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41,4% ngudi chdam soéc nhan thic dL’lng la can
pha| khuyen khich cho ngerl bénh lam cac cbng
viéc don gian khi bénh on tai gia dinh nhuw trong
rau, ndu com.... Pa phan ngerl chdm séc dé
ngusi bénh ngh| ngdi hodc lam viéc theo s thich
chiém ty 1€ 47,1%; 11,5% ngudi cham sbc
khong cho ngugi bénh lam bat cr mot cong viéc
gi. Két qua nay ciing phu hgp véi két qua nghién
ctu cla tac gia Lé Van Cudng khi danh gia thuc
trang quan ly cham séc tai g|a dinh cla nglIdl
bénh TTPL, ty I& ngudi chdm séc hudng dan dé
ngudi bénh tham gia lao dong chua cao mdi
dugc 52% [7] . Két qua nghién cru cua ching
t6i thap hon Binh Qudc Khanh véi ty Ié NB tham
gia lao dong tai nha la 60% [8].

V. KET LUAN

Trudc can thiép ki€én thic vé cham sbc
ngudi bénh TTPL tai nha cla ngudi cham sdoc
chinh tai Bénh vién Tam than tinh Nam Dinh con
han ché. Ty |é nguGi cham séc co kién thic dat
la 60%. Diém trung binh kién thirc chung vé
chdm soc ngudi bénh TTPL tai nha cla ngudi
chdm séc chinh 13 5,33 + 1,13 (thang diém 10).
Trong doé ki€n thic vé vé sinh, dinh duGng, lao
dong va cai thién giao ti€p la cao nhat dat 6,17
+ 2,09; diém kién thic vé bénh dat 5,17 + 1,89;
kién thic vé st dung thuGc tai nha dat 5,0 +

1,7; kién thic vé x& tri cham séc 1 s6 tinh
hudng tai nha dat 5,0 + 2,09.
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DANH GIA HQI CHU'NG SAU NUT MACH DIEU TRI
UNG THU TE BAO GAN SU’ DUNG LIPIODOL

Lé Thanh Diing'?, Ngé Vinh Hoai2, Nguyén Duy Hug!

TOM TAT

Muc tiéu: Danh gid tan sudt xuat hién va sy anh
hudng ciia mot s6 yeu t6 dén hoi cerng sau nit mach
(HCSNM) d6i véi cac bénh nhan nat dong mach héa
chat (TACE) diéu tri ung thu bi€u m6 t& bao gan
(HCC) bang lipiodol. P8i tugng va phuong phap
nghién ciru: Nghién cliu m6 ta cat ngang trén cac
bénh nhan HCC dugc tién hanh TACE tai bénh vién
Viét Ddc tur thang 8/2022 dén thang 1/2023. Két
qua: 235 bénh nhan dudc ti€n hanh diéu tri bang 324
l[an TACE. Tan sudt gap HCSNM la 42.9% cac lan
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TACE, tri€u chifng hay gap nhat la st (31.17%) va
dau ha suGn phai (27.78%). Cac bénh nhan s dung
lugng hda chat nhiéu c6 nguy cd cao han so vdéi sir
dung it héa chit (OR=2.44). Cac bénh nhan khong
dugc chon loc tén thugng trong qua trinh nat mach c6
nguy cd cao han so véi nhom co chon loc ton thuang
(OR=2.13). Két ludn: P& glam thiéu HCSNM, khi can
thiép ching ta nén chon loc tén thuong va giam liéu
dung héa chat.

SUMMARY
POST-EMBOLIZATION SYNDROME AFTER
TRANSARTERIAL CHEMOEMBOLIZATION

USING LIPIODOL TO TREAT HCC

Purpose: To evaluate the incident of Post-
embolization syndrome (PES) and the factor
influencing it in patients underwent TACE with lipiodol
for treatment of HCC. Patient and methods:
Patients underwent TACE in Viet Duc University
Hospital from 08/2022 to 01/2023. Result: 235
patients with 324 TACEs were performed. The PES
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rate is 42.9%; the most frequent symptoms are fever
(31.17%) and right upper abdominal quadrant pain
(27.78%). Patients without selective lesion treatment
and high chemical dosages had higher odds of
developing PES (OR = 2.44 and 2.13, respectively).
Conclusion: the selective TACE technique should be
performed with a lower chemical dosage to minimize
PES.

I. DAT VAN DE

Theo s6 liéu thong k€&, hién nay ung thu gan
la bénh ly diing hang dau & Viét Nam vé ca ty |é
hién mac, ty 1é mdc mdi cling nhu ty 1€ t&r vong
[1], trong d6 bénh ly hay gap nhat la HCC. biéu
tri HCC hién nay thuGng dugc ap dung diéu tri
da mo thic véi su két hgp cua nhiéu phuong
phap diéu tri khac nhau, trong dé TACE la mot
trong nhitng phuong phap phd bién dugc ap
dung hién nay. Tai Viét Nam, TACE bat dau dugc
ap dung dé& diéu tri cac bénh nhan TACE tur
nhirng nam 1990 dén nay va dang ngay cang
dugc ap dung tai nhiéu cd sd diéu tri trén ca
nudc. Tuy nhién hau hét cac bdo cdo nghién clru
vé TACE déu thudng chi tap trung vao danh gia
dap Ung diéu tri cla cac khoi u cling nhu thdi
gian s6ng thém cla bénh nhan. Trong khi dé
mot trong nhitng van dé gay khé chiu cho bénh
nhan cling nhu khién cac bénh nhan khong
muon ti€p tuc thuc hién tha thuat trong nhiing
[an sau dé la HCSNM thudng chi dudc dua vao
nhu mot thong ké nhod vé cac tac dung khong
mong muon trong nghién cttu ch(r khong nghién
ctu sau vé van dé nay.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cltu dugc thuc hién tir thang 08/2022
dén thang 01/2023 tai bénh vién Hitu nghi Viét
birc. Nghién clru bao gom cac bénh nhan dugc
chén doan xac dinh la HCC, dugc diéu tri bang
phuong phap TACE sUr dung Lipiodol két hgp vdi
hda chat diét khdi u. Moi [an lam tha thuat dugc
danh gid riéng biét. Tiéu chudn loai trlr bénh
nhan: cac bénh nhadn cé diéu tri kém mot
phuaong phap khac trudc va sau TACE 7 ngay.

Qui trinh thd thuat: Cac bénh nhan dugc gay
té tai cho vi tri choc bang Lidocain 2%, dudng
vao la déng mach dui phai bdng phuong phap
Seldinger. Chup kiém tra danh gid cic ddng
mach than tang, dong mach mac treo trang trén
badng catheter 5Fr (Yashiro, Terumo, Japan). Cac
nhanh mach ngoai gan cdp mau cho khdi u (néu
o) cling dugc chon loc va nat téc. Ti€p can cac
nhanh mach nudi u bang vi 6ng théng cac cd tur
1.8Fr dén 2.7Fr. Trudc khi ti€n hanh nat mach
chdng toi ti€n hanh bom 1ml Lidocain 2% qua vi
ong théng vao dong mach gan trudc khi ti€n hanh

ndt tic nhanh mach bang hén hgp hda chat.

Hon hgp hoda chat sif dung bao gom mot
trong 2 loai:

- Loai 1: 50mg dang boét Epirubicin
(Farmorubicina, RD, Pfizer) dugc hoa tan trong
2.5ml thubc can quang, sau dé dudc tron vdi
10ml Lipiodol (Lipiodol Ultra-Fluid, Guerbet).

- Loai 2: Lipiodol két hgp vdi con tuyét doi
vGi ty 1€ 1:1.

Lieu lugng va loai hoa chat st dung tuy
thudc vao kich thudc khoi u cling nhu mirc do
tang sinh mach cta khoi u. Véi cac khéi u Ién
hodc nhanh mach nudi tdng sinh, gidn nhiéu sau
khi nit bang hon hop hda chat sé dung kém véi
vat liéu ndt mach tam thai la x6p cam mau tu tiéu
(Spongostan Standard, Johson-Johnson). Mic do
chon loc t8n thuang khi tiép cdn dudc tinh theo
hai mic dua trén danh gid su lang dong cula
Lipiodol trén phim chup ngay sau can thiép:

- C6 chon loc: Hon hgp hda chat vao hoan
toan trong 6 ton thuong.

- Khéng chon loc: Hon hgp hda chat Iéng
dong ca & nhu m6 gan lanh.

Sau thu thuat bénh nhan dugc tién hanh
theo doi cac triéu chiing lam sang trong vong 7
ngay. HOi chifing sau nit mach dugc dinh nghia
bao gom cac triéu chlng: dau ha sudn phai, sot,
bubn nén va nén. Vi triéu chiing sét khong do
nhiém khuén, khdng kém téng bach cau hay CRP
trén xét nghiém. Bénh nhan dugc coi la cé
HCSNM khi xuat hién bat c triéu chirng nao
trong vong 3 ngay sau khi nat mach. Mdc do
nang cua cac triéu ching dugc danh gia dua trén
thang diém vé& nhiém ddc trong diéu tri ung thu
cla héi ung thu Tay- Nam Hoa Ky [2] (bang 1).

Bang 1. Miuc dé cua cac triéu ching
Triéu Mirc
chirng| do
0 Khong ¢ triéu chiing dau
bau nhe, khong anh hudng dén giac

ngu, khéng phai dung thudc
DPau co anh hudng dén giac ngu, can

dung thudc dudng udng
Dau nhiéu, phai dung thudc giam
dau dudng tinh mach, opioid
Pau khéng kiém soat dugc bang
thudc
Khong sot
Sot dudi 38 d6 C
Sot tir 38 dén 40 do C
Sot trén 40 do C
Sot trén 40 do C qua 24 gid lién tuc
hoac cé di kém ha huyét ap

Pinh nghia

Pau

w

Sot

H WN|=Ol b
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0 Khong cam thay budn non

dé nang cua triéu chirng

Co cam thay budn non nhung khong
anh huéng dén an udng

Cam thay buon non, lam giam kha
nang an udng

>3
o
=
N

Buon non nhiéu khién bénh nhan
khdéng an ubng dugc.

Khong non

Co non 1 Ian trong 24 giG

NON NOnN tir 2-5 lan trong 24 gid

Non tir 6 — 10 lan trong 24 gig

AIWNFH O W

NOn trén 10 [an trong 24 giG

Nghién cu tién clfu mo ta cdt ngang. Cac
bién s6 dudc danh gid bao goém: tudi, gidi, tién
st ¢6 nat mach, lugng Lipiodol s dung, miric do
chon loc tdn thuong, hda chat dung kém véi
Lipiodol, tan suat xudt hién HCSNM va cla cac
triéu chirng; dudc thong ké theo ty 1€ phan trdm.
Su anh hudng gilra cac yéu t6 véi HCSNM dugc
danh gia st dung kiém dinh Chi-square va tinh ty
suat chénh OR.

Nghién cfru clia ching toi thuc hién dua trén
quan sat danh gia phuang phap diéu tri da dugc
chdp nhan va st dung rong rai, dam bao khong
lam thay d6i gdy anh hudng dén qua trinh diéu
tri cia bénh nhan. Moi thong tin vé bénh tat cla
bénh nhan dugc gilt bi mat. Nghién clru khong
st dung nguon kinh phi tai trg tir cac hang dugc
pham, vat tu thiét bi y t&, dam bao khdng c6 su
anh hudng vé quyén Igi kinh té€ cia ngudi lam
nghién clru d6i véi két qua nghién cliu ciing nhu
quyén Igi cia bénh nhan va dugc su dong y cla
Bénh vién H{ru nghi Viét burc.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu cé 235 bénh
nhan dugc diéu tri bang TACE véi tong cdng 324
[an lam tha thuat (moi thd thuat dugc danh gia
riéng biét). Trong d6 186 bénh nhan nam
(79.15%), 49 bénh nhan nir (20.85%). SO ca can
thiép clia cac bénh nhan nam la 260 ca, sO ca
can thiép clia cac bénh nhan nit la 64 ca. SO ca
can thiép lan dau la 134 ca, s6 ca can thiép tir
[an thr 2 trd 1€n 13 190 ca. VEé tién s nat mach,
bénh nhan cd s lan can thiép nhiéu nhat trudc
khi lam thd thuat la 10 [an. Két qua cd 139 ca
xuat hién HCSNM chiém ty |1é 42.9% (bang 2).
Triéu chirng hay gdp nhat la st va dau ha sudn
phai. Cac triéu chirng chi gdp mic d6 nhe va
trung binh (mdc d6 I va II). Ngoai ra trong thdi
gian nghién cttu ching toi cling khdng gdp cac
bién chi'ng ndng né nao khac ngoai HCSNM.

Bang 2. Cac triéu chiang gdp trong
nghién ciru va tan suat gap cua tirng mic
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Triéu chirng So c:hgr‘:';"gu Ty(l((;}og)ap
HCSNM 139 42.9
Dau ha suGn phai 90 27.78
-DPo1 72 22.22
-DoII 18 5.56
Sot 101 31.17
-Da1 Zy) 12.96
-Po1I 59 18.21
Budn non 36 11.11
-DPo1 31 9.57
-DoII 5 1.54
Non (d6 1) 13 4.01

U RIBMETEA NEVAN G
[

B O MIB@ASE HFATTE NUIT IMAECH

C
Hinh 1. Qué trinh nit mach va chup kiém
tra sau nut

a: Chup kiém tra dong mach than tang, khdi
u gan phai (mii tén nho). b: qua trinh bdm héa
chat nat mach (lipiodol + Epirubicin). c: chup
ki€ém tra sau nut, hda chat I3ng dong trong khdi
u (mii tén to) va mot phan nhu mé gan lan can
(mdi tén cong.

Chung toi tién hanh danh gia su anh hudng
clla mot s6 yéu to lién quan dén qua trinh nut
mach va HCSNM bang kiém dinh Chi-square va
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tinh ty suat chénh OR (bang 3).
Bang 3: danh gia moi lién quan giira
mot s6 yéu té'va HCSNM

Yéuts (50 cagap HCSNM OR
nguy co trong nhom co p |(khoang
yéu to CI 95%)
Gidi tinh 1.32
-Nam | 115/260 (44.23%) [0.329| (0.75 —
- NI 24/64 (37.5%) 2.31)
Tién sCrhnL'Jt 1.33
mac ;
SC6 | 87/190 (45.79%) [0-211 (g'gg)
- Khdng | 52/134 (38.81%) :
Liéu dung
Lipiodol <0.01 (12 '5464 -
>7ml | 80/146 (54.79%) <" 3350
<7ml | 59/178 (33.15%) :

MUrc do chon 213
loc: :
-Khdng | 100/201 (49.75%) [<0-01 (é'fﬁ)
- Co 39/123 (31.71%) :

Hoa chat
dung kem: 0.049 1.9 (0.99
- Epirubicina| 125/277 (45.13%) [*"V"7| - 3.78)
- Con 14/47 (29.79%)

IV. BAN LUAN

TACE la mét phudng phap dugc ap dung
rong rai hién nay véi do an toan cao, ty |é bién
chlrng nang rat thap, dudi 2% (bao gobm ap xe
gan, suy gan, suy than cdp, hon mé gan) [3].
Téac dung khéng mong muén phé bién nhat cla
TACE 14 HCSNM Véi ty 18 tir 40-60% [3]. Tuy
nhién, hdu hét cac triéu ching cia HCSNM
thudng nhe, c6 thé tu khoi [3, 4]. Mot sb
phuong phap da dudc cac tac gia dua ra nham
lam gidm cac triéu chdng cta HCSNM nhu sir
dung Lidocain dudng dong mach khi nat mach
dé giam triéu chling dau, hay st dung céc thudc
nhu Ondasetron hodc Dexamethasone trudc
hodc ngay sau nGt mach dé giam triéu ching
budn nbén va non [4]. Diéu nay ciing phu hgp véi
két qua nghién clru cta ching téi khi triéu chirng
dau gdp & cac bénh nhan phan Ién la dau & muc
doé I, khong can dung thudc, hau nhu it gay kho
chiu cho bénh nhan (do trong qua trinh can thiép
ching t6i cd st dung Lidocain dé& giam dau ngay
trudc khi bom hoa chat).

Két qua nghién clu clia chung toi cho thay
cac yéu to vé gidi tinh va tién sir da nit mach
trudc do khong cé mai lién quan dGi vdi tan suat
xuat hién clta HCSNM (p>0.05). Két qua nay
khac v@i bao cdo cla Siriwardana [5] trong do
tac gid cé nhan dinh yéu td vé gidi tinh cu thé nit
gidi co6 nguy cd cao han ddi véi HCSNM vdi OR =

1.412, tuy nhién trong nghién clu cua
Siriwardana chi bao gom 84 bénh nhan trong do
chi c6 8 bénh nhén la n{.

Hai yéu t6 nguy cd co6 anh hudng nhiéu dén
HCSNM bao gom liéu dung hoa chat va mic do
chon loc t6n thuong. D&y ciing 1a cac yéu t6 da
dugc cac tac gia khac nhac dén trong bao cdo
cGa minh [6, 7]. Trong nghién cltu cda ching toi,
liéu dung hda chat ty 1€ thuan véi ty 1€ si dung
Lipiodol do cach pha hon hgp héa chat. Nhirng
bénh nhan cé ty 1é s dung trén 7ml Lipiodol
(tuong dudng trén 70% liéu pha hda chat) cd
nguy cd cao hon vdi HCSNM khoang 2.44 lan.
Bén canh dé cac bénh nhan dugc nit mach
khong chon loc cling c6 nguy cd cao han so vdi
cac bénh nhan dugc nit mach chon loc véi OR =
2.13. Nhom bénh nhan dugc ndt mach khong
chon loc nay chd y&u ndm trong nhdm cac bénh
nhan c6 nhiéu nét tén thuong & nhiéu vi tri hodc
cd kho khan trong viéc ti€p can nhanh mach nubi
u (do nhanh mach qua bé hoac dudng ti€p can
quéa ngoan Ngoeo).

Mot két qua dang cha y la khi danh gia anh
hudng cla hda chat s dung cung véi Lipiodol
trong qud trinh nit mach. Pay la yéu t6 cling
dugc tac gid He 1.J va cdng su [7] nhdc dén
trong bdo cdo clia minh. Gia thiét cua ching toi
ban dau la nhdm s dung con tuyét dGi sé co
nguy cd cao hon so vdi nhdm dung hdéa chat
khac nhu Epirubicin. Trong két qua trén lai cho
thdy nhédm s dung Epirubicin co6 ty 1€ gap
HCSNM cao han. Tuy nhién cd thé giai thich do
tinh pha hdy manh ctia con tuyét déi khi dua vao
nén trong qua trinh nit mach, da s6 cac bac si
déu phai tién hanh chon loc ton thuang t6i da,
tranh bdm hon hgp hda chat ra ngoai nhu mo
gan lanh. biéu nay ciing phu hgp vdi két qua &
trén khi nhém bénh nhan dugc chon loc tén
thuang sé it gap HCSNM han so véi nhém khong
dudgc chon loc, dong thdi cling phu hgp vdi gia
thiét cila moét s tac gia dua ra vé viec HCSNM
dac biét la sot chl yéu do cac té bao gan lanh bi
pha huy [6].

Nghién cru cta chung téi cling ¢ han ché
nhu: da s6 cac bénh nhan tién hanh thu thuat co
tinh trang chirc nang gan con t6t (Child-Pugh A)
nén khong danh gid dugc mai lién quan cua chirc
nang gan trudc diéu tri véi HCSNM.

V. KET LUAN

TACE la phugng phap an toan trong diéu tri
HCC. Cac triéu chiing cia HCSNM thudng nhe.
P& ting su thoadi mai cho bénh nhan ciling nhu
tranh tao tam ly lo ngai trong cac lan diéu tri
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sau, viéc giam thi€u HCSNM béng viéc str dung

liu Iugng hoa chat vura du va chon loc ton

thuong toi da cé thé la can thiét, dac biét véi cac
bénh nhan diéu tri [an dau.
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influencing

DANH GIA TAC DUNG VIEN HOAN CU’NG QUYEN TY KET HQP
XOA BOP BAM HUYET VA PIEN CHAM TRONG DIEU TRI HOI CHING
CO VAI CANH TAY DO THOAI HOA COT SONG CO

Nguyén Hoang Anh', Tran Thai Ha!, Ha Thi Thanh Huong!

TOM TAT

Muc tiéu nghlen clru: Danh gia tac dung cla
V|en hoan cing quyén ty két hdp xoa bop bdm huyét
va dién cham trong dleu tri HOI chu‘ng co vai tay do
thodi hda cot séng cd. Pdi tugng va phuong phap
nghlen clu: Ngh|en cttu can thlep, so sanh két qua
tru6c sau diéu tri, c6 nhom cerng trén 60 bénh nhan
> 30 tudi, dudc chan doan xac dinh Hoi chu‘ng cd vai
canh tay do thodi hoa cot song Két qua: Sau 20
ngay diéu tri, nhdm nghlen cu’u diém VAS trung b|nh
giam tir 6, 33 + 0,60 xu6éng con 0,53 £ 0,68; chi s6
sinh hoat hang ngay trung b|nh glam tor 21 5+ 1,83
xuong con 1,56 + 2,01; mét s6 chi s6 sinh héa mau,
huyét hoc khong co SLr thay ddi bat thu‘dng Két luan:
Phuaong phap diéu tri bang vién hoan clng Quyen ty
két hgp xoa bop b&am huyet dién cham la phugng
phap an toan va cé hiéu qua tot trong dleu tri hoi
ching c6 vai canh tay do thodi hda cot song .

Tur khoa: Vién hoan cu’ng Quyen ty, Hoi ching
b vai canh tay, Thoai hda cot séng c6

SUMMARY

EFFECT EVALUATION OF TREATMENT OF
CERVICAL SCAPULOHUMERAL SYNDROME
DUE TO CERVICAL SPONDYLOSIS BY JUAN-
BI PELLET COMBINE WITH ACCUPRESSURE
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AND ELECTRO-ACUPUNTURE

Objectives: Effect evaluation of treatment of
cervical scapulohumeral syndrome due to cervical
spondylosis by Juan-bi pellet combine with
accupressure and electro-acupunture. Stydy subjects
and methods: A prospective study, comparing before
and after treatment, controlled on 60 volunteer
patients, aged > 30, diagnosed with cervical
scapulohumeral syndrome due to cervical spondylosis.
Results: After 20 days of treatment, the research
group: VAS score decreased from 6,33 = 0,60 to 0,53
%+ 0,68, NDI (daily living index) score from 21,5 £+ 1,83
to 1,56 £ 2,01. The biochemical and hematological
indices have changes with normal limit. Conclusion:
The treatment of cervical scapulohumeral syndrome
due to cervical spondylosis by Juan-bi pellet combine
with accupressure and electro-acupunture is safe and
effective.

Keywords: Juan-bi pellet,
scapulohumeral syndrome, cervical spondylosis.

I. DAT VAN DE

Hoéi chitng cd vai canh tay la mdt hdi chirng
bénh ly khd phd bién trong 1d&m sang cac bénh
ndi khoa, triéu chiing chinh la dau cd vai géy lan
ra vai tay, kém mot s6 réi loan cam giac, van
dong tai viing chi phdi cta ré day than kinh cot
sdng ¢d bi anh hudng. Theo Y hoc cd truyén
(YHCT), héi ching ¢6 vai canh tay dudc xép vao
pham vi chirng Ty. Nguyén nhan do phong, han,
thap td xd&m nhap vao cd thé nhan khi chinh khi
hu suy, lam khi huyét van hanh trong kinh lac bi
tr@ tré khong thong ma sinh bénh.! Diéu tri HOi

cervical



