VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

Trong 50 bénh nhan nghién cltu, cac roi loan
cam xuc hay gap lan lugt la lo au: 16 bénh nhan
(32%). Tram cam: 8 bénh nhan (16%). Ty lé
nay thap hon so véi tac gia Martinez? cd ty 1€
tram cam, lo du lan lugt la 66%, 65%, cac roi
loan hanh vi hay gap trong nghién cru la r6i loan
van dong 15 (30%), roi loan an udéng 11 (22%),
mat Uc ché 10 (20%), cac roi loan tu duy nhu
hoang tudng, ao giac cd ty Ié sap si nhau trong
nghién cltu cta ching t6i >10% thap hon vdéi
Martinez la 16%. Tac gid cho rang cac triéu
chirng NPS trong bénh Parkinson la mot yéu t6
tién lugng xau, anh hudng nhiéu tgi viéc phai
chdam soc bénh nhan lau dai trong bénh vién.
Gilta hai nhom tang tang huyét ap do 1 va do 2
khong cd su khac biét cd y nghia khi so sanh ty
I€ cac rbi loan tdm than - hanh vi.

Tac gid Galvin®® cling nhan thdy c6 moi
tuogng quan chat ché gilta su’ xuat hién cla cac
bi€u hién rdi loan hanh vi v8i mdc d6 ndng cla
cac triéu chiing van doéng va nhan thic. Yéu t6
du bdo manh nhat & cac bénh nhan Parkinson cé
sa sut tri tué la su hién dién cua do giac thi giac.
Ao giac thi giac trong bénh Parkinson lam tang
nguy cd mac sa sut tri tué gap 20 lan & bénh
nhan Parkinson khong c6 ao gidc. Chua cé cac
nghién cru trén thé gigi danh gia cac van dé roi
loan tdm than hanh vi ¢ dugi nhdm bénh nhan
Parkinson c6 tang huyét ap.

V. KET LUAN

Ty |€ rOi loan nhan th{c va tam than cla
bénh nhan Parkinson c6 tang huyét ap kha cao.
Do vay,sang loc cac rdi loan nhan thirc va tam
than cla bénh nhan Parkinson cd tang huyét ap
la can thiét
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Muc tiéu: Danh gia két qua tao théng dong tinh
mach cho bénh nhan suy than man chay than chu ky.
Poi tugng va Phudng phap: 42 bénh nhan suy
thén man dugc lam cau_néGi dong tinh mach dé chay
than nhan tao. chon mau thuan tién. Tién hanh tai
Bénh vién da khoa trung ugng Thai Nguyén thdgi gian
tlr 1/2022 dén thang 12 ndm 2022. K&t qua: 25 bénh
nhan nam, 17 bénh nhan nir. D6 tudi trung binh 57,3
+12,2 tudi, cdu ndi dong tinh mach théng tét 95,2%,
luu lugng trung binh 864,42 + 77,80mml/phdt. 1 Bénh
nhén tdc cau ndi sau hon 1 thang phau thuat. Két
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luan: Ket qua sau phau thuat t6t la 95,2%. Bién chimng
tic mleng noi 1 tuan sau phau thudt chlem 2,4%.
Tur khoa: cau ndi dong tinh mach, suy than man

SUMMARY

SURGICAL RESULTS OF VARIABLE BRIDGE
ONLY FOR CRITICAL CKD PATIENTS
CYCLIC DIALYSIS AT THAINGUYEN

NATIONAL HOSPITAL

Object: To evaluate result of arterioveinous
fistula for hemodialysis. Methods: 42 patients with
chronic renal failure wich was performed arterioveious
fistula surgery. Resutls: 23 men, 13 women, The
mean patient age was 57,3 £12,2 years old. Shunt
works well was 95,2%. Flow rate was 864,42 + 77,80
ml/m. Complications: anastomotic rule over 1 months
after surgery accounted for 2,4%.Conclusion: Good

results after surgery was 95,2%; postoperative
anastomotic rule is 2,4%.
Keywords: arterioveinous shunt for

hemodialysis, renal failure
I. DAT VAN DE

Tai Thai Nguyén da ti€n hanh chay than
nhan tao cho nhiéu bénh nhan trén 10 nam nay,
bao goém nhifng bénh nhan cd cau néi dong-tinh
mach, nhitng bénh nhan chua dugc phau thuat
tao cau ndi dong tinh mach. Tuy nhién, theo
nhiéu nghién clu cla cac tac gia nén lua chon
phau thuat tao thong dong- tinh mach chi trén
cho bénh nhan bénh than man coé chi dinh chay
than nhan tao vdi dudng kinh dong mach quay >
2mm [1], [2]. Tao thong dong - tinh mach chi
trén cho phép thuan Igi khi chay than nhan tao
loc mau, han ché bién chiing gia phong dbng
mach dui, phong thong dong tinh mach dui, vét
thuong déng mach dui do kim choc khi chay
than nhan tao. Bénh nhan sau chay than loc mau
c6 thé di lai hoan toan gan nhu binh thuGng.
banh giad két qua phau thuat cau n6i dong tinh
mach chi trén, mét s6 bi€n ching sau phau thuat
cla cau noi d6ng tinh mach chi trén. Xuat phat
tir nhitng ly do trén ching toi ti€n hanh dé tai
nay nh&m muc tiéu: Danh gia két qua phau thuat
cau noi dong- tinh mach chi trén cho bénh nhan
suy thdn man dang chay than nhéan tao tai Bénh
vién trung uong Thai Nguyén giai doan 2022.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

- Tiéu chudn chon déi tuong nghién
cuu: Tat ca bénh nhan dugc chdn doan chan
doan suy than man, dang chay than nhan tao va
cd k& hoach chay than loc mau va phiu thuat
lam cau nGi dong tinh mach chi trén tai bénh
vién trung uong Thai Nguyén.

- Tiéu chuén loai tri: Nhitng bénh nhan

suy than dang chay than nhan tao khong dong y
phau thuat, xét nghiém déng mau khong cho
phép phau thuat. Bénh nhan lam cau ndi tai
bénh vién Trung Udng Thai Nguyén nhung
khong chay than tai bénh vién.

- Pham vi nghién cdau: Bénh nhan dugc
chan doén suy thdn man c6 chay than nhén tao
tai Bénh vién Trung Uang Thai Nguyén.

2.2. Phuong phap nghién ciru:

- Nghién cru mé ta cét ngang.

- Chon ¢@ mau thuan tién.

- Pia diém nghién c(ru: Bénh Vién Trung
Uadng Thai Nguyén.

- Thdi gian nghién ctu:Thang 01/2022 dén
thang 10/2022.

Néi dung nghién ciru

*Chi tiéu nghién clru:

+ D3c diém chung:

- Gidi

- Tudi

+ D3c diém I1dm sang: Tinh trang tinh mach
dau: dudng kinh trén 2mm, dudgi 2mm (danh gia
bang siéu am doppler)

Da chay than nhan tao theo chu ky hay chay
cap cliu, chuén bi chay than

S0 lan chay than nhan tao/tuan

Bénh kém theo: tdng dudng huyét....

+ Can lam sang: Creatinin.

+ Vi tri phau thuat : n6i dong mach quay va
tinh mach dau. n6i dong mach canh tay- tinh
mach dau

+ Khéng ti€n hanh ndi dong tinh mach chi
trén khi phau tich thay tinh mach dau nhd, tinh
mach nén nho hodc bi V|em tac tinh mach.

+ Bién chu‘ng sau mé nhiém trung vét mg,
chay mau miéng ndi, tdc miéng ndi

+ Thdi gian didu tri sau mé (ngay)

Bénh ly kém theo: dai thao duGng, thi€u
mau, cao huyét ap

*Ky thuat thu thap s liéu:

- Phong van truc ti€p bénh nhan theo mot
mau bénh an thong nhat

- Khdm 14m sang, chan doan xac dinh trudc
phau thuat: Po huyét dp bang huyét ap k& Nhat
Ban, 6ng nghe

Kham vi tri phau thudt, bt mach dé danh
gia van tinh mach

- Phau thuat cau néi dong- tinh mach chi
trén bén phai hay bén trai tuy theo tinh trang
tinh mach dau thong t6t, mach khdng xa hoa.

- Kham danh gia sau phau thuat vé tinh
trang vét m8, cau ndi thdng tét hay thong yéu
(thdng t6t: mach néi rd, bat mach, nghe thdy
dong mau sang tinh mach dap mach; théng yéu:
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nhin khdng rd mach, bat mach, nghe thdy dong
mau qua miéng ndi dap yéu; tac: sau phau thuat
khdng) .

- banh gia két qua sau phau thuat tior 1
thang sau ra vién vé luu lugng dong mau qua
miéng nodi, dudng kinh miéng ndi (trén siéu am
doppler mach).

* Ky thudt phau thudt: Pudng md theo tirng
vi tri mach (dudng ngang nép khuyu hodc dudng
1/3 , mét truSc dudi cang tay, boc 16 phau tich
dong mach canh tay hodc dong mach quay, boc
16 tinh mach nén, tinh mach dau. Khau ngi dong
mach quay- tinh mach dau véi miéng ndi bén-
tan. Trong phau thuat dung thudc chéng dong
mau heparin 5000UI/ml.

*Vat liéu nghién cuu: Chi khdu mach mau
prolene 7.0 cla hang Ethicon; Dao va Iugi dao
phau thudt. Chi lince dé€ khau da. Thubc heparin
lo 5000UI/ml x 5ml. Bom tiém nhua 10ml, Kim
lubn mach. Thudc do mm, may do huyét ap,
may siéu am Doppler mau.

2.3. Phuong phap s ly s0 liéu: theo
phuong phap thong ké trén phan mém SPSS
20.0, ty 1& %, trung binh, d6 léch chuén.

Il. KET QUA NGHIEN cU'U
Bang 1. Phdn bé nhom tuéi va gidi

Nhém tudi31-39/40-49[50-59] =60 | Téng

Nam 1 3 10 | 11 | 25
(4,0) |(12,0)| (40,0) [(44,0)/(100%)

NiF 2 5 2 8 | 17
(11,8)[(29,4)| (11,8) |(47,1)/(100%)

Tong 3] 8 | 14 | 19 | 4
(7,1) 1(19,0)| (28,6) |(45,2) [(100%)

Nhén xét: Nhdm tubi > 60 tudi nam c6 11
bénh nhan chiém 44%, nif c6 8 bénh nhan
chiém 47,1%

TuGi trung binh Ia 57,3 £12,2 tudi

Phan d& suy than
; G 6, 14%

.

36, 86%

~ P 3B
Biéu db 1. Phén b6 dé suy thén cda bénh nhan
Nhan xét: Suy than do 4 co 36 bénh nhéan
chiém 86%
Bang 2. phdn bo chi s6 creatinin trung
binh va cdc nhom tudi
Nhém tudi  [Trung binh|Pd léch chuan

D6 4

50-59 694,67 211,01
> 60 794,03 221,98
Chung cac nhém| 798,63 301,71

Nhéan xét: Creatinin trung binh cla nhom

30-39 tudi 1a 1212 + 720 mmol/l. Nhém tudi 50-
59: creatinin la 694,7+ 211mmol/I

Bang 3. Bang phan bé duong kinh trung
binh cua déng mach quay va tinh mach dau

theo nhom tuéi (mm)

. o Pong mach | Tinh mach
Nhom tuoi quay dau

30-39 240+ 0,4 |2,60+1,83

40-49 205+0,3 |2,11+0,66

50-59 2,53+05 [249+0,72

> 60 227 £0,4 |2,14 1,01

Chung cacnhém| 2,31 +£0,4 |2,26 £0,92

Nhan xét: dudng kinh trung binh cua dong
mach quay chung cho cac nhém la 2,3 = 0,4
mm. DBudng kinh trung binh cta tinh mach dau
chung cho cac nhdom la 2,26 + 0.92

Bang 4. S6'I5n chay than trudc phdu thuét

S0 [an chay than So lugng Ty lé
Chay dudi 3 lan 26 61,90
Chay trén 3 lan 13 31,00

Chua chay 3 7,10
Tong 42 100,0

Nh3n xét: 26 bénh nhan chay than dudi 3 lan
(61,9%); 3 bénh nhan chua chay than [an nao.
Bang 5. Vi tri phau thuat tao théng

Vi tri phau thuat SO lugng| Tylé
NGi dm quay - tm dau 31 73,8
NGi dm cénh tay - tm dau 11 26,2
Toéng 42 100,0

Nhan xét: Phau thudt noi dong mach quay-
tinh mach dau thuc hién 31 bénh nhan chiém 73,8%.

Bang 6. Tinh trang cidu néi sau phau
thudt tao théong

Tinh trang cau noi Sdlugng | Tylé
Thong tot 40 95,2
Thong kém 1 2,4
Tac cau ndi 1 2,4
Tong 42 100,0

Nhdn xét: Cau noOi théng toét cé 40 bénh
nhan chiém ty I& 95,2%, tac cau ndi c6 01 bénh
nhan chiém 2,4%.

Bang 7. Luu luong trung binh va vi tri

hau thudt tao théng

Nho | Lon
nhat|nhat

Luu lugng Trung Do I1éch
ml/phat binh | chuan

NGi dm quay - tm daui872,70| 74,99 | 765 |1000

NGi dm canh tay+tm dau(823,00) 108,89 | 746 | 900

30-39

1212,06

720,47

40-49

810,49

310,13
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Chung ca hai nhom 864,42 77,80 | 746 (1000

Nhéan xét: Vi tri n6i dong mach quay - tinh
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mach dau luu lugng la 872,70 ml/pht.
Bang 8. Buong kinh trung binh miéng
néi va vi tri phdu thust

Trung | PO léch

Vi tri ph3u thuat binh chu3n
NGi dm quay - tm dau 4,0 1,4
NGi dm canh tay - tm dau 5,4 1,2
Chung ca hai vi tri 4,2 1,4

Nhén xét: budng kinh trung binh miéng ndi
trén siéu am & ca hai vi tri phau thuat la 4,2
1,4 mm.

Bang 9. Két qua phau thudt

Két qua S0 lugng Ty lé
Tot 40 95,2
Trung binh 1 2,4
Kém 1 2,4

Nhan xét: Két qua tét cd 40 bénh nhan
chiém 95,2%. 1 bénh nhan dong mau qua miéng
ndi kém, shunt khong rd, da phai mé lai sau mot
tuan. Khdng c6 bénh nhan nao biéu hién thiéu
mau & ban tay va ngon tay.

IV. BAN LUAN

Két qua nghién cu tudi trung binh trong
nghién clru nay 57,3 +£12,2 tudi, tuong dong vdi
két qua nghién cliu clia Sa Minh Dugng (56+13
tudi) [1], tuong déng v6i Morwan Bahi (52.8
tudi) [2]. Theo nghién clru ciia Pinh Plc Long
nhém tudi nhiéu nhat 13 46-55 tudi, trong khi
nghién cltu cia chidng tdi nhdm >60 tudi c6 s6
lugng nhiéu nhat & ca nam va nir. [3]

Creatinin trung binh trong nghién ctu nay
thap hon nghién cru cta Dinh Bic Long(2014)
[3] la 932,47 + 334,79, vi hau hét cac bénh
nhan da dugc loc than chu ky trudc phau thudt

budng kinh trung binh cla dong mach quay
va tinh mach dau trong nghién clfu cda chuing toi
[an lugt la 2,3 £ 0,4 mm va 2.3 £ 0.9mm. Két
qua cla ching toi la tuong ducng véi cac tac gia
trong va ngoai nudc nhu Nguyén Sanh Tung
(2010) [4], Morwan Bahi 2021[2] Misskey.]
[3],... Theo cac tac gia trong va ngoai nudc cho
thdy c6 maGi lién hé chat ché gilta dudng kinh
tinh mach t&i thi€u 1a 2,0 mm va két qua cau néi
dong tinh mach dudgc cai thién. Tuy nhién do
viéc do dudng kinh dong tinh mach trén siéu am
mach dudc thuc hién bai cac bac si khac nhau va
ky thuat do khac nhau - c6 hodc khoéng cd garo
c6 thé dan dén sai s6 vé kich thudc dong tinh
mach bénh nhan trén thuc t€ Idm sang [5].

V& thdi diém mé tao thdng ddng tinh mach
da s6 cac tac gia déu théng nhat nén md lam tir
6 thang dén 1 nam trudc loc mau lan dau (tu
giai doan IIIb) dé& 16 thong phat trién tot vai

bénh nhan cé dai thao dudng thi can lam sém
han, thuc t& s6 bénh chay than trudc md dudi 3
[an chi€ém ti Ié cao (61,9%), co6 3 bénh nhan chua
chay than chiém ty 1é 7,1%. Két qua nghién cltu
cta ching téi tugng d‘éng vGi tac gid Sa Minh
Duang ty 1€ chay than cap ctu 74,5 % [1]

Vi tri ph3u thudt ndi dong mach quay- tinh
mach dau thuc hién 31 bénh nhan chiém 73,8%.
Vi tri thuc hién cau n6i nay thuan Igi cho phau
thuat vién khi phau tich tao cau ndi dong t|nh
mach, uu tién tao cdu néi ¢ 1/3 dudi trudc céng
tay la nhdm cé dutng tinh mach trd vé dai nhat
tranh lam thi€u mau ngdn tay va suy tim do tang
ganh. Nghién cltu cla ching toi ty 1€ nGi dong
mach quay- tinh mach dau cao han nghién ctu
cUa tac gia Sa Minh Duang (54,9%) [1]

Luu lugng dong mau qua tinh mach chung
ca hai vi tri la 864,42 £ 77,80ml/phdt. Luu lugng
dat trén 500ml/phut thi khd dung d€ tién hanh
loc mau theo chu ky, luu lugng dudi 400-
500ml/phdt ¢ nguy cc huyét khoi cao khi loc
mau theo chu ky, néu luu lugng d(‘)ng chay cao
han 1500ml/phdt c¢6 nguy cd thi€u mau & phan
chi phla dudi [8], [9]. Theo Nguyen Thi C&m Van
va cong su’ bao cdo luu lugng dong mau qua tinh
mach cach miéng ndi 6cm la 1311,2 +857,3
mI/phut [6]; theo Nguyen Thi Phuong Uyén va
cong su (2018) b&o céo luu lugng tinh mach dan
lvu sau m& 2 tudn va 3 tudn la 531,33 +
162,40ml/p va 666,56 = 260ml/p [7]. Trong
nghién cru cla chdng t6i khong cé bénh nhan
nao biéu hién thi€u mau & ngdn tay

Két qua tét cia Sa Minh Dudgng va Doan
Qu6c Hung la 82,4% va khong c6 bénh nhéan
nao phai md lai [1], tuy nhién ching t6i c6 1
bénh nhan phai md lai, do tinh trang miéng néi
bi tdc sau phau thuét, chung t6i nhan thay can
phai rat kinh nghiém vé ky thuat cling nhu
phuong tién.

V. KET LUAN

- Cau ndi dong tinh mach théng tot chiém
95,2%.

- Luu lugng mau trung binh tai cau ndi la
864,42 + 77,80 mI/phut

- Bién chiing tdc miéng ndi sau phau thuat
chiém 2,4%.
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TOM TAT

Muc tiéu: Danh gla két qua thor nghlem cla hé
thong phan mém tri tué nhan tao hd “trg sang loc
thalassemia trudc sinh tai Bénh vién Phu san Trung
ugng va Bénh vién Phu san Ha Néi. Dé“l tugng va
phuong phap: 244 ho so benh an goéom t|en sUr lién
quan thalassemia, két qua xet nghlem gom xét
ngh|em tong phan tich t€ bao mau ngoai vi (|t nhat 4
chi s6 HGB, MCV, MCH, RDW); xét nghiém sat, ferritin
huyét thanh; Két qua dién di (néu cd) cua cac cap vg
chong thai phu dén kham tai Bénh vién Phu san Trung
uong va Bénh vién Phu San Ha N6i, dugc phan tich
b(’ji hé th6ng phan mém tr|' tué nhan tao (gébm phan
mém hoc may va phan mém hé tri thic chuyén gia).
Két qua dugc so sanh vdi két qua xét nghiém gen
chdn doan bénh thalassemia b&ng phu‘dng phap
Stripassay. K&t qua: Hé thdng phan mém tri tué nhan
tao trong sang loc thalassemia trudc sinh cho két qua
chinh xac, d6 nhay trén 95%, gia tri du bao dugng
tinh dat tir 94,29% dén 100%. Két luan: Hé thong

IHoc vién quéan y

2Bénh vién Phu san Trung uong

3Truong Pai hoc Y Ha Noi;

7Bénh vién Dai hoc Y Ha Noi

SBo y té

STruong PTTH chuyén Dai hoc su’ pham
7Truong Pai hoc y duoc, Bai hoc Quéc gia Ha Noi
8Bénh vién da khoa Pdng Pa.
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phan mém tri tué nhan tao sang loc trudc sinh
thalassemia la cong cu hitu ich va hiéu qua cao trong
dy doadn nguy cd mang gen bénh cla cac cap vg
chong thai phu. Ky vong dugc su dung nhu la mot
cobng cu ho trg trong qud trinh sang loc va chan doan
bénh, cling vdi cac phudng phap truyén thong.

T khoa: Thalassemia, sang loc truGc sinh, tri
tué nhan tao, phan mém hoc may, phan mém hé tri
thiurc chuyén gia.

SUMMARY

RESEARCH ON THE APPLICATION OF
ARTIFICIAL INTELLIGENCE IN PRENATAL

SCREENING FOR THALASSEMIA

Objective: Evaluate the test results of the
artificial intelligence software system designed to
support thalassemia antenatal screening at the
National Hospital of Obstetrics and Gynecology and
the Hanoi Obstetrics and Gynecology Hospital.
Subjects and methods: 244 medical records
including history of thalassemia, laboratory results
including Complete blood count (at least 4 indices of
HGB, MCV, MCH, RDW); serum iron, ferritin; Hb
electrophoresis results (if any) of pregnant couples
visiting the National Hospital of Obstetrics and
Gynecology and Hanoi Hospital of Obstetrics and
Gynecology, analyzed by an artificial intelligence
software system (machine learning software and
expert knowledge system software). Results were
compared with the results of genetic testing for
thalassemia using Stripassay method. Results: The
artificial intelligence software system in antenatal
thalassemia screening achieved high accuracy, with a
sensitivity over 95% and specificity ranging from
94.29% to 100%. Conclusion: The AI software
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