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dogn dang trén CHT cé BQNK khi so sanh vdi
phau thuat, chiém ty & 75%. Nghlen cltu cla
Waldt® vé ton thuang sun vién cd trét khdp vai ra
truGc co doi chi€u vai phau thuat thi d6 nhay, do
ddc hiéu va dd chinh xac cia phéat hién ton
thugng trudc dudi trén CHT c6 BPQNK [an lugt la
88%, 91% va 89%. Nhu vay, két qua vé dé nhay,
d6 dac hiéu va do chinh xac & nghién cltu cua
chlng t6i cao tuong duang vdi tac gia Bryan Loh’.

4.3. Ton thuong SLAP trén CHT cé
PQNK. Bang 3 cho thdy c6 11 bénh nhén tén
thuong SLAP trong d6 cé 8 bénh nhan do chan
thuong va 3 bénh nhan khong do chan thuang.
SLAP la hinh thai t6n thuong sun vién hay gép &
cac bénh nhan chdi cdc mén thé thao nhu
tennis, golf, bong chay, do vai bi xoay qua murc
vdi luc li tdm 16n, dan tSi kéo gidn va ton terdng
vi tri bam clia dau dai gan nhi dau vao bd trén &
chao. Chinh vi thé, theo nghién clu cta ching
tdi, tn thuong SLAP gdp & nhém chén thuong
nhiéu han la khong do chan thuong. Theo
ngh|en ciru ctia Pham Ngoc Hoa, H6 Ngoc Tu cho
thay tén thudng SLAP trong trat khdp vai tai dién
I3 14%3. Tuy nhién, SLAP khong la nguyén nhan
gay trat khdp vai, né 6 thé 13 tn thucng don
doc trong bénh ly rach gan cc chép xoay kém
theo hodc do t6n thuong bao khdp, hodc nd
cling c6 thé di kém vai tdn thuong sun vién gay
trat khdp nhu tdn thuong Bankart

V. KET LUAN
T6n thucong sun vién & chao xuong vai hay

gdp do chan thuong. Trong céc thé ton thucng
sun vién thi tén thuong Banbart hay g8p nhét va
la_nguyén nhan chid yéu cua trat khdp vai tai
dien. Nghién clru cua ching tdi cho thdy CHT c6
DQNK la phuong phap c6 d6 nhay, d6 dac hiéu
va gia tri chdn doan rét cao trong danh gia tén
thuong sun vién 6 chao.
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DANH GIA HIEU QUA LAM SANG CUA LIEU PHAP KHANG SINH
CO SU’ DUNG KHI DUNG COLISTIN TRONG PIEU TRI VIEM PHOI
LIEN QUAN THO MAY

TOM TAT

Muc tiéu: Danh gla hiéu qua lam sang cla liéu
phap khang sinh ¢ st dung khi dung Colistin so VGi
dtIdng tinh mach trong diéu tri viém phéi lién quan
thd may do vi khuan Gram(-). Phuong phap nghlen
clru: Nghién citu theo phudgng phap ti€én ciu, tha
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Luu Quang Thuy', L& Thi Nguyét?

nghiém ldm sang, phan nhdém ngau nhién c6 doi
chig. 60 bénh nhan dugc _chia thanh hai nhom theo
phucng phap rdt tham ngau nhién: Nhém khi dung
(KD): st dung 2MUI colistin pha trong 10ml nudc
mudi v6 trung khi dung 6h/lan trong 30 phat; Nhom
tinh mach (TM): st dung LD 9MUI colistin, sau dé
2MUI pha 50ml nudc mudi SE tinh mach trong 60 phut
x 6h/ lan. Thu thap s6 liéu vé thay ddi 1am sang cla 2
nhom nghién cu, x{r ly va so sanh bang cac phuong
phap thong ké. K&t qua nghién ciru: ty lé cé dap
Ung vé lam sang cta nhém bénh nhan dung Colistin
khi dung la 76.7% va vGi nhéom bénh nhan ding
Colistin dudng tinh mach la 70%. Ty |é cé dap Ung vé
ldm sang ngay 3, ngay 7 va ngay 10 cua dudng khi
dung lan lugt la 20%, 66.7% va 76.7%, vGi nhém
dudng tinh mach lan lugt la 16.7%, 50% va 66.7%.
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Thai gian cdt s6t ciia nhdm st dung khi dung nhanh
han so véi nhdm tinh mach: trung binh 3 ngay & nhom
KD va 5 ngay & nhdm TM. Ty |é t& vong & nhém KD
thap han nhém TM (20% so véi 30%). Két luan: Mac
du phac d6 cd s dung khang sinh colistin dugng khi
dung dat hiéu qua thanh céng vé lam sang tét hon
dugng tinh mach nhung sy’ khac biét khong c6 y nghia
théng ké.

Ta khoa: Viém ph0| lién quan dén thd may, Vi
khu&n Gr(-), Colistin, khi dung

SUMMARY
ASSESSMENT OF THE CLINICAL EFFICACY
OF ANTIBIOTIC THERAPY USING COLISTIN
NEBULIZER IN THE TREATMENT OF
VENTILATOR-RELATED PNEUMONIA
Objectives: To evaluate the clinical effectiveness
of antibiotic therapy using nebulized Colistin compared
with intravenous route in the treatment of ventilator-
associated pneumonia caused by Gram(-) bacteria.
Methods: Prospective study, clinical trial, randomized
controlled group. 60 patients were divided into two
groups by random drawing: Nebulized group (KD): use
2MUI colistin mixed in 10ml of sterile saline, nebulize
every 6 hours for 30 minutes; Intravenous group
(TM): use LD 9MUI colistin, then 2MUI mix 50ml of
saline SE intravenously for 60 minutes x 6 hours/time.
Collect data on clinical changes of the 2 study groups,
process and compare by statistical methods. Results:
The rate of patients had clinical response in group of
patients using nebulized Colistin was 76.7% and the
group of patients using intravenous Colistin was 70%.
The rates of patients had clinical response on day 3,
day 7 and day 10 of the nebulized route were 20%,
66.7% and 76.7%, respectively, with the intravenous
group were 16.7%, 50% and 66.7%, respectively. The
time patients had fever reduction of the nebulizer
group was faster than that of the intravenous group:
an average of 3 days in the KD group and 5 days in
the TM group. Mortality was lower in the KD group
than in the TM group (20% vs. 30%). Conclusion:
Although the regimen using the Nebulized Colistin
antibiotic had better clinical success than the
intravenous route, the difference was not statistically
significant.
Keywords: Ventilator-associated pneumonia,
Gr(-), Colistin, Nebulized, clinical efficacy

I. DAT VAN DE

Viém_phdi lién quan thd may (VPLQTM) la
bénh nhiém trung bénh vién phd bién nhét trong
hoi surc tich cuc (HSTC) lam téng ty 1€ t&r vong,
tdng su khang khang sinh cla vi khuan, kéo dai
thai gian diéu tri, tang chi phi y t€ va lam phuc
tap qua trinh diéu tri bénh ly nén phai nam hoi
sticl, Nguyén nhan gay VPLQTM thudng thay déi
theo thdi glan va dia di€ém khac nhau, nhu’ng cac
vi khuan gay VPLQTM thu‘dng gap chu yéu la cac
ching vi khudn gram am: Acinetobacter
baumannii, Pseudomonas aeruginosa, Klebsiella
pneumonia, dac trung bdi ty I€ tai phat cao va
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thudng xuyén lua chon khang sinh mdi mac du
da diéu tri khang sinh ban dau day du. Colistin la
khang sinh thudc nhoém ponmycin, mot loai
khang sinh phu thudc thdi gian va nong do, nhay
cam t6t véi mot s6 loai vi khudn ddc biét la cac vi
khudn gram am gdy nhiém khudn bénh vién.
Colistin thdm rat kém vao nhu mé phdi, khoang
mang phdi, dich mang tim va dich ndo tdy* .Khi
dung khang sinh cé kha nang tao ra nong do
thudc cao trong mo phdi & ph0| binh thudng va
phdi bi nhiém trung, glup ldng dong tai phoi
nhiéu hon va tr dé cd hiéu qua tiéu diét vi
khu&n3. Ngoai ra, khi dung khang sinh con it hap
thu va gidm tac dung phu toan than. Vay khi
dung colistin thuc su' cd hiéu qua so vdi dudng
tinh mach hay khéng can dugc danh gia trén thuc
t€ Idm sang. Vi thé, ching t6i ti€n hanh nghién
cttu dé tai: "Panh gid hiéu qua 1dm sang cua liéu
phap khang sinh co su’ dung khi dung Colistin
trong diéu tri viém phdi lién quan thd may”.

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

2.1. Tiéu chuan Iluva chon ddi tuong
nghién clru: Bé&nh nhan trén 18 tudi dudc chan
doan viém phdi lién quan thd may: Dua theo
bang diém 1dm sang viém phdi CPIS cua Pugin:
diém viém phdi > 6 sau thd may it nhat 48 gig
(khdng 18y tiéu chudn vi khudn); cé chi dinh
dung colistin: C8y ra vi khudn Gram (-) da khang
¢6 khang sinh do nhay vai Colistin.

2.2. Phuong phap nghién ciru

a. Thoi gian va dia diém nghién cuu:
Trung tam Gay mé hoi siic Ngoai khoa, bénh
vién Hfru nghi Viét Ddc tir thang 1/2022 dén
thang 6/2022 _

b. cé mau. 60 bénh nhan dugc chia thanh
hai nhdm ngau nhién, moi nhém 30 bénh nhan:

+ Nhém khi dung (KD): sif dung 2MUI
colistin pha trong 10ml nudc mudi vo trung khi
dung 6h/lan trong 30 pht.

+ Nhém tinh mach (TM): st dung LD 9MUI
colistin, sau d6 2MUI pha 50ml nudc mudbi SE
tinh mach trong 60 phut x 6h/ [an

C. Xur'ly s6'liéu: phan mém SPSS 20.0
. KET QUA NGHIEN CUU

3.1. Dic diém chung cta bénh nhan

Bing 3.1. Pic diém chung cua bénh
nhan nghién cuu

Nh6ém KD | Nhém TM
(n =30) | (n=30)

Tubi (ndm) [50.2 £ 20.9/53.8 + 19.5/0.529

Gi6i (nam%) | 24 (80) | 26 (86.7) |0.488

Chiéu cao (cm)|164.0 + 6.8 |165.4 + 5.4 | 0.378
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Can nang (kg) | 62.7 +4.0 | 63.6 + 4.1 | 0.410
BMI (kg/m?) |23.37+1.85|23.25+1.49|0.790
biem CRIS ban| grg_10] | 8[7.75-9] |0.427

Nhén xét: Dac diém vé tudi, gidi, chiéu cao,
can nang, chi s6 BMI cta 2 nhdom bénh nhan khac
biét khéng c6 y nghia théng ké (p > 0,05). Khdng
c6 su khac biét gilta 2_nhém vé mic do suy da
tang (SOFA), diém nhiém trung phéi (CPIS), tai
thdi diém bat dau dung colistin (p > 0,05).

60% -I - ENhémKD = Nhém T™
50% p=0.61
40%
30% 5
(s 0L7%. . 017%

20% piat
10% -
Oﬂ

CTSN Shock NT DPCT Khac
Biéu do 3.1. Phan b6 nhom bénh ly nguyén

nhan thd may

Nhan xét: Khong cd su khac biét vé phan
b6 nhém bénh ly nguyén nhan thd may cda hai
nhém (p>0.05). Nguyén nhéan chinh thd may la
chan thuong so nao.

Bang 3.2. Pdc diém vi sinh cia bénh
nhan nghién cau

Vi khudn | Nhém | Nhém | Nhém
phanlap |chung| KD ™ P
dugc n=60| n=30 | n=30
Acinetobacter 40 19 21
baumannii  |(66.7%)|(63.3%)| (70%)
Klebsiella 5 3 2 0.850
pneumoniae | (8.3%) | (10%) | (6.7%) |
Pseudomonas 15 8 7
aerusinosa | (25%) [(26,7%)((23.3%)

Nhén xét: Vi khuan phan lap dudc cua hai
nhém la nhu nhau va chu yéu la Acinetobacter
baumannii (p > 0,05).

3.2. Panh gia hiéu qua lam sang

o
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Biéu db 3.2. Su’ thay déi nhiét dé trong qua
trinh diéu tri

Nhan xét: Bénh nhan dung phac dé khi

dung Colistin mat trung binh 3 ngay vé nhiét do

binh thudng trong khi dé nhitng bénh nhan dung

dudng tinh mach can 5 ngay dé hét sét, su khac
biét cd y nghia théng ké (p < 0.05).

].G?:u'ph\'ll
100 N 3 =+=Nhom KD =+=Nhom TM
95 e~ 5 :
0w N T —
&5
30
Truoe Negay | 2 3 4 5 6 7 8 9 10
khor  Khai
phat  phat
VPTM VPTM
Thon gian
Biéu dé 3.3. Su thay dér vé tan sé tim theo
thoi gian diéu tri

Nhén xét: Trong qud trinh diéu tri mach
cua bénh nhan c6 xu hudng giam so véi ban dau
va on dinh, khong cé su khac biét & hai nhém (p

>0.05).
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Biéu dé 3.4. Su thay déi HATB trung binh
theo thoi gian diéu tri
Nhan xét: Trong qua trinh diéu tri huyét ap
trung binh cta bénh nhan 6n dinh, khdng c6 su
khac biét & hai nhom (p >0.05).
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Biéu db 3.5. Su’ thay déi cua diém CPIS

Nhdn xét: Bénh nhan dung phac do khi
dung Colistin mat trung binh 3 ngay vé nhiét do
binh thudng trong khi dé nhitng bénh nhan dung
dudng tinh mach can 5 ngay dé hét sét, su khac
biét cd y nghia thong ké (p < 0.05).

Bang 3.3. Hiéu qua dap irng Iam sang
ctia hai nhom theo thoi gian

Nhém KD INhém TM| p
T‘;’é'fq i‘;fg%ggﬁg’é 20% 16.7% [0.877
T‘;’é'fq ‘;‘;Sg?\ggf;’é 67.3% 50% |0.240
Tlgr'ﬁ ggn‘;éﬁggcgl‘éé 76.7% | 66.7% [0.162
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Ty |€ co dap Uing vé o o
lam sang chung | 76:7% 70% |0,081
Nhan xét: Khong co su khac biét vé ty 1€ co
dap Ung lam sang tai ngay 3, 7, 10 va chung cla
hai phac do (p >0.05).
10

p<0.05 |
5
, , —=]p>005
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Biéu dé 3.6. Su’ thay déi cua diém CPIS
Nhan xét: Ca hai phac do déu co hiéu qua
lam gidam diém CPIS trudc va sau diéu tri vdi
khac biét co y nghia thdng ké (p < 0.05). Hiéu
qua lam gidm diém CPIS & ngay th(r 7 cla hai

nhom khac biét cd y nghia thong ké (p < 0.05).

IV. BAN LUAN

4.1. Pic diém chung cta bénh nhén

- Pdc diém gidi, tudi, chiéu cao, cén
nang: Trong sO cac bénh nhan tham gia nghién
cltu, ty 1€ nam va nit phan b6 khoéng déu & ca
hai nhém: ty I€ nam gigi ciia nhdm KD la 80% va
nhém TM la 86.7%, ty 1€ nay khong khac biét
gilta ca hai nhom va tuogng duang vdi cac nghién
ctu trong nudc. Hai nhdom nghién clru cla ching
toi khdng cé su khac biét vé tudi, chiéu cao va
can néng (p>0.05). Tudi trung binh clia céc bénh
nhan trong nghién cfu cla ching téi tuong tu la
50,2 + 20,8 (nhém KD) va 53,5 + 19,5 (nhém
TM). Ty & IFa tudi lao ddng (18 — 60) chiém
66.7% va 70% tudng Ung & nhém KD va TM,
diéu nay phu hgp véi nghién clu cta chung toi
vGi tinh hinh bénh chiém da s6 la chan thuang
do tai nan giao thong: CTSN va BCT. Can nang la
yéu t6 quan trong trong viéc tinh liéu nap & bénh
nhan cd chi dinh dung colistin, trong nghién ctu
ctia chiing tdi, cdn nang trung binh clia nhdém KD la
62.7+4,0 va nhom TM la 63,6 £+ 4,1

- Bénh ly nguyén nhdn thé may: Khong
cd su khac biét vé phan b6 nhdom nguyén nhan
cla hai nhdm bénh nhan dung colistin (p >
0.05). Nguyén nhan hang dau cua bénh nhan
vao khoa hoi suc tich cuc la chan thuong so nao
chiém 55% & nhom chung, chiém 60% & nhom
KD va 50% & nhoém TM, tuong tu nghién clu
cta Ji Young Jang* vGi bénh ly nguyén nhan thé
may cht y&u 13 CTSN (20%), XHN (27.4%)va
DCT (15.8%).

- Bdc diém vi sinh: Tac nhan chinh 1a vi
khudn Acinetobacter baumannii vdi ty 1& 63,3% &
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nhoém KD va 70% & nhom TM; ti€p sau do la
Pseudomonas aeruginosa lan lugt la 26,7% va
23,3%; Klebsiella pneumoniae chi€m lan lugt la
10% va 6,7%.

4.2. Hiéu qua lam sang

- Nhiét dé: khi bat dau dung colistin, cac
bénh nhan déu cb nhiét d6 & mirc cao, véi nhom
khi dung nhiét dd trung binh tai thdi diém TO 13
38,5°C va vGi nhom tinh mach la 38,6°C. Ca hai
nhdm bénh nhan sau khi dung colistin déu co
nhiét do giam dan vé mdc binh thudng. Bénh
nhan dung colistin dudng khi dung mat trung
binh 3 ngay vé nhiét do binh thudng trong khi do
nhitng bénh nhan dung dudng tinh mach mat
trung binh 5 ngay dé€ hét sét, su khac biét cd y
nghia thong ké (p < 0,05).

- Mach va huyét ap: Trong qua trinh diéu
tri, huyét déng cla hai nhém déu 6n dinh va
khong co su khac biét (p> 0.05).

- Bang diém CPIS: Tai thsi diém bat dau
dung colistin, CPIS trung binh clGa hai nhéom khi
dung va tinh mach & muc 8,5 va 8 diém, trong
qua trinh dung colistin, ca hai liéu déu cé hiéu
qua lam gidm diém CPIS. VGi phac dd dung
dudng khi dung ngay th{ 7 con 5 diém, véi phac
dd dung dudng tinh mach diém CPIS ngay th(r 7
con 6 diém, két thic quéa trinh diéu tri diém CPIS
clia c& hai nhém déu <6 (tuong Ung 3,5 diém &
nhdm KD va 4 diém & nhdm TM), ca hai liéu déu
c6 kha nang cai thién diém CPIS, va hiéu qua
nay nhu nhau. Két qua clia chidng toi tuong tu
nghién clfu cua tac gia Ji Young Jang*.

- Kha nang co dap iung vé mat lIam
sang: dua trén su cai thién cda tinh trang lam
sang va su thay d6i cia nong dd CRP. Dua vao
do, ty |é c6 dap Ung vé Iam sang cla nhdm bénh
nhan dung Colistin khi dung 76.7%% va vdéi
nhém bénh nhan dung Colistin dudng tinh mach
la 70%. Ty Ié co6 dap Ung V€ lam sang ngay 3,
ngay 7 va ngay 10 cla dudng khi dung lan lugt
la 20%, 66.7% va 76.7%, v&i nhdm dudng tinh
mach lan lugt 1a 16.7%, 50% va 66.7%. Mac du
phac d6 cd st dung khang sinh colistin dudng khi
dung dat hiéu qua thanh céng vé lam sang tot
hon dudng tinh mach nhung su khac biét khong
dat nguGng cé y nghia théng ké (p> 0.05). Khi
chiing t6i so sanh hiéu qua lam sang cla nghién
citu chdng t6i v8i cac nghién cltu khac cling thay
co su tuong dong vé tac dung cua colistin. M)
Perez va cOng su nghién c(fu hiéu qua cua khi
dung colistin trong viém phéi do Acinetobacter
baumannii da khang cho ty Ié dap Ung lam sang
v6i nhém khi dung va tinh mach [an lugt la 77.8%
va 80% (p>0.05)°. Nghién cru cla Nguyen Ba
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Cudng® dung colistin liéu cao dat 73.9%.
V. KET LUAN

- Thoi gian cdt s6t cla nhdm s dung khi

dung nhanh han so vdi nhém tinh mach: trung
binh 3 ngay & nhdom KD va 5 ngay & nhom T™M
(p<0.05).

- Diém viém phai (CPIS): cai thién sau diéu
tri khac biét cd y nghia théng k&, tuy nhién
khdong khéac biét giita hai nhém.

- Hiéu qua dap Ung lam sang va két qua diéu
tri khi ra vién & hai nhém khac biét khong cd y
nghia thong ké
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VAI TRO CUA CONG HUONG T’ TRONG CHAN POAN PHAN PO
GIAI POAN T UNG THU BANG QUANG

Nghi¢ém Phuwong Thio!, Nguyén Thién Vuong'

TOM TAT

Muc tiéu: mo ta déc diém hinh anh cong hudng
(CHT) va danh gia vai tro ctia CHT trong chan doan
phan do giai doan T clia ung thu bang quang (UTBQ)
Poi tugng va phu‘dng phap: nghién clru mo ta cat
ngang hoi ctu trén 40 bénh nhan UTBQ, dudc chup
CHT vung chau, dugc phau thudt va chan doédn xac
dinh béng két qua g|a| phau bénh (GPB) qua bénh
pham sinh thiét qua ndi soi hodc bénh phadm sau phau
thudt tai bénh V|e_n Binh Dan tir 01/06/2019 dén
31/10/2022. Tat ca phlm CHT dugc danh giad trudc
phau thuét va so sanh V@i két qua mb bénh hoc. Két
qua: Nghién clru gém 40 tru‘dng hop UTBQ. D6 tudi
trung binh cda nhdm nghién clu la 61,25 + 15,34
(tudi). Ti 1& nam gidi chiém uu thé (67%). K& qua md
bénh hoc cho thay ung thu t& bao chuyén tiép chiém
da s6 véi 37 trudng hgp (chiém 92,5%), ung thu t&
bao gai chiém 7,5%. U chi yéu gdp & thanh bén
(42%), da s6 c6 1 u (70%). Kich thudc u trung binh la
18,18 + 17,18 (mm). Pa s6 ung thu bang quang cd
hinh dang polyp véi 17 trudng hdp (42,5%), trong dé
phan 16n la polyp c6 cudng (70%). C6 mdi tuang quan
cd y nghia thong ké gilta hinh dang u, kich thudc u va
mc dé xam lan cd bang quang (p<0,001). Pa s6 u
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dang polyp la u chua xam I&n co bang quang, chlem
13/17 = 76,5%. Trén chudi xung T2W, da sG cac u co
tin hiéu trung gian (92,5%), tin hiéu thap chiém 7,5%.
Gia tri cia cac chuoi xung trong viéc phan bjét giai
doan <T1 va =T2 khi s dung don doc chuoi xung
T2W c6 d6 nhay, do ddc hiéu, do chinh xac lan lugt la
78,3%; 41,2%, 62,5%; khi két hgp T2W va DCE thi
cac ti 1& nay la 95,7%; 58,8%; 80%; khi két hgp 2
chuoi xung T2W va DWI thi cdc ti I€ nay lan lugt la
91,3%; 82,4%; 87,5%; khi két hgp 3 chudi xung T2W
le DCE va DWI th| ti Ie nay la 95,7%; 88,2%; 92,5%.
Dién tich dugi dudng cong (AUC) cho thang diém
VIRADS trong phan biét ung thu bang guang cd hay
khong tinh trang xam Ian cd la 0,948, vdi nguGng cut
— off 3 cho d0 nhay va do dac h|eu cao nhat trong
chan doan [an Iuct 13 96, 7% va 82,4%. Két luan:
CHT la perdng phap chan doan h|nh anh chan doan
chinh xac giai doan T cla ung thu bang quang, gitup
cac nha lam sang Iap ké hoach diéu tri thich hgp cho
bénh nhan.

Tu khoa: ung thu bang quang, cong hudng tur,
giai doan T, VI-RADS

SUMMARY
ROLE OF MRI IN DIAGNOSIS OF BLADDER

CANCER FOR T-STAGING
Objective: Describing imaging characteristics
and assessing values of MRI in the diagnosis of
bladder cancer at T-stage. Subjects and Methods:
40 patients with bladder cancer, undergo pelvic MRI,
diagnosed, operated, and had pathology results from
01/06/2019 to 31/10/2022 at Binh Dan hospital. All
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