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PAC PIEM LAM SANG BENH NHAN
CHAN THU'ONG COT SONG CO CAO

TOM TAT

Muc dich: Mo ta dac dlem lam sang cac benh
nhan chan thuong cot song cd cao. Poi tugng va
phu’dng phap nghlen clru: Hoi clru mo ta cat . ngang
80 trudng hop chan doan chéan thuong cbt s6ng co
cao tai Bénh vién Hitu Nghj Viét buc tu thang 1 nam
2010 dén thang 6 nam 2012. Két qua Tu0| trung
binh 34,2 + 14,57 tudi, ty 1& nam/ nir xap xi 2,8/1.
Nguyen nhan chan thu’dng hay gdp nhat 1a tai nan
giao thong chiém 60%. 77,5% bénh nhan trong
nhom tudi 18-50 tu0| Triéu chu’ng dau c6 gap G 100%
s6 bénh nhan ton terong than kinh it gap véi 13,8%
bénh nhan c0 liét van dong. Két luan: Chan terong
cot s6ng cd cao gap d nam gidi nhiéu han, trong do
tudi lao dong, nguyén nhan chinh la tai nan giao
thong. Tneu chu’ng lam sang ngheo nan, khdng déc
hiéu dé gay bd sot ton thugng. 14 khda: D3c diém
Iam sang, chan thudng cot s6ng ¢d cao.
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SUMMARY
CLINICAL FEATURES OF PATIENTS WITH

UPPER CERVICAL TRAUMA
Objectives: Analyzing clinical features of upper
cervical spine trauma. Methods: Cross-sectional
descripted retrospective studing of 80 upper cervical
spine trauma patients were diagnosed in Viet Duc
hospital from January 2010 to June 2012. Results:
Average age of upper cervical spinal traumatic patients
were 34,2 £ 14,57, male/ female was 2,8/1. Upper
cervival spine trauma usually results from vehicle
accidents (60%). 77,5% patients in group age from 18
— 50 years old. All of patients had neck pain (100%),
neurological deficit was rare with 13,8% number of
patients had paralysis. Conclusion: Upper cervical
spine trauma usually was in male working-age patiens,
that results from vehicle accidents. Clinical features
were non special so that were missed easily.
Keywords: Clinical features, upper cervical spine
trauma.

I. DAT VAN PE

Cot sdng ¢6 cao 13 cdu tric gidi phau dic
biét phic tap, dugc cau thanh tr cac thanh phan
chinh: 16i cdu xuong cham (C0), dét déi (C1),
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dét truc (C2) cung hé théng khdp va day chang,
bao khdp. Cau trdc nay dam nhiém cac chic
ndng van déng quan trong cua cdt séng cf,
trong d6 25% chific nang van dong culi - udn cot
sdng cd do khdp CO-C1 tao ra, 50% véan ddng
xoay cdt s6ng c6 do ciu tric dic biét cua khdp
doi - truc tao nén.2 Ngoai ra cdt séng cb cao
con cé vai tro bao vé nhitng cau trdc than kinh
quan trong nhu: tly ¢ cao, trung tdm tudn
hoan, trung tam ho hap clia hanh ndo ... Do do,
ton thuang vi tri nay cd thé gay nhitng hiu qua
nghiém trong tham chi t&r vong.! Ty Ié chan
thuang c6t sdng cd dao ddng tir 2 - 12%, trong
d6 chdn thuong cdt séng ¢ cao ndi chung chiém
22%,3 tuy nhién nguyén nhan chan thuong co su
khac nhau gilta cdc dd tui cling nhu gilta cac
cbng dong dan cu. Theo nghién clfu clia Vaccaro
va cOng su' nam 2021, ty Ié chan thuong hay gap
§ hai nhém tudi, v6i nhém thr nhat & ITa tudi
14-54 tudi va nhom th{ hai & IFa tudi tir 65-80
tudi, & nhém bénh nhdn trén 65 tudi chan
thuong ndng lugng thap la nguyén nhan ton
thuang chinh.* Nguyén nhan chi yéu chan
thuong cdt s6ng c6 C1-C2 & nhém < 65 tudi ch
yéu la cac sang chan nang lugng cao - tai nan
thé thao.5 Su’ ddc biét vé cau trdc giai phau cling
nhu su khac nhau vé cg ché chan thuang gilra
cac nhém tudi khién biéu hién 1dm sang cla chdn
viing cdt sdng cd cao rat da dang va khdng dic
hiéu gdy khd khan trong chdn doan. Tai Viét
Nam da c6 nhiéu nghién clu danh gid vé tén
thuong cot séng cd, tuy nhién nghién cllu danh
gid bénh nhan chan thuong cdt séng cd cao con
han ché. Vi vay ching t6i tién hanh dé tai nghién
clru: “Panh gid dic diém lam sang cua bénh
nhan chin tudng cdt sdng cd cao” nhdm muc
dich gép phan mé ta, danh gia cac déc diém trén
lam sang cua nhitng bénh nhan chan thuong cot
sdng cd cao tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
80 bénh nhan chan thuong cdt séng cd cao dugc
chup Xquang, cdt I6p vi tinh va chan doan xac
dinh 6 tdn thuong trén cat I8p vi tinh tai Bénh
vién Hitu Nghi Viét blc tor thang 1/2010 dén
thang 6/2012.

2.2. Tiéu chuan luva chon. Bénh nhén
dugc chan doan xac dinh khi ra vién 1a chén
thuong cot séng cd cao, hd sd bénh an day du,
c6 day du cac phim: X-quang cbt song tu thé
thdng, nghiéng, thang ha miéng; phim cat I1Gp vi
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tinh co tai tao trén mét phang ngang, ding doc,
diing ngang. Khdng phan biét tudi, gidi tinh.

2.3. Tiéu chudn loai trir. Khdng cé day du
h6 s bénh an nghién cltu, bénh ly cot sdng, tay
song khong phai do chan thugng.

2.4. Phuong phap nghién cilru. Phuong
phap nghién cfu hdi cliu mo ta cit ngang. Chon
mau thuan tién, lua chon tat ca bénh nhan du tiéu
chuén nghién cliu trong thdi gian nghién cu.

2.5. Cac bién nghién ciru

- Pic diém chung: Tudi (< 18 tudi, 18- 50
tudi, > 50 tudi), gidi (nam, nif), nguyén nhan
chdn thugng (tai nan giao thong, tai nan sinh
hoat, tai nan lao dong, tai nan thé thao).

- Triéu ching lam sang:

+ Triéu chiing co ndng: Pau cd, ciing cd, han
ché van dong c6, té bi chadm gdy, té bi tir chi.

+ Triéu ching thuc thé: Liét van dong, ting
phan xa gan xudng, teo cg, r6i loan van dong
danh gid theo thang diém Frankel.®

2.6. Xir ly s0 liéu. Phan tich va x(r ly s6 liéu
trén phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
3.1.1. Phan bé tudi

70 ® Series1,18-50
tuéi,62

60
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o [
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. v
Biéu dé 3.1. Phdn bé theo nhom
Nhdn xét: Tudi trung binh 1a 34,2 + 14,57,
thdp nhat 1a 6 tudi, cao nhat 1a 71 tudi. Nhom
tudi 18-50 chiém ty I& cao nhét (77,5%), nhdém
tudi > 50 chiém 15%, nhém tudi dudi 18 chiém
ty |é thap nhat (7,5%).
3.1.2. Gidi tinh

Biéu db 3.2. Phan bé gidi tinh
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Nhan xét: Trong nghién cliu, nam gidi
chiém ty Ié cao hon so v@i nit gigi lan luct la
73,8 % va 26,2%. Ty |€ nam/ nif xap xi 2,8/1.

3.1.3. Nguyén nhdn chan thuong

Bang 3.1. Nguyén nhan chéan thuong

Nguyén nhan chan thuong n %
Tai nan giao thong 48 60

Tai nan lao dong 3 3,8

Tai nan sinh hoat 28 35

Tai nan thé thao 1 1,2

Tong 80 100

Nhdn xét: Tai nan giao thong chiém ty lé
cao nhat vai 48/80 bénh nhan (chi€ém 60%), tai
nan sinh hoat chiém ty 1€ cao th& 2 vé&i 28/80
(chiém 35%), tai nan lao dong va tai nan thé
thao chiém ty € thap, lan luct la 3,8% va 1,2 %.

3.2. Triéu chirng lIam sang cac bénh
nhén chan thuong cdt séng ¢ cao

3.2.1. Triéu chirng co nang

Bang 3.2. Triéu ching co nang
Triéu chirng n Ti lé (%)
Dau cd 80 100
Clng co 66 82,5
Han ché van dong co 70 87,5
Té bi ving chdm gay 43 53,8
Té bi t chi 12 15

Nhéan xét. Tat ca bénh nhan chan thuong
cdt séng cd cao trong nghién cfu cd triéu cliing
dau ¢ (100%), han ché& van dong cd gdp &
87,5% bénh nhan, 82,5% bénh nhan cd triéu
chitng c( c8, té bi viing chdm gdy chiém 53,8%,
té bi tr chi chiém ty 1€ thap véi 15%.

3.2.2. Triéu chirng thuc thé

Bang 3.3. Triéu chirng thuc thé bénh
nhén chan thuong cét song cé cao

Triéu chirng n %

Liét van dong 11 13,8

Tang phan xa gan xugng 3 3,8
Teo co 1 1,3

Nhén xét: Triéu chiing thuc thé it gdp trong
chén thudng c6t séng cd cao véi 15/80 bénh
nhan (18,75%). Trong d6 s6 bénh nhan c6 liét
van dong la 11/80 (13,8%), tang phan xa gan
xuong gap & 3/80 bénh nhan (3,8%), teo cd gap
G 1/80 bénh nhéan (1,3%).

Bang 3.4. Phan loai tén thuong thin
kinh theo Frankel

Frankel n %
A 0 0
B 0 0
C 3 3,8
D 8 10
E 69 86,2
Tong 80 100

Nhan xét: Frankel E chiém ty 1€ cao nhat
vGi 69/80 bénh nhan (86,2%). Khong cd bénh
nhan Frankel A hodc Frankel B.

IV. BAN LUAN

Nghién clu dugc ti€n hanh trén 80 bénh
nhan véi db tudi trung binh 34,2 + 14,57 tudi (6
- 71 tudi). Nném tudi 18-50 gdp nhiéu nhat,
chiém ty 1& 77,5%, thdp nhét 1a nhdm tudi < 18
(7,5%). Nghién clu cua Vi Van Cudng nam
2017 trén nhitng bénh nhan chan thuong mat
vitng C1-C2 dudc phau thudt Harms, tudi trung
binh 13 38,27 + 13,69 tudi (18 - 72 tudi).” Nghién
clfu clia Hoang Gia Du nam 2012 trén 52 bénh
nhan vit qua khdp cd tudi trung binh 1a 31,58 +
11,733 tuGi, (16 — 70 tudi), thudng gdp nhét la
dudi 40 tudi, chiém 77%, tac gia it gdp nhirng
bénh nhan trén 50 tudi (5,7%).% Tuy nhién,
nghién cu nay cé su khac biét so v6i mot so
nghién cu trén thé gidi. Nghién cltu cua Joseph
Gabriel Lyons va cong su cho thdy ty Ié chan
thuang dét s6ng C1 & do tudi > 70 tudi chiém
64%, ¢ su' gia tdng dang k& vé ty 1é mic theo
tubi (<18 tudi: 0,7%; 18-64 tudi: 2,6%; 65-79
tudi: 17,1%; 80 tubi tr@ lén: 71,8%).°> Theo
Vaccaro va cOng su, ty Ié chan thuong hay gap &
hai nhdm tudi, v8i nhém thir nhat hay gép & Ira
tudi 14 - 54 tudi va nhom thd hai gép & Ia tudi
tlr 65-80 tudi.* Qua dé cho thdy ty 1& chén
thuong c6 cao tai cac nudc phat trién cb xu thé
tdng cao & nhdm tudi gia. V4i cdt séng khoe
manh binh thudng, doan do6t sdng C4-C7 la ving
cb bién dd di déng nhiéu nhét clia cft séng cb
do vay vung nay dé bi chan thuong khi tai nan
xay ra. Tuy nhién, & ngudi cao tudi, cic ton
thuagng thoai hda vung cot s6ng lam giam bién
dé van dong vung, do do lam giam hap thu,
phan tan luc tac dong khi gdp chan thuang; vi
vay vlng cdt sdng c6 cao sé chiu su’ tac dong
tadng 1én, ty 1& chdn thuong cot séng cd cao khi
dé6 thudng gdp nhiu han & bénh nhan 16n tudi.*
Trong 80 bénh nhan trong nghién cltu, c6 59
bénh nhan nam (73,8%) va 21 bénh nhan nit
(26,2%), ty 1€ nam/ nir xap xi 2,8/1. Ty Ié nay
tuong tu nhu mot s6 nghién clitu vé bénh nhan
chan thuang cot sdng c6 cao cia Ha Kim Trung,
cla Hoang Gia Du, ty I&é nam/ nir xap xi 3/1.%°
Nhiéu nghién clu trén thé gigi vé dich té hoc
chdn thugng cét s6ng cho thdy ti 1€ nam/ nit
thudng thay déi trong pham vi tir 3/1 dén 4/1,
ngugc lai trong cac nghién cltu lién quan dén
mat viing C1-C2 do viém khdp dang thap, nir
gidi c6 thé cao gdp 5 lan so vdi nam gidi do dac
diém riéng cta bénh ly viém khép dang thap uu
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thé & nir giGi.

Tai nan giao thong la nguyén nhan chan
thuong thudng gap trong nghién cliu (60%),
nguyén nhan thir 2 Ia do tai nan sinh hoat (35%)
ma ddc biét la cd ché nga cao cam dau xudng
nén cufng ft g3p cac nguyen nhan khac nhu tai
nan thé thao (1,2%) va tai nan lao ddng. Nghién
cfu cta Hoang Gia Du nam 2012, tai nan giao
thong chiém ty 1€ 78,9%, nga cao chiém 9,6%,
trugt chan ngd chiém 7,7%, tai nan thé thao
chiém 1,9%.8 Nghién clru cia Pham Minh DUt
trén 96 trudng hgp cho thay tai nan giao thong
chiém 58,3%, nga cao chiém 30,2%.1° Nghién
clfu cla Nizare va cong su nam 2013 trén 70
bénh nhan chan thuong mat vilng C1-C2,
nguyén nhan do tai nan giao th6ng va nga cao la
cha yeu Nguyén nhan chu yéu chan thuang cot
song c6 cao & nhdm tudi > 65 1a cac sang chan
¢4 néng lugng thap, 6 nhdm < 65 tudi cha yéu la
do cac sang chdn ndng lugng cao - tai nan thé
thao.'* Hoang Gia Du va cong su phan I6n gap
cd ché chan thuong la do cg ché gap (88,5%),
trong dé gap - ép gap nhiéu nhat (chiém 77%),
thong thuGng cd ché nay xay ra do khi gdp tai
nan giao thong bénh nhan nga cdm dau vé phia
trudc, co ché ép thang truc gay v8 C1 chiém ty
1€ 5,8%, ca ché uGn it gap (3,8%).8

Tat ca cac bénh nhan trong nghién cliru déu
cd triéu chirng dau cd (100%), 87,5% han ché
van ddng cdt séng cd, ciing cd gdp & 82,5%
bénh nhéan, té bi vung chdm gap & 53,8%, té bi
t& chi chiém ty 1é thap véi 15%. Tuong tu
nghién cru ctia Hoang Gia Du nam 2012 trén 52
bénh mat vitng C1-C2, tat ca bénh nhan déu co
triéu chiing dau ¢6, cing c6 va han ché van
ddng cot séng cd, 3,8% bénh nhan cé té bi t&
chi.8 Nghién cru cta Vi Van Cudng cho thay tat
cd bénh nhan déu cd triéu ching dau c6
(100%), han ché& van ddng c6 chiém 90,91%, chi
cé 24,24% bénh nhan co triéu chiing ciing ¢b.”
Trong chan thuong cot séng b cao, ti 1& gép ton
thuong than kinh thudng it hon cdt séng cd thap
do dudng kinh 6ng sdng viing cot sdng cd cao
rong, tdy c¢6 vung nay chi chiém 2/3 dién tich
Ong tay, phan con lai bao quanh tdy la m6 dém.
Do vay triéu chirng Iam sang thudng nghéo nan,
khong ddc hiéu. Tuy vay, khi c6 ton thuong tuy
ndng, tly mirc dd tn thucng ma 1am sang ton
thuang than kinh cd thé gay liét van dong, suy
h6 hap, tham chi t& vong ngay sau tai nan do
ton thueng tiy ¢6 cao va hanh tly. Ngoai ra cac
chan thuong dén muon, trén lam sang thutng
bi€u hién ctia hdi chirng chén ép tly cd véi biéu
hién yéu t& chi, tang phan xa gan xuadng, roi
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loan cd tron, teo cd. Triéu chi’ng cd nang
thuding gdp trong chan thuong cdt séng cd cao
la dau vung c8, c’ng cd va han ché van ddng cot
sdng ¢, té bi vling chdm gdy; cb thé ndi day la
nhifng tri€u chirng quan trong va c6 tinh chat ggi
y nhét ti chan thuong cdt s6ng c6 cao. Nghién
ctru gap 11 trudng hgp cé liét van dong cac mirc
dd khac nhau (chiém 13,8%), trong do 3 trudng
hgp (3,8%) cd liét van déng mdc d6 Frankel C, 8
trudng hop Frankel D (10%), tdn thuong khdp
gia mdm nha va ton thuong tdy sau chan thucng
chiém 3,8%. Nhitng truGng hdp khdp gia mom
nha do bo st ton thudng tr tham kham ban
dau. Vi vay, nerng tén thudng mét vitng di léch
th(t phat, quéa trinh di 1&ch dién ra tU tir dan dén
trugt C1 ra trudc lam cho 6ng tdy hep dan va
chinh cung sau C1 chén ép vao tly song gay ra
tinh trang tén thuong vén déng va r0i loan cam
giac. Nhirng tru’dng hgp nay thong thudng cac
bénh nhan cd diu hiéu dau moi c6 sau tai nan
kéo dai, mdt s& trudng hop khi cd biéu hién liét
van déng, réi loan cam giac khi dé méi dén
kham tai bénh vién. Nhitng trudng hop dung dap
tuy thudng do ton thuong xuong v& va dap vao
tdy séng ldc xay ra tai nan, hodc do cg ché uGn,
gap qua muc lam cdng gidn dot ngot tuy s6ng.
Theo Vii Van Cudng va cong su tri€u chdng lam
sang hay gdp nhat la liét van dong vgi mdc do
liét khong hoan toan chiém 31,81%. RGi loan
cadm giac bao gom té bi, tang cam giac hodc
giam cam giac chiém 27,27%, chi cé 13,64% cac
bénh nhéan cé rdi loan cg tron.”

V. KET LUAN

Chén thuong cdt sdng c6 cao thudng gip &
nam gidi trong do tudi lao ddng, chu yéu xay ra
do tai nan giao thong. Triéu chirng ldam sang
thuGng nghéo nan, khéng dac hiéu nén khoé khan
trong chdn doan ldm sang, chu yéu la triéu
chitng dau c6 gdp & hau hét cac bénh nhan.
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PAC PIEM CUA NHIEM KHUAN HUYET
TAI BENH VIEN TRE EM HAI PHONG 2014 - 2020

Pinh Dwong Tung Anh'2, Nguyén Thi Huyén',

TOM TAT

Muc tiéu: Mo ta dac dlem vi khuan gay benh va
két qua diéu tri nhiém khuan huyét tai Bénh vién Tré
Em Hai Phong trong cac ndm 2014- 2020 Poi tugng
va phu‘dng phap Tré em dudi 15 tudi dén kham tai
Bénh vién Nhi Hai Phong trong cac ndm 2014 - 2020
dudc chan doan nhiém khun huyet Cac sinh vat
du‘dc phan Iap béng céch s dung céc ky thuét nudi
cdy tiéu chuan, sau dé khang sinh do6 dugc thuc hién
theo perdng phap khoanh gidy khué&ch tan Kirby —
Bauer. Két qua: Ching t6i thu thap 226 truGng hop
nhiém khuan huyet trong ngh|en ctru nay Nerng Vi
khudn gay nhiém khuin huyét thudng gdp nhét lan
lugt la S. aureus (20,8%), S. epidermidis (14,2%), P
aeruginosa (11,9%) va K. pneumoniae (11,9%). S.
aureus con nhay cam vdi amikacin, gentamycin,
vancomycin, meropenem, it nhay cam vd&i cac
cephalosporin (thé hé 2, 3) va da khang vdi penicillin
va oxacillin. P. aeruginosa con nhay cam vdi amikacin,
gentamycin, meropenem, vancomycin va ciprofloxacin,
kém nhay cam vdl cac cephalosporins va oxacilin. Thdi
gian diéu tri noi tru trung binh clla NKH G tré em la
9,39 + 6,19 ngay. Ty I ca bénh nang chuyen tuyén
hoac tor vong do NKH con cao (27,4%). Két luan:
Nghlen clfu cua chang toi da cerng minh mot loat cac
mam bénh Gram dudng va Gram am chiu trach nhiém
vé& nhiém khuan huyét & tré em Hai Phong va miic do
khang thuoc khang sinh dang ké. Ty Ié that bai diéu tri
do NKH con & mdc khé cao, doi hoi su cai thién hon
nira trong cdng tac chén doan va diéu tri bénh.

T khda: nhiém khudn huyét, tré em, khang
thudc, S. aureus, P. aeruginosa
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CHILDREN'S HOSPITAL IN 2014 - 2020

Objectives: To characterize of pathogenic
bacteria and results of treatment of sepsis at Hai
Phong Children's Hospital in the years 2014-2020.
Materials and methods: Children under 15 years
old who were hospitalized at the Hai Phong Children's
Hospital during 2014 — 2020, diagnosed with sepsis.
The organisms were isolated using standard culture
techniques, and then antibiogram was performed
following the Kirby-Bauer disk diffusion susceptibility
test protocol. Results: We enrolled 226 cases of
sepsis in this study. The most common bacteria
causing sepsis were: S. aureus (20.8%), S.
epidermidis (14.2%), P. aeruginosa (11.9%) and K.
pneumoniae (11.9%). S. aureus was susceptible to
amikacin, gentamycin, vancomycin, meropenem, less
sensitive to cephalosporins (2nd, 3rd generation) and
already resistant to penicilin and oxacillin. P.
aeruginosa was susceptible to amikacin, gentamycin,
meropenem, vancomycin and ciprofloxacin; less
sensitive to cephalosporins and oxacilin. The average
LOS for sepsis in children was 9.39 + 6.19 days. The
rate of severe cases of referral or death due to sepsis
was still high (27.4%). Conclusion: Our study
demonstrated a wide range of Gram-positive and
Gram-negative pathogens to be responsible for sepsis
in Hai Phong children and a significant status of
antibiotic resistance. The rate of treatment failure due
to sepsis was still quite high, requiring further
improvement in disease diagnosis and treatment.

Keywords: sepsis, children, antibiotic resistance,
S. aureus, P. aeruginosa

I. DAT VAN BE

Nhiém khudn huyé&t (NKH) la su’ ¢ mat cua
vi khudn s6ng trong mau dugc xac minh bai két
qua cdy mau duaong tinh, ¢ thé kém triéu ching
hodc khong cé triéu chirng (con dudc goi la vang
khuan huyet), vGi bién ching thu‘dng gap va
nguy hiém nhét 13 s6c nhiém khudn. Ti Ié méc
NKH dugc bdo cdo la cao han & tré nhd tudi,
phan nao phan anh tinh trang chua trudng thanh
cua hé mien dich & tré nho cling nhu muc do
ti€p xtc nhiéu han vdi bénh nguyén & Ira tudi
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