co thé lam tdng nguy cd lo &u,
cang théng, réi loan tam ly, anh hudng dén su‘c
khoe thé chét, chat lugng hoc tap, giam cd hoi
viéc lam, tang nguy cd nhiém cac tac nhan gay
bénh qua dudng mau nhu: HBV, HCV, HIV,... va
nguy hiém nhat la de doa dén tinh mang [8]. D&
han ché dugc cac rui ro do phai nhiem vgi nghé
nghiép d6i vGi sinh vién diéu duGng can co sy
phéi hgp gilta giao duc, dao tao; s dung cac
phuong tién cd yéu t6 bao vé, tiém phong vac
xin,...[6]. Nhiéu bang chiing khoa hoc da chi ra
hiéu qua cua gido duc va dao tao bang thuyét
trinh, tai liéu phat tay,.. cling cé hiéu qua trong
viéc thay d6i thai do cia sinh vién diéu dudng
trong viéc du phong phai nhiém vai mau, dich co
thé [10],[11].

DE gilp cho sinh vién digu dudng c6 thai do
tich cuc han trong phong nglra phdi nhiém vdi
mau va dich co thé, ching toi tién hanh dé tai
can thiép gido duc béng tinh huéng 1dm sang vdi
mong mudn Vvéi thai dd tich cuc va ding dén
sinh vién diéu duGng nam cudbi sé coé hanh vi
ddng trong thuc hanh nghé nghiép.

Il. BOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: can thiép mot
nhém cd so sanh trudc sau.

2.2. Pa6i tugng: Sinh vién diéu duGng nam
cudi Trudng Pai hoc diéu duGng Nam Dinh.

- Tiéu chudn Ira chon: Sinh vién diéu
duBng ndm cubi d8 hoc hoc phan kiém soat

nhiém khuan trong chudng trinh dao tao va dat
diém D trg Ién.

- Tiéu chuédn loai trd Sinh vién vang mét
tai théi diém thu thép s8 liéu; Sinh vién tur chdi
tham gia nghién c(u.

2.3. Thdi gian va dia diém:

- Thoi gian nghién ciu: o thang 9/2019
dén thang 8/2020.

- Dia diém: Trudng Pai hoc Diéu dudng
Nam Dlnh

2.4. Mau va phudng phap chon mau:
194 sinh vién diéu duBng chinh quy khoéa da
dudc lva chon bang cach hanh bdc tham ngau
nhién dudc 03 I8p trong tdng s6 12 I&p hoc phan
Pudng 16i cach mang dang cong san Viét Nam.
Dua trén tiéu chi lua chon va loai trir ching toi
chon dugc 182 sinh vién tham gia nghién cu.

2.5. Cong cu va phu’dng phap danh gia.
Cong cu thai do cua sinh vién vé phai nhiém vdi
mau va dich cc thé dugc xay dung dua trén cac
erc'fng dan cua BO Y t€ [1], [2] va mo hinh niém
tin stic khée (HBM) [5], dudc thdm dinh va hiéu
chinh béi cac chuyen gia trong linh vuc kiém soat
nhiém khudn va cd do tin cdy cao véi hé s6
Cronbach’s Alpha la 0.747. Thang do gébm c6 28
cau hoi dugc chia 5 linh vuc: Mic d6 tram trong
clia phai nhiém; Tam quan trong cla cac bién
phap du phong, Vai tro xU tri tai chd, bdo cdo,
diéu tri va theo doéi; Mirc do tu tin clia ban than;
Rao can_khi thuc hién cac bién phap phbng
nglra. Moi cau hoi dugc thiét ké theo thang do
Likert 5 mirc d6 v6i mulc diém tir 1 dén 5 tuong
ting v&i mic tra I0i tir “*Hoan toan khong doéng
y” dén mdc “Hoan toan déng y”. Khoang diém
trung binh dugc st dung d€ md ta mdc thai do
cu thé nhu sau (Polit & Hungler, 1999);

Piém trung binh Phan loai thai do
3,68 — 5,00 Tich cuc
2,34 - 3,67 Trung binh
1,00 - 2,33 Khong tich cuc

2.6. Phuong phap thu thap so liéu: S6
liéu dugc thu thap bang phuong phap tu dién dua
trén bd cau hdi soan san. Cac lan danh gia trudc
va sau can thiép déu s dung chung cuing mét bo
cdng cu. Cac budc thu thap sb liéu cu thé la:

+ Budc 1: Gigi thiéu muc dich, y nghia,
phucng phap va quyén Igi cia ngugGi tham gia
nghién clru. Lua chon nhitng sinh vién du tiéu
chuén vao nghién clru. Néu dong y sinh vién ky
vao ban dong thudn va dudc phS bién vé hinh
thdc tham gia nghién cuu.

+ Budc 2: Danh gia thai d6 cua sinh vién vé
phong phai nhiém véi mau, dich trudc can thiép
gido duc bang bd cau hdi tu dién.
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+ Budc 3: Can thiép giao duc thdng qua cac
tinh huéng lam sang soan san (Phu luc 3) ngay
sau phan tich so bo két qua khao sat lan 1 theo
tirng nhom cua I8p hoc phan da dugc boc tham.

+ Budc 4: banh gia lai (lan 2) thai d6 cua
sinh vién vé phong phgi nhiém vdi mau, dich
ngay sau can thiép gido duc suc khoe vdi clng

b6 cau hoi nhu lan 1.

+ Budc 5: Banh gia lai (lan 3) thai d6 cua
sinh vién vé phong phai nhiém véi mau, dich sau
can thiép 01 thang cung b cau hoi nhu lan 1.

2.7. X ly va phan tich s liéu: Phan tich
mo ta va so sanh gia tri trung binh bang t-test

dugc thuc hién trén phan mém SPSS 16.0.
Bang 3.2. Thai dé vé mirc dé tram trong ctia phoi nhiém

Il. KET QUA NGHIEN CU'U
3.1. Dic diém cha doi tugng nghién ciru
Bang 3.1. Phian bé gidi tinh va tinh
trang tiém vac xin viém gan B (n = 182)

NGi dung SO lugng | Ty I€ %
Gidi Nam 19 10,4
tinh N 163 89,6
~ | Trung binh +
Tudi @6 1&nh chuan 22,12 £ 1,16

Nhdn xét: Khao sat 182 sinh vién diéu
duGng khoda 12 trong dé nif sinh chi€ém 89,6% va
tudi trung binh 13 22,12 + 1,16 tudi.

3.2. Thai do vé murc do tram trong cua
phai nhiém

TD vé mirc do tram So luong (ty 1€%) t-test (p)
trong ctia PN Trudc CT Ngay sau CT Sau CT 1 thang ti = 18,735
Tich cuc 114 (62,6%) | 182 (100%) 181 (99,5%) (p12 < 0,001)

Binh thung 68 (37,4%) 0 (0%) 1 (0,5%) ti3 = 17,423
Khong tich cuc 0 (0%) 0 (0%) 0 (0%) (p13 < 0,001)
DTB + dd lch chudin | 4,00+ 0,41 | 465021 | 463020 | (= loo

Nhdn xét: diém trung binh thai dd vé mirc do tram trong clia phai nhiém trudc can thiép la 4,00
+ 0,41 diém, ngay sau can thiép téng lén 4,65 + 0,21 di€ém va sau can thiép mét thang duy tri 4,63
+ 0,29 diém. Sy khac biét diém s6 trudc va sau can thiép cd y nghia théng ké véi p< 0,001.

3.3. Thai do vé tam quan trong cua cac bién phap du phong

Bang 3.3. Thai dé vé tam quan trong cua cac bién phap du’ phong phoi nhiém

TP vé tam quan trong S0 lugng (ty 1€%) t-test (p)
cac bién phap DP Trudc CT Ngay sau CT Sau CT 1 thang ti2 = 16,902
Tich cuc 141 (77,5%) | 182 (100%) 180 (98,9%) (p12 < 0,001)

Binh thuGng 41 (22,5%) 0 (0%) 2 (1,1%) tiz= 11,141
Khong tich cuc 0 (0%) 0 (0%) 0 (0%) (p13 < 0,001)
PTB + db léch chuan | 4,23 +0,43 | 4,83 +0,21 4,76 + 0,47 (t;;‘fé?g%

Nhén xét: diém trung binh théi do vé tam quan trong cua cac bién phap dl,l: phong phai nhieém
trude can thiép la 4,23 + 0,43 diém, ngay sau can thlep tang 1én 4,83 + 0,21 diém va sau can thiép

mot thang duy tri 4, 76 + 0,47 diém. Su khac biét c6 y nghia thong ke vGi < 0,001.

3.4. Thai do vé vai tro cua xtr tri, bao cao, diéu tri va theo doi sau phoi nhlem
Bang 3.4. Théi dé vé vai tro xir tri, bdo cdo, diéu tri va theo déi sau phoi nhiém

TP vé vai tro xur tri, So lugng (ty Ié%) t-test (p)
bao cao, diéu tri va TD Trudc CT Ngay sau CT Sau CT 1 thang tiz= 23,8
Tich cuc 69 (37,9%) | 182 (100%) 180 (98,9%) (p12 < 0,001)
Binh thudng 107 (58,8%) 0 (0%) 2 (1,1%) ti3 = 16,764
Khong tich cuc 6 (3,3%) 0 (0%) 0 (0%) (p13 < 0,001)
DTB & d6 léch chudin | 3,84+ 048 | 4824025 | 475%057 | (27 000

Nhén xét: diém trung binh thai d6 vé vai tro xur tri, bao cdo, diéu tri va theo ddi sau phai nhiem
clia phai nhiém trudc can thiép 1a 3,84 + 0,48 diém, ngay sau can thlep tang |én 4,82 + 0,25 diém va
sau can thiép mot thang duy tri 4,75 £ 0,57 diém. Su’ khac biét diém sb trudc va sau can thiép co y

nghia théng ké véi < 0,001.

3.5. Thai do vé vé su tu tin trong du phong phdi nhiém V@i mau, dich tiét.

Bang 3.5. Théi dé vé su tu' tin trong du’ phong phoi nhiém vdi méu, dich tiét

TP vé su tu ' tin cuia sinh
vién vé du phong PN

'S6 Iwgng (ty 16%)

t-test (p)

Trudc CT

| Ngaysau CT [ Sau CT 1 thang

tio = 42,947
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Tich cuc 5(2,7%) | 113(62,1%) | 111 (61%) | (p12<0,001)

Binh thuGng 50 (27,5%) | 69 (37,9%) 70 (39%) ti3 = 30,297
Khdng tich cuc 127 (69,8%) 0 (0%) 0 (0%) (P < 0.001)
DTB + d6 léch chuan 2,8+047 | 419+0,24 | 413+0,54 | (. (05

Nh3n xét: diém trung binh thai d6 vé su tu tin trong du’ phong phoi nhiém trudc can thiép la 2,8
+ 0,47 diém, ngay sau can thiép téng lén 4,19 + 0,24 di€ém va sau can thiép mét thang duy tri 4,13
+ 0,54 diém. Su khac biét diém s6 trudc va sau can thiép cd y nghia thdng ké véi < 0,001.

3.6. Thai do vé nhirng rao can khi thu'c hién bién phap du phong

Bang 3.6. Thai do vé nhirng rao can khi thuc hién cac bién phap du phong

NN SO lugng (ty 1€%) t-test (p)
TD ve rao can Trudc CT Ngay sau CT Sau CT 1 thang ti2= 29,73
Tich cuc 43 (23,6%) 172 (94,5%) 170 (93,4%) (p12 < 0,001)
Binh thudng 130 (71,4%) | 10 (5,5%) 12 (6,6%) ti3 = 21,066
Khong tich cuc 9 (4,9%) 0 (0%) 0 (0%) (p13< 01,%(;1)
i = ts=1,
PTB + db léch chuan | 3,61+ 0,43 | 4,69 + 0,25 4,64 + 0,46 (p2233 > 0,05)

Nhdn xét: diém trung binh thai do vé nhiing rao can khi thuc hién cac bién phap dy phong
trudc can thiép la 3,61 + 0,43 diém, ngay sau can thiép tang Ién 4,69 + 0,25 diém va sau can thiép
mot thang duy tri 4,64 £+ 0,46 diém. sy khac biét diém s6 trudc va sau can thiép c6 y nghia thdng ké

vdi < 0,001.

3.7. Thai do chung vé du phong phdl nhiém véi mau, dich co the cua sinh vién
Bang 3.7. Théi dé chung cua sinh vién vé du phong phoi nhiém vdéi méu, dich co thé

TP chung vé du phong S0 lugng (ty 16%) t-test (p)
phoi nhiém Trudc CT Ngay sau CT Sau CT 1 thang ti2 = 46,713
Tich cuc 15 (8,3) 178 (97,8%) | 173 (95,1%) (p12 < 0,001)

Binh thudng 166 (91,2%) 4 (2,2%) 9 (4,9%) tis = 26,949
Khéng tich cuc 1 (0,5%) 0 (0%) 0 (0%) (p13 < 0,001)
PTB + db léch chuan | 3,69 +0,22 | 4,71+ 0,17 4,68 + 0,43 (t;;;lé?gg)

Nhén xét; diém trung binh thai do6 du
phong phai nhiém vdi mau, dich cd thé trudc can
thiép 3,69 + 0,22 diém, ngay sau can thiép ting
lén 4,71 + 0,17 diém va sau can thiép mét thang
duy tri 4,68 £ 0,43 diém. Su khac biét trudc va
sau can thiép cd y nghia thong ké véi < 0,001.

IV. BAN LUAN

4.1. Thai do vé miuc do tram trong cua
phoi nhié@m. Theo md hinh niém tin stc khde
(HBM), ngudi nhan thic dugc sy tram trong cla
van dé sic khde thi ho cé thé thay ddi dugc
hanh vi cta ban than dé cd thé ngén chdn hoic
giam muc do tram trong cua van dé [5]. Két qua
bang 3.1 cho thdy da sd sinh vién diéu duGng co
thai do tich cuc vé muic do nghlem trong cla
phai nhiém véi mau/dich co thé véi diém trung
binh chung la 4,0 + 0,41 diém/5 diém. Tuy nhién
van con 37,4% d6i tugng nghién clu cd thai do
d mic do trung binh. Bang can thiép gido duc
thai do cda sinh vién da dudc cai thién ro rét ty
Ié sinh vién co thai do tich cuc ngay sau can
thiép la 100% va duy tri 8 mic 99,5% sau can
thiép 1 thang. Su’ khac biét diém s6 trudc va sau
can thiép cd y nghia théng ké véi < 0,001.

4.2. Thai do vé tam quan trong cua cac
bién phap du phong. Két qua tai bang 3.2 cho
thé’y sinh vién nam cudi trong nhém nghién ciu
o thai do tich cuc vé cac bién phap du phong
phai nhiém véi diém trung binh chung dat 4,23
+ 0,43 diém/5 diém. Theo HBM, khi mét ngudi
hidu va tin rang moét s& hanh Vi c6 thé ngén
ngtra hoac lam giam nguy cc ciia mot van dé suc
khde thi ho c6 thé hanh déng hodc thay déi hanh
vi cla minh [5]. K&t qua nghién cllu da chi ra
hiéu qua cta tac dong gido duc bang cac tinh
huéng lam sang cd vai tro trong viéc cai thién
thai do cua sinh vién cu thé diém trung binh thai
d6 du phong ngay sau can thiép tang Ién 4,83 +
0,21 diém va sau can thiép mdt thang duy tri
4,76 + 0,47 diém. Su khac biét diém s6 trudc va
sau can thiép cé y nghia thong ké véi < 0,001.
Két qua nghién clru clia chung téi tudng ty tac
gid Huang H. va cong su (2016) cho thay diém
thai do cua sinh vién diéu dung vé& tdm quan
trong cla cac bién phap phong nglra ting tir
81,87% lén 100% sau can thiép giéo duc [11].

4.3. Thai do vé vai tro caa xu tri, bao
cao, diéu tri va theo dbi sau phoi nhiém. Két
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qua bang 3.3 cling cho thay thai do cla sinh vién
nam cudi vé vai tro ctlg xur tr|', bado cdo, diéu tri va
theo doi sau phdi nhiem cung & muc trung binh
diém trung binh thai do v& mirc do tram trong clia
phdi nhiém trudc can thiép la 3,84 + 0,48 diém,
ngay sau can thiép ting 1én 4,82 + 0,25 diém va
sau can thiép mot thang duy tri 4,75 £ 0,57 diém.
Su khac biét diém s trudc va sau can thiép cd y
nghia théng ké vdi < 0,001. véi diém trung binh
chung dat dugc la 3,84 + 0,48 di€ém/5 diém. Két
qua nghién clru clia chung toi tuong tu tac gia
Huang H. va cdng su (2016) cho thdy diém thai
dd cla sinh vién diéu vé tam quan trong cua ki€n
thirc va k¥ ndng xur ly 1dm sang tang tur 83,63%
Ién 100% sau can thiép.

4.4. Thai do_vé vé su tu tin trong du
phong phgi nhiém véi mau, dich tiét. Két
qua tai bang 3.4 cho thay thai do vé su tu tin
cla sinh vién du phong phgi nhiém c6 budc cai
thién dang ké sau can thiép gido duc: diém trung
binh trudc can thiép la 2,8 + 0,47 diém, ngay
sau can thiép tdng 1én 4,19 + 0,24 diém va sau
can thiép mot thang duy tri 4,13 + 0,54 diém.
Su' khac biét diém sd trudc va sau can thiép cd y
nghia thong ké véi < 0,001. C6 dudc két qua tot
nhu vay la do phudng phap va thdi diém can
thiép cta chung téi phu hgp véi déi tugng
nghién cu. Mo hinh HBM du doan rang nerng
ngerl nhan thirc dugc réng ho dé bj mét van dé
stic khée cu thé s& tham gia vao cac hanh vi dé
giam nguy cd phat trién van dé sirc khoe [5].

4.5. Thai do vé nhirng rao can khi thuc
hién bién phap du phong. Cling theo HBM,
khi mét ca nhdn nhan thay tinh trang sirc khoe bi
de doa va tin rdng mét hanh déng cu thé s& lam
gidam mai de doa mot cach hiéu qua, ca nhan do
s& tim cach vugot qua cac rao can cd thé ngan
chén van dé sic khde cd thé xay ra [5]. Két qua
nghién cttu bang 3.5 cho thdy diém trung binh
thai do vé nhitng rao can khi thyc hién cac bién
phap du phong trudc can thiép la 3,61 + 0,43
diém, ngay sau can thiép tang 1én 4,69 + 0,25
diém va sau can thiép mot thang duy tri 4,64 £
0,46 diém. Su khac biét diém s6 trudc va sau
can thiép cd y nghia thong ké véi < 0,001. Co
dugc két qua kha quan nhu vay c6 thé 1a do sinh
vién da y thirc dugc hau qua cung nhu’ nguy co
bi phoi nhiém sau can thiép gido duc diém s&
thai do6 van dé nay tich cuc hon. Tudng tu tac
gid Huang H. va cong su (2016) cling chi ra thai
dd cua sinh vién diéu dudng vé tdm quan trong
cla dao tao an toan nghé nghiép tang tu
81,87% Ién 100% sau can thiép gido duc [11].

4.6. Thai do chung vé du phong phoi
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nhiém véi mau, dich cd thé cha sinh vién.
Theo hoc thuyét niém tin sic khde d€ mdt ngudi
thay déi dugc cac hanh vi siic khoe chua ding
can co kién thirc day du, ky nang thuc hanh tét,
niém tin clia ca nhan va cac tac dong bén ngoai.
Tac dong bén ngoai chinh la cac hoat dong cua
xa hoi, dan vi ¢ tac dong truc ti€p hodc gian
ti€p dé€ ca nhan do6 cé dong luc dé thay doi nhu:
dao tao, dao tao lai, sinh hoat chuyén mén, tap
huan, hoi thao,.... Su phoi hdp cla tat ca cac yéu
t6 méi c6 thé hy vong thay déi dudc cac hanh vi
sirc khoe t6t [5]. Bang can thiép gido duc bang
nhitng tinh huBng 1dm sang diém sg thai do cla
sinh vién vé phong ngtta phgi nhiém véi mau,
dich tiét dugc cai thién dang ké trudc can thiép
chi dat mic binh thudng véi diém trung binh
chung 1a 3,69 + 0,22 diém/5 diém, Ngay sau can
thiép 100% sinh vién déu cd thai do tich cuc véi
diém trung binh chung thai dd dat dugc la 4,71
+ 0,17 diém/5diém, sy khac biét cd y nghia
théng k€ vai p < 0,001. Sau can thiép 01 thang
can thiép sinh vién van gilr dugc thai d6 ¢ muc
tich cuc v8i diém trung binh chung la 4,65 +
0,43 diém/5diém, su khac biét ¢4 y nghia thdng
ké vGi p < 0,001. bac biét két qua nghién ctu
cling cho thay diém trung binh thai dd cla sinh
vién ngay sau can thiép va sau can thiép 1 thang
khac biét khong cé y nghia thdng ké véi p >
0.05. Két qua nghién clru cla chung toi cling
tuong dong két qua nghién clu cla tac gia
Huang H. va cdng su’ (2016) cho thiy diém thai
dd vé trung binh hanh vi tu’ phdng ngtra tang tir
31,15+ 6,43 di€ém Ién 42,97+ 8,64 di€ém (p <
0,000).

V. KET LUAN

Chuang trinh can thiép gido duc dé thay doi
thai dd cho sinh vién diéu du’dng nam cudi vé
phong ngLra phdl nhiém véi mau, dich cd thé dat
hiéu qua tét va cd tinh bén vitng. Cu thé: Piém
trung binh thai dd tdng tir 3,69 £ 0,22 diém
(trudc can thiép) 1én 4,71 + 0,17 diém (ngay sau
can thiép) va 4,65 £ 0,43 diém (sau can thiép 1
thang). Ty Ié sinh vién cé thai do tich cuc sau
can thiép dat trén 98%.
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NGHIEN C(*U TINH TRANG KIEM SOAT GLUCOSE MAU
VAMOT SO YEU TO NGUY CO' O NGU'OT DA I THAO PUONG TYP 2
CO PHAU THUAT BAC CAU NOI CHU VANH

Ta Ngoc Lan?, Nguyén Khoa Diéu Van?, D6 Pinh Tung?

TOM TAT

Bénh mach vanh a3 mc}t trong nhiing nguyén
nhan chinh gay t& vong cla bénh Iy tim mach dac
biét tren bénh nhan dai thdo dudng typ 2. Phau thuat
bdc cau chl vanh 1a mot phucng phap diéu tri benh
dong mach vanh da derc chirng minh cé hiéu qua rat
tich cuc. Tuy nhién, van de k|em soat derng huyet
trl.rdc trong va sau cudc md van chua cd nhiéu s6 liéu
sang to. Nghlen ctu 21 benh nhan dugc chan doan
dai thao dudng typ 2 ¢6 bénh Iy dong mach vanh
dugc ch| dinh phau thuat bac cau ndi chu vanh tai
Bénh vién Tim Ha Noi cho thay glucose mau trung
binh trudc phau thuat béc cau chl vanh 13 8,51+3,54
mmol/L, HbA1C trung binh la 7,77 + 2,78 %, du‘dng
mau trung binh 3 ngay dau sau phau thuét tai khoa
hoi strc ngoai la 11,2+2,15 mmol/L, dudng mau trung
binh truéc an 7 ngay tlep theo 1a 9,17+2,65 mmol/L.
Nhu vay, tinh trang kiém soat derng mau & bénh
nhén dai thao dudng typ 2 cd bac cau chd vanh, sau
phau thuat chua dugc toi uu.

Tur khoa: Dai thao dudng, glucose mau, dudng
mau mao mach, bac cau ndi chu vanh.

SUMMARY

STUDY ON SERUM GLUCOSE CONTROL IN
TYPE 2 DIABETIC PATIENT WITH
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CORONARY BYPASS SURGERY

Coronary artery disease is a major of the cause of
deadth of cardiovascular disease especially in patients
with type 2 diabetes.Coronary artery bypass grafting is
a treatment that is very effective. However, the
problem of glycemic control before and after surgery is
still a matter to be discussed. Study 21 Patients
diagnosed with type 2 diabetes with coronary artery
disease are indicated for coronary artery bypass
grafting at Hanoi Heart Hospital show results: The
average fasting plasma glucose is 8.51 + 3.54
mmol/L, HbA1C average is 7.77 £ 2.78%, the average
fasting plasma glucose in the first 3 days after surgery
in the ICU is 11.2 £ 2.15 mmol/L, the average 7-day is
9.17 £ 2.65 mmol/L. Conclusion: Blood glucose is poor
managed in patients with type 2 diabetes requires
CABG surgery.

Keywords: Type 2 diabetes, plasma glucose,
capillaries glucose, coronary artery bypass graft surgery.

I. DAT VAN DE

bai thao dudng dugc xem la yéu t6 nguy co
doc lap cla bénh mach vanh, va bénh mach
vanh la nguyén nhan hang dau gay tr vong cho
bénh nhan dai thdo dudng & cac nudc phuong
Tay, va la mot trong nam nhém bénh tir vong
cao nhat & My ndm 2014 [1], [2]. T6 chlc Y té
Thé gidi udc tinh t vong do bénh mach vanh
trén toan cau s€ gia tang tur 7,2 triéu ngudi &
nam 2002 dén 11,1 triéu ngusi vao nam 2020
[3]. T6n thuong mach vanh & bénh nhan dai
thdo duGng thudng rai rac va anh hudng dén
nhiéu nhanh khién cho van dé can thiép mach
vanh cling tré nén kho khan hon [4]. Vi th€,
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phau thuat bdc cau chl vanh van chiém uu thé
ddi v6i nhitng trudng hgp cé tén thucng than
chung, tén thuong rai rac nhiéu nhanh dong
mach vanh trén bénh nhan cé kem dai thao
dudng typ 2 [4]. Nham khao sit van dé kiém
soat dudng huyét trudc va sau phau thuat,
nghién cttu dugc ti€n hanh vdi muc tiéu: Mo 3
tinh trang kiém sodt duong huyét va mot sé yéu
to nguy co Jd bénh nhén dai thao duong typ 2 co
phau thudt bac cdu néi chu vanh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
P6i tugng nghién ciru: bénh nhan dugc
chan doan dai thdo dudng typ 2 c6 phiu thuat
bdc cau néi chu vanh tai Bénh vién Tim Ha Noi,
thai gian thuc hién tur thang 01/2018 dén thang
12/2018. )

Nghién cru mo td hoi clitu; cd@ mau nghién
ctu thuan tién: n = 21.

Ndi dung nghién ciru: Ghi nhan dd tudi,
gidi tl'nh, chiéu cao, can nang, chi s6 BMI. Ghi
nhan cac xét nghlem Glucose mau, HbA1C, mg
mau tai thoi diém vao vién, dudng mau mao
mach theo chi dinh sau phau thuat.

Phan tich va xir ly so liéu: Nhap s liéu
bang Microsoft Excel 2013, x(r ly s6 liéu bdng
SPSS 16. Trung binh, dd 1&ch chuan va ti 1& dugc
ding dé md ta dic diém cla ddi tugng nghién
clru. Test “t” dung kiém dinh su’ khac biét gitra 2
tri s6 trung binh. Khoang tin cdy 95% dudc ap
dung cho toan bo cac test. Nhan dinh su khac
biét khi gia tri p < 0,05.

INl. KET QUA NGHIEN CU'U

Nghién clru trén hd s bénh an cua 21 bénh
nhan da dugc chan doan dai thao dudng typ 2
¢ phau thuat bdc cau ndi chl vanh.

3.1. Dac diém chung déi tuong nghién
clru trudc diéu tri

29%

B Nnam

71%

Biéu dé 1: Pic diém vé gidi 6 nhom bénh
nhan nghién cuu
Bang 1: Pac diém chung cua déi tuong
nghién cuu
Dac diém min | Max
Tubi (nam) 60 | 79

X =5D

68,33 + 5,74
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Ty I1€é nam/ni¥ 2,5/1
BMI (kg/m?) | 16,41 | 30,5 | 23,18 + 2,6
Nhdn xét: Tudi trung binh la 68,33 + 5,74

tudi, cao nhét 1a 79 tudi, thap nhat la 60 tudi. Ty
Ié nam/n{t : 2,5/1 trong d6 cé 15 bénh nhan nam
chi€m 71 %, 6 bénh nhan nif chiém 29 %. BMI
trung binh la 23,18 + 2,6 kg/m?, trong do cao
nhat la 30,5 kg/m?, thdp nhat la 16,41 kg/m?.

3.2. Tinh trang kiém soat dudng huyét
va mot s6 yéu toé nguy co

Bang 2: buong huyét va mot sé’ yéu té
nguy co truoc phau thuat

Chi so6 X £5D
Glucose vao vién (mmol/L) 8,51 + 3,54
HbA1C (%) 7,29 £ 1,40
Cholesterol (mmol/L) 493 + 1,62
LDL - Cholesterol (C) (mmol/L) | 2,59 + 1,62

Nhan xét: buGng mau tinh mach trung binh
cla cac bénh nhan thdi diém cip clu vao vién:
8,51 = 3,54 mmol/L trong d6 cd 1 bénh nhan ha
dudng huyét dudng mau tinh mach Iic vao vién
la 2,7 mmol/L, loai trtr bénh nhan ha dutng
huyét nay thi duéng mau vao vién trung binh la
8,80 + 3,37, HbA1C trung binh: 7,29 + 1,40%.
Trung binh cholesterol toan phan cta cac bénh
nhan la 4,93 = 1,62 mmol/L trong d6 LDL -
Cholesterol trung binh: 2,59 + 1,62 mmol/L.

p<0,05 p>0,05

Biéu do 2: Kiém sodt duong huyét
sau phau thuat

Trong 3 ngay dau sau phdu thudt ndm tai
ICU: Th&r dudng mau mao mach 4h/lan, dudng
mau mao mach trung binh la 11,2 £ 2,15
mmol/L. 7 ngay tiép theo sau phau thuat nam tai
khoa thudng: Thir dudng mau mao mach trudc
an va sau an 2h, dudng mau mao mach trudc an
trung binh 9,17 + 2,25 mmol/L, duGng mau mao

mach sau an trung binh 9,58 £ 2,25 mmol/L.

IV. BAN LUAN
Nghién cltu ctia chuing t6i tién hanh thu nhap
s0 liéu dua trén ho sd bénh an ctia 21 bénh nhan
dai thdo dutng typ 2 phau thuat bc cau ndi chu
vanh ¢é nhitng d&c diém chung nhu sau (Bang 1):
P3c diém chung vé dd tudi: TuGi trung binh
la 68,33 + 5,74 tudi, cao nhat 1a 79 tudi, thap
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nhét 13 60 tudi. Tuong tu vdi két qua nghién ciu
FREEDOM cuia Farkouh ME va cac cong su tién
hanh nghién cttu trén 1900 bénh nhan tir 140
trung tam da quéc gia [5], d0 tudi trung binh &
bénh nhan dai thdo dudng typ 2 cé phau thuat
bdc cdu ndi chd vanh la 63,1 £ 9,2 tudi. Diéu
nay cho thdy réng tdn thuong mach vanh nhiéu
nhanh & bénh nhan dai thao dudng typ 2 thu‘dng
gdp G Ira tubi tuong ddi cao, thdi gian mac bénh
kéo dai dan dén tén thudng mach vanh ngay
cang tién trién.

Xét dic diém chung vé gidi: So sanh vdi
nghién ctu FREEDOM bénh nhan nam chiém
69,5 %, két qua nghién cru cla chung t6i co su
khac biét khdng dang ké, ty Ié nam/ ni : 2,5/1
trong d6 cd 15 bénh nhan nam chiém 71 %, 6
bénh nhan nir chifm 29 % [5]. Ly giai cho viéc
bénh nhan nam chiém uu thé trén doi tugng
bénh nhan nghién clru, chidng tdi cho rang, & dbi
tugng bénh nhan nam viéc tuan thu diéu tri kém
han so v8i bénh nhan nit nén mirc dd tién trién
cla bénh thudng ndng hon. Ngoai ra viéc lua
chon phuang phap diéu tri phau thudt bac cau
chd vanh cho d&i tugng bénh nhan nit cao tudi
thudng dugc can nhic do thé trang kém han,
nguy cd tai bién trong phau thuat cao han va
kha nang hdi phuc sau phau thudt chdm hon so
vGi nhdm bénh nhan nam.

Pic diém chung vé BMI: Trong nghién clu
cla chung t6i, BMI trung binh la 23,18 £ 2,6
kg/m?, tuang dong vai két qua cla cac nghién
clu trong nudc [6],[7] va tuang ducng véi mic
gidi han trén BMI binh thudng (tUr 18,5 dén 23
kg/m?) ctia ngudi chau A theo quy udc cua NICE
2014 [8]. Nhung trong nhom ddi tugng nghién
cttu, mic BMI kha dao dbng, cao nhat la 30,5
kg/m?, thap nhat la 16,1 kg/m?, van dé nay
chiing t6i xin ban luan & phan tiép theo.

budng mau tinh mach trung binh cla cac
bénh nhan thdi diém cdp clru vao vién: 8,51 +
3,54 mmol/L trong dé cé 1 bénh nhan ha dudng
huyét dudng mau tinh mach Itic vao vién la 2,7
mmol/L, loai trir bénh nhan ha dudng huyét nay
thi dudng mau vao vién trung binh la 8,80 +
3,37, két qua nay phan anh chung tinh trang
kiém soat dudng mau chua dugc t6t. O nhém
bénh nhan nghién cliu cua ching t6i, phan dong
bénh nhan vao vién trong tinh trang cé“p ciu nén
kho phan dinh dudng mau lic déi hay sau an,
chi c6 thé€ dua vao con s6 dudng mau trung binh
dé€ danh gid. Chi s6 HbA1C trung binh: 7,29 +
1,40% cao han c6 y nghia thong ké so vdi muc
tiéu HbAlc 6,5% [8] (p<0,05), trong do6 cé tdi
trén 60 % bénh nhan chua dat muc tiéu, két qua

nay tuang tu moét s6 nghién clru khac trong nudc
[6],[7], khac biét khéng c6 y nghia thong ké (p=
0,115) so vdi két qua nghién ciru FREEDOM
(HbA1C 7,8 = 8,1 %). Diéu nay dua ra thuc
trang ton thugng nhiéu nhanh déng mach vanh
6 chi dinh ph3u thudt bac cau chu vanh terdng
gap & nhom bénh nhan dai thdo dudng cé tinh
trang kiém soat dudng mau chua dat muc tiéu.
Lién quan t&i chi s6 BMI dao doéng, nhu da deé
cap G trén, ching t6i nhan thdy rdng, trong
nhom bénh nhan nghién clu, bénh nhan c6 BMI
thdp nhat 16,1 kg/m? dang diéu tri dai thao
dudng bang thudc vién khong thudng xuyén,
kifm sodt dudng mau kém (HbA1C 9,97%),
trong khi bénh nhan cé BMI cao nhat 30,5
mg/kg? dang diéu tri dai thdo dudng bang Insulin
kiém soat dudng huyét tét (HbA1C 5,12%). Ly
giai cho van dé nay, ching tdi cho rdng bénh
nhan s dung insulin tuan thu diéu tri t6t han,
tuy nhién day lai chinh la nguyén nhén gay ra
tinh trang béo phi thira can & bénh nhan nay.

Tinh trang lipid mau & nhém bénh nhan
nghién c(fu: trung binh cholesterol toan phan cta
cac bénh nhan la 4,93+1,62 mmol/L trong do
LDL-Cholesterol trung binh: 2,59+1,62 mmol/L,
nhin chung dugc kiém soat t6t do nhém bénh
nhan nay mac dai thdo dudng lau nam(>10
nam) va quan ly bénh mach vanh tir sém nén
dugc st dung liéu phap statin kéo dai.

budng mau trong 3 ngay dau tai khoa hoi
stic ngoai sau phau thuat: Trong nghién cltu cua
ching t6i, bénh nhan dinh du8ng dudng tinh
mach (trong dé cé glucose vdi liéu lugng & moi
bénh nhan la khac nhau) va duy tri Insulin bom
tiém dién dudng tinh mach, chinh liéu theo
dudng mau mao mach, két qua dudng mau mao
mach trung binh trong 3 ngay dau (4h/lan,
khong phu thudc bira an) la 11,2+2,15 mmol/L
cao han so vai két qua nghién cliru GLUCO- CABG
Trial l1a 132+14 mg/dL tuong dudng 7,26+0,77
mmol/L, su khac biét néy cd y nghia théng ké
(p<0 05)[9] TU két qua nay chung t6i nhan thay
rang viéc kiém soat du’dng mau ngay sau phau
thuat tai khoa hoi sUic ngoai chua dat muc tiéu
dudng mau trung binh tir 100 - 140 mg/dL tucng
duang 5,5-7,7 mmol/L dugc nghién ciru GLUCO
— CABG dé ra [9]. BuGng ma’1u~ cao sau phau
thuat sé Iam tang nguy cd nhiém trung, cham
lién vét mé nén van dé dugc dat ra la can kiém
soat derng mau sau phau thuat tét han ngay tir
nhifng ngay dau.

budng mau 7 ngay ti€p theo sau phau thuat:
Bénh nhan chuyén vé khoa ngoal va dugc thar
dudng mau trudc moi bifa dn va kiém soat
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dudng mau bang Insulin tiém dudi da hodc
thuSc vién tiy bénh nhan. & nhdm bénh nhan
nghién clru, dudng mau trudc an trung binh la
9,17+2,65 mmoI/L, khac biét khéng cé y nghia
thdng ké so vai két qua nghién cldu GLUCO —
CABG dudng mau trung binh trudc an la 154+17
mg/dL tuong duong 8,47+0,94 mmol/L (muc
tiéu dudng mau trung binh & khoa thuGng sau
phdu thuat tim mach 13 141-180 mg/dL tuong
duong 7,75-9,9 mmol/L) [9]. Diéu nay cd thé do
3 ngay sau phéu thuat, tinh trang stress (do dau,
do tam ly) cla bénh nhan da giam xu6ng nén
dudng huyét cling dé kiém soét hon.

V. KET LUAN

Thudng gdp tinh trang kiém sodt dudng
huyét kém & bénh nhan dai thao dLIdng typ 2
phai phau thuat bac cau chu vanh. Kiém soat
dudng mau sau phau thudt bdc cau ndi chu vanh
chua dugc t6i uu.
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U’NG DUNG NUT MACH HOA CHAT UNG THU BIEU MO TE BAO GAN
BANG VI ONG THONG PAU GAN BONG NHAN CA LAM SANG PAU TIEN
TAI VIET NAM VA TONG QUAN TAI LIEU

Nguy@&n Thai Binh!, Pham Son Nam!, Nguyén Vin Quél

TOM TAT

Nit mach héa chat ung thu té€ bao gan qua
dudng déng mach bdng vi 8ng thdng dau gan bdng la
mot ky thuét g‘ém déy dugc nhdc dén nhiéu trong cac
bdo cao cua cac tac gia Nhat Ban gan day. Tuy nut
mach hoda chat str dung éng thong co bong da dugc
de cap tr Iau nhung ky thuat nay mdi trg lén pho bién
nhg cac cai tién veé vi 6ng thong. Tai Bénh vién Dai
hoc y Ha Noi, chiing t6i d3 thuc hién thanh cong ca
nut mach hoéa chat u gan dau tién & Viét Nam sir dung
vi 8ng théng ¢ gdn bdng. Nhén ca lam sang sir dung
phudng phap nay, chdng toi trlnh bay nhitng quan sat
va két qua thu dugc trong qua trinh thuc hién ky thuat
dong thdi tong két cac kién thic dugc dé cip dén
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trong y van lién quan dén phuong phap nut mach héa
chatu gan sur dung vi 6ng thdéng cd bong.

Tur khoa: Nut héa chat dong mach, ung thu biéu
mo té€ bao gan, vi 6ng thong ¢ bdng.

SUMMARY
APPLICATION OF BALLOON-OCCLUDED
TRANSCATHETER ARTERIAL
CHEMOEMBOLIZATION FOR
HEPATOCELLULAR CARCINOMA THROUGH
THE FIRST CLINICAL CASE IN VIETNAM
AND REVIEW OF LITERATURE
Balloon-occluded transcatheter arterial
chemoembolization for hepatocellular carcinoma is a
technique recently mentioned a lot in the reports of
Japanese  authors.  Although  balloon-occluded
transcatheter arterial chemoembolization was first
reported a long time ago but this technique has
recently been used more by improvements in micro-
balloon catheter. At Hanoi Medical University Hospital,
we have successfully performed the first case using
micro-balloon catheter in transarterial


mailto:nguyenthaibinh@hmu.edu.vn

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

chemoembolization of hepatocellular carcinoma in
Vietnam. Through the clinical case using this method,
we want to present our observations and results
obtained during the implementation of the technique
and summarize the knowledge mentioned in the
literature related to balloon-occluded transcatheter
arterial chemoembolization  for  hepatocellular
carcinoma. Keywords: Transcatheter arterial
chemoembolization, hepatocellular carcinoma, micro-
balloon catheter.

I. DAT VAN DE

Theo s liéu thong ké nam 2020, ung thu
gan nguyén phat ding th& 6 vé mlc dd phd
bién, nhung lai diing th(r 3 vé ty Ié tr vong, chi
sau ung thu phéi va dai truc trang!. Trong dé,
ung thu biéu md t&€ bao gan (HCC) 1a u &c tinh
nguyén phat chiém ty 1€ cao nhat tai gan, vdi
yéu t6 nguy cd chinh la viém gan man tinh do
virut HBV, HCV, nghién rugu?. Chién lugc diéu tri
HCC phu thudc vao giai doan. Trong do, vdi cac
u_gan giai doan trung gian, lua chon hang dau
van la ndt mach héa chat u gan dudng dong
mach (TACE)?. Trudc day, hai phuong phap
TACE phd bién la TACE théng thudng
(conventional TACE — C-TACE) va TACE vdi hat
mang thudc (drug-eluting beads - DEB-TACE).
Gan day, mot phuang phap nat mach u gan vdéi
vi 6ng thdng dau gan bong (B-TACE) dugc nhac
nhiéu dén trong cac bao cdo cla cac tac gia Nhat
Ban. Két qua budc dau cho thay B-TACE la mot
phuang phap day hira hen, vdi ty 1€ hda chat tap
trung nhiéu trong u hcn va ty 1€ nhu mo6 gan
xung quanh bi anh hudng cla thudc ciing thap
hon3. Tai Bénh vién Dai hoc Y Ha Noi, ching toi
da tién hanh thanh cong ca nut mach u gan dau
tién tai Viét Nam s dung phuang phap B-TACE
V@i két qua tich cuc thu dudc sau nat. Qua day,
ching t6i xin trinh bay nhirng quan sat va két
qua thu dugc trong qua trinh thuc hién ky thuat
va dong thdi tong két nhiing kién thic vé B-
TACE trong y van tU trudc dén nay.
Il. CA LAM SANG

Bénh nhan (BN) nam 70 tuGi, tién s viém
gan B, di khdm tinh cG phat hién khdi u gan.
Trén cong hudng tir thdy mot khéi u gan vi tri ha
phan thuy V-VI, kich thudc 52x53mm, ngam
thuéc manh thi dong mach va co thai thudc
nhanh thi tinh mach, chua cé huyét khéi tinh
mach ctra (Hinh 1). M6 bénh hoc sinh thiét gan
dudi hudng dan siéu am 13 ung thu bi€u mé t&
bao gan. Qua danh gia lam sang va cac xét
nghiém, BN dugc chi dinh diéu tri bang TACE. Cu
thé ching téi dd quyét dinh s dung phudng
phdp B-TACE. Sau khi dat 6ng thong 5F vao

ddng mach gan riéng dé chup tong thé, ching
t6i thay 1 khoi gan phai dudc cap mau tir nhanh
dong mach phéan thuy sau. Tiép theo, ching t6i
lubn vi 6ng thong c6 bong ¢ 2.7F (Occlusafe —
Terumo) vao déng mach chinh nu6i u, cach ria
kh6i 1cm, sau d6 bom cang bong va bom hon
hgp lipiodol (15ml) va epirubicin (50mg). Trong
qua trinh bom, chung t6i khong thady hién tugng
trao ngugc, thudc chi di vao u ma khong di ra
nhu mo6 gan lanh xung quanh (Hinh 2a), tdi khi
hién tinh mach trong u (Hinh 2b), Sau nut u
ngam thudc toan bd trén DSA, khong hién hinh
nhanh cdp mau nao khac vao u (Hinh 2c). Trén
hinh anh cdt I16p ngay sau ndt xac nhan khéi u
dong thu6c hoan toan va c6 thubc trong tinh
mach dan luu tr khéi u (Hinh 2d).

Hai ngay dau sau can thiép BN co triéu
chirng u hoai tr véi s6t con 38 d6 C, dau ha
sudn phai mdc d6 nhe trong ngay dau tién. AST,
ALT [an lugt la 69 va 154 U/I, bilirubin toan phan
7,6 mmol/l, createnin mau 88 pmol/l. Bach cau
mau 8,96 G/I, ti€u cdu 92 G/I. Sau 3 ngay, BN
dudc ra vién trong tinh trang 6n dinh.

a
Hinh 1: Hinh anh céng huong tu’ gan truoc ndt
mach trén chuoi xung T1 fasat sau tiém

(a) Pha dong mach (cé xda nén): khdi u
phan thdy sau ngdm thu6c manh hon nhu mo6
gan. (b) Pha tinh mach (cé xoa nén): khdi u thai
thu6c nhanh hon nhu mé gan.

-

i hF - d
Hinh 2: Hinh anh DSA trong qua trinh nuat

(a) Kha&i u gan phai téang sinh mach (dau mii
tén). (b) Vi dng thong dau gan bong trong qua
trinh bom thudc,khong thdy trao ngugc, hién
hinh tinh mach clGa u. (c¢) Khéi u ngam thudc
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