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NGHIEN C(*U MOI LIEN QUAN CUA CAC GEN HUYET KHOI
POI VO'T TINH TRANG SAY THAI TAI DIEN TAI HOC VIEN QUAN Y

Nguyén Téng Théng!, Tri¢u Tién Sang?, Nguyén Trong Tué’

TOM TAT.

Muc tiéu: Ngh|en clu vai tro cac da h|nh don
gen huyet kh6i véi nguy co sdy thai tai dién. Dai
tuonag va phucong phap nghién ciru: Nghién ciu
mo ta cdt naang cd dGi chima trén 200 phu nif tién str
sav thai lién ti€p va 100 phu nir da tirna cé con sinh
dé binh thudng tai b6 mon Sinh hoc va Di truyén v
hoc, Hoc vién Quén Y. Két qua: Da hinh -675 4G/5G
cla aen SERPINE1 adp nhi€u nhat véi tv 1€ 81,5% &
nhém say thai, phd bién thir hai la da hinh FGB: -455
G>A(chiém 49,5% nhdm sav thai), sau dé lan luct la
cac da hinh aen khac ITGA2 (46%) ITGB3 (0. 5%) F7
(11%), F13A1 (1.5%), khong co tru’dnq hop nao mang
da hinh gen F2, FV Leiden & nhdm say thai. Ty 1& xuat
hién ph6i hgp cua 2 da hinh gen FGB, SERPINE1 la
38,5% nhém say thai, 26.8% nhém chu‘nq ph6i hap 2
da hinh gen F7, SERPINE1 clia nhdm bénh gernq lan
luct 1a 6.4% va 2,2% va trona phoi hop 3 kiéu da hinh
agen F7, FGB, SERPINE 1 tv I€ nhdm bénh chiém
12,5% nhdém chitng khoéna gap trudng hop nao. Két
luan: Nhifng phu nit xudt hién phdi hap cia 2 da hinh
gen FGB, SERPINE1 hodac F7, SERPINE1 hoac xuét
hién phoi th 3 kiéu da hinh F7, FGB, SERPINE 1 lam
tang ty 1& s&y thai lién ti€p so vdi nhém con lai.

Tw khoa: Say thai, thai chét luu, gen ting dong,
F2, FVL, F7, F13A1, FGB ITGA2, ITGB3 SERPINE1
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THROMBOTIC GENES FOR RECURRENT
MISCARRIAGE AT VIETNAM MILITARY
MEDICAL UNIVERSITY
Obiectives: To study the role of thrombotic
monogenic polymorphisms with the risk of consecutive
miscarriages. Subiects and methods: Controlled
cross-sectional description study on 200 women with a
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history of consecutive miscarriages and 100 women
who had had normal childbirth at the Department of
Biologay and Medical Genetics, Viet Nam Military
Medical University. Results: -675 4G/5G
polymorphism of SERPINE1 gene is most common at
81.5% in the disease aroup, the second most common
is FGB polymorphism: -455 G>A (accounting for
49.5% of the disease aroup), followed by other gene
polymorphisms ITGA2(46%), ITGB3 (0.5%), F7(11%),
F13A1 (1.5%), no cases of F2 polymorphism, FV
Leiden were detected in the disease aroup. The
combined occurrence rate of 2 FGB and SERPINE1
aene polymorphisms was 38.5% of the disease aroup,
26.8% of the control group; combination of 2
polymorphisms of genes F7, SERPINE1 of the control
group was 6.4% and 2.2% respectively and in the
combination of 3 gene polymorphisms F7, FGB,
SERPINE 1, the proportion of the disease aroup
accounted for 12.5% of the control aroup did not have
any cases. Conclusion: The coordinated appearance of
2 genomic polymorphisms FGB, SERPINE1 or F7,
SERPINE1 or the coordinated appearance of 3
polymorphisms F7, FGB, SERPINE 1 increases the risk of
thrombosis in patients with consecutive miscarriages.

Keywords: Miscarriage, Stillbirth,
Hypercoagulation gene, F2, FVL, F7, F13Al, FGB,
ITGA2, ITGB3, SERPINE1

I. DAT VAN BE

Say thai tai dién (RPL) dinh nghia 1a hai hodc
nhiéu [an mang thai 1d&m sang lién ti€p khong
thanh céng dugc kiém tra bang siéu 4m hodc mé
bénh hocl. Tinh trang say thai lién tiép gap & 1-
2% cdp vg chdng trong dod tudi sinh sanl. Say
thai lién ti€p lam cho cg thé phu ni thi€u mau
nudi dudng tlr cung khién niém mac méng dan
dén kha ndng lam td cla thai nhi kém, giam ty Ié
thu thai thanh cong cho nhirng lan mang thai
sau. M6t s6 nguyén nhan gdy say thai lién tiép
da biét hién nay la: cac yéu t6 giai phau, bat
thudng di truyén, nhiém tring, cac yéu t6 noi
ti€t, hoi chiing tang dong mau...'? HOi chiing
tdng dong mau la tinh trang lién quan dén huyét
khoi tinh mach, xay ra th& phat sau khi ¢ su
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thay d6i trong chirc ndng clia cac protein tham
gia qua trinh déong cam mau dudgc quy dinh bdi
mot s6 gen nhu F2, yéu t6 V Leiden (FVL),...3*
Tai Viét Nam, chua cd nhiéu nghién clru danh gia
cac gen nay ddi vdéi tinh trang say thai lién tiép.
Do vdy ching tdi thuc hién dé tai nay dé xem
xét vai tro cac da hinh don gen huyét khoi doi
v8i phu nir say thai lién tiép.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: la phu nit
trong dd tudi sinh san tir 18-45 tudi dugc lam xét
nghiém tai BO mén Sinh hoc va Di truyén y hoc,
Hoc vién Quan Y tU thang 3 nam 2021 dén thang
4 nam 2022.

Tiéu chuén lua chon bénh nhan nghién ciu:

— Nhém chiing lua chon 100 phu nir tirng
sinh con khde manh ngay lan co thai dau tién,
khdng cd tién st sy thai, thai chét luu va khdng
cd tién st mang thai di tat.

— Nhdém bénh Iua chon 200 phu nif cé tién
st sy thai tai dién hai [an trg 1én.

Tiéu chuén loai trir bénh nhan nghién ciu:

— Bat thudng cau truc giai phau sinh san, rdi
loan tu mién, r6i loan noi tiét,

— Bat thudng di truyén

— Bi mac cac bénh huyét hoc.

2.2. Phuong phap nghién ciru

— Thiét k€ nghién clru: Mo ta cat ngang cb
da6i chirng.

— Phuong phap: Thu thap thong tin bénh
nhan va ldy 2ml méu chdng dong EDTA. Tién
hanh tach chiét ADN bang bd kit G-spin™ Total
ADN Extraction Kit ctia iNtRON Biotechnology —
Han Qudc thu dudc ADN & dich & 6ng ly tam 1,5
ml. ADN sau khi tach sé dugc bdo quan & -20°C
cho dén khi sir dung. Cac da hinh gen nghién
cttu dugc phat hién bang céng nghé HRM-PCR
trén bo kit Thrombophilia Susceptibility REAL-
TIME PCR Genotyping Kit cla DNA-

TECHNOLOGY — Nga. Xét nghiém phan tich dugc
8 da hinh gen F2, FVL, F7, F13A1, FGB, ITGA2,
ITGB3, SERPINE1.

2.3. Xtr ly s0 liéu: Cac so liéu dugc phan
tich theo phan mém SPSS 16.0. Thong ké mo ta
bao gbm tan s6, ty 1& %, kiém dinh chi binh
phuang véi mirc y nghia thong ké p< 0,05 dugc
ap dung.

2.4. Pao dirc nghién ciru. Cac doi tugng
tham gia nghién cltu déu dugc thong tin ré vé
muc dich, y nghia cta nghién ctfu va ho dong y
tu’ nguyén tham gia nghién cru. K&t qua cia moi
c& nhan dugc dam bao bao mét, chi d€ phuc vu
muc dich nghién clru.

Ill. KET QUA NGHIEN CU'U

Nghién ciru dugc thuc hién trén 300 phu nit
trong d6 200 phu nit sdy thai lién ti€p va 100
phu nit nhém ching. B tudi trung binh cua
nhém sdy thai 1a 31,2 £ 5,7 tudi. Bang 3.1 cho
thady cac ty 1& phd bién ki€u gen cla cac da hinh
dudgc thir nghiém trong nhém sdy thai va nhém
d6i chirng. Pa hinh gen SERPINE1: -675 4G/5G
gap nhiéu nhat véi ty 1€ 81,5% nhém bénh
(trong d6 chiém 52,0% la ki€u gen di hgp tir va
29,5% ki€u gen ddng hgp tir). Pa hinh phd bién
hay gap thd hai la FGB: -455 G>A (chiém 49,5%
ki€u gen bién déi). Sau dé [an lugt la cac da hinh
gen khac ITGA2, ITGB3, F7, F13A1, F2 va khong
gép ki€u gen bién dGi ctia da hinh don FVLeiden.
Céc kiéu gen di hgp t& déu 16n han céc kiéu gen
ddng hgp tir mang gen bién ddi. C6 su khac biét
gilta ty 1& cac kiéu gen cua hai nhdm chitng va
nhom sdy thai lién ti€p gen ITGA2 va ITGB3 vdi
gia tri p-value lan lugt la 0,002 va 0,006 (<0,05)
nhung & hai gen nay thi nhdm chirng mang ty I€
ki€u gen bién d8i cao hon so vSi nhdm sdy thai.
Cac gen F2, F5, F7, F13A1, FGB, SERPINE1 cd
kifu gen khdng thdy c6 su khac biét gitta hai
nhém bénh va nhém chiing (p>0,05).

Bang 3.1. Két qua théng ké cac gen sau khi chay phan iing HRM-PCR

Gen binh  |Gen bat thudng| Gen bat thudng
STT Gen thudng (%) | di hgp tir (%) |dong hgp tir (%)| p
Chirng | Say thai | Chirng | S8y thai | Chig | Sy thai
1 F2: 20210 G>A 99% 100% 1% 0% 0% 0% 0,33
2 F5: 1691 G>A (Arg506GIn) 100% | 100% 0% 0% 0% 0% -
3 F7: 10976 G>A (Arg353GIn) | 91% 89% 9% 11% 0% 0% 0,59
4 F13A1: 103 G>T (Val34Leu) | 99% | 98.5% 1% 1.5% 0% 0% 0,99
5 FGB: -455 G>A 56% | 50.5% | 35% | 42.5% 9% 7% 0,43
6 ITGA2: 807 C>T (Phe224Phe) | 34% 54% 60% 39% 6% 7% 10,002
7 ITGB3: 1565 T>C (Leu33Pro) | 94% | 99.5% 6% 0.5% 0% 0% 10,006
8 SERPINE1: -675 4G/5G 17% | 18.5% | 50% | 52.0% 33% 29.5% |0,85
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Bang 3.2 cho thay nhdm bénh chi c6 60 phu
nir (31,4%) xudt hién mot da hinh gen va co tdi
131 phu nir (68,6%) mang ki€éu gen phdi hop
nhiéu loai da hinh, ki€u mang phdi hgp 2 loai da
hinh gen chiém nhiéu nhat cia nhém bénh
(chiém 40,8%)va thap nhat la ty 1€ phdi hgp 4
loai da hinh gen (chiém 2,6%). Tuong tu' nhém
bénh, ty |Ié phoi hgp 2 loai da hinh gen clia nhém
chiing la nhiéu nhat (chiém tdi 45%), ty 1€ xuat
hién 1 da hinh gen trén phu nif la 25% va thap
nhat 13 kiéu gen phéi hdp 4 loai da hinh gen (5%).

Bang 3.2. Hinh thic xudt hién da hinh 8
gen trén nhom chirng va nhom say thai lién
tiép

Hinh thirc xuat | Nhém say Nhom
hién da hinh thai chirng
1 da hinh gen tré

a [;[‘]u gg” €N | 60 (31,4%) | 25 (25%)
Ph&i hop 2 loai d

of hih[r)\ . e?]"-’" a | 78 (40,8%) | 45 (45%)
Ph&i hop 3 loai d

of hihﬁ ge?]"-’" a | 48(25,2%) | 25 (25%)
Ph&i hop 4 loai d.

Olhih?w ge‘r’f' a | 5(2,6%) 5 (5%)

Téng 191 (100%) [100(100%)

O dang phéi hop 2 loai da hinh gen, ty 1é t&
hgp clia 2 da hinh gen FGB, SERPINE1 clia nhém
bénh cao hon nhém chiing véi ty 1€ lan lugt
nhdm bénh ching 1a 38,5% va 26,8%; t6 hop 2
da hinh F7, SERPINE1 co ty I€ nhom bénh cao
hon chirng vdi ty 1€ lan lugt 6,4% va 2,2%. Cac
ki€u gen két cdp khac it cé su chénh Iéch giita
nhém bénh va nhém chiing (Bang 3.3).

Bang 3.3. Ty Ié xudt hién da hinh 8 gen
Jd dang phéi hop 2 loai da hinh gen

nao & nhém ching. Céc ki€u két cdp giilta cac da
hinh khac thi khong cd su khac biét gilra nhém
bénh va nhém chiing (Bang 3.4).

Bang 3.4. Ty Ié xudt hién da hinh 8 gen
0 dang phéi hop 3 loai da hinh gen

. S0 phu nir c6 da
Cacdangd | 1an da hinh hinh phéi hop (%)
I:1a hi n'hp gen phéi hgp| Nhém | Nhém

say thai | chirng
F7, FGB, 6 0
SERPINE 1 (12,5%) (0%)
FGB, ITGA2, 36 19
SERPINE 1 (75,0%) | (76%)
F7, ITTGA2, 3 4
SERPINE1 | (6,2%) | (16%)
Phéi hgp 3| FGB, ITGB3, 1 0
da hinh gen| SERPINE1 | (2,1%) | (0%)
F7, F13A1, 1 0
SERPINEL | (2,1%) | (0%)
F13A1, ITGA2, 1 0
SERPINE1 | (2,1%) | (0%)
ITGA2, ITGB3, 0 2
SERPINE1 (0%) | (8%)
Tong 48(100%) 25(100%)

O nhém ching va nhdm bénh déu gdp kiéu
t6 hop 4 da hinh F7, FGB, ITGA2 va SERPINE 1
vGi ty & cao nhat, ty Ié ca hai nhom la 80%, su
két hgp nay khdéng cé y nghia nhiéu gay nén tinh
trang say thai lién ti€p. Cac kiu két cdp 4 da
hinh gen khac chi gap & 1 phu nit nhdm bénh
hoac nhédm chirng (Bang 3.5).

Bang 3.5. Ty Ié xudt hién da hinh 8 gen
Jd dang phéi hop 4 loai da hinh gen

. SO0 phu nir c6 da
Cacdang| 1an da hinh | hinh phéi hap (%)
':1 a hi n'hp gen phoi hgp [Nhom say| Nhom

thai chirng

Fl LaRrNe| 4 (80%) | 4 (80%)
F13A1, FGB,

. ITGA2 va | 1(20%) | 0 (0%)
FRONOP | SERPINE 1
qen' | FGB, TTGA2,

1TGB3, 0(0%) |1 (20%)
SERPINE1

Téng 5 (100%) 5(100%)

Cac S0 phu nir cé da
dang | Tén da hinh | hinh phdi hgp(%o)
phai hgp| gen phoi hgp | Nhém Nhom
da hinh say thai | chirng
ITGA2,SERPINE1[34(43,6%)[26(57,8%)
FGB, SERPINEL [30(38,5%)|12(26,8%)
FGB, ITGA2 | 6 (7,7%) | 3 (6,6%)
Phéi hgp | F7, SERPINEL |5 (6,4%) | 1 (2,2%)
2 loai da F7, FGB 2 (2,6%) | 0 (0%)
hinh gen| F7, ITGA2 |1 (1,2%) | 0 (0%)
F2, ITGB3 0 (0%) |1 (2,2%)
F13A1,SERPINEL| 0 (0%) |1 (2,2%)
ITGB3,SERPINEL| 0 (0%) |1 (2,2%)
Téng 78 (100%)|45(100%)

Trong t6 hop 3 ki€u da hinh gen th3y rang

su' két hgp 3 loai da hinh gen F7, FGB, SERPINE1
€6 ty 1é nhém bénh cao hon han nhém chirng vdi
ty & [an lugt la 12,5% va khong gap trudng hop
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IV. BAN LUAN

Say thai nhiéu [an la mét tinh trang bénh ly
dang lo ngai va c6 nguy cd cao phat trién chiing
tram cam va lo lang, anh hudng dén ca nam va
nt. Trong nhitng ndm gan day, nhiéu nghién
clu khac nhau tap trung vao cac nguyén nhan
cla RPL da chirng minh rang nd cé thé la da yéu
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t6 trong nhiéu trudng hgp mang thai. Tuy nhién,
ngudi ta con hiéu rat it v& nguyén nhan co ban
chiém khoang 50% nguyén nhan. Do dd, su’ phd
bi€n mai xudt hién cla RPL da thu hat nhiéu su
chi y dén viéc nghién cru cac yéu t6 nguy cd co
thé c6 cua no, chdng han nhu tudi me cao, béo
phi, va dac biét la da hinh di truyén. Nghién cliu
nay tap trung vao cac gen huyét khdi dé xem xét
moi lién quan gilra cac da hinh gen huyét khoi
lién quan dén tinh trang say thai lién ti€p: F2,
FVL, F7, F13A1, FGB, ITGA2, ITGB3, SERPINE1.

K&t qua phan tich gen V Leiden khong bat
gép ki€u gen bi bién d6i cla nhédm ching va
nhom bénh, 3 da hinh gen F2 G20210A c6 1
trudng hgp nhdm chling (1%) mang kiéu gen di
hdp tir. K&t qua nay tuong dong tac gia Mehran
Karimi cho rdng tan suét cta hai da hinh huyét
Yéu t6 V Leiden va Prothrombin G20210A khong
khac biét dang k& gitta bénh nhan sdy thai lién
ti€p va phu nr khoe manh®. O da hinh gen
F13A1 ching t6i chi phat hién c6 1.5% di hgp tr
nhém bénh va 1% nhém chiing. Khac véi nghién
cru chdng to6i, Joksic cho két qua nquy ca tucng
doi doi véi say thai lién ti€p & phu ni di hgp tlr
vai FXIII V34L tang 2,81 lan (OR 2,81, KTC 95%
1,15-6,87, p = 0,023)°. Tuy nhién & nghién clru
nay thi déi tuong nghién clu cla tac gid lay
nhdm bénh tr 3 [an say thai lién tiép trd 1én khac
v@i ching toi 8 nhdm bénh 1ay mau tor phu nl tur
2 lan say thai lién ti€p trad Ién. Theo nghién cltu
cla Bushtureva IO tai Nga, cac da hinh gen F2,
FVL, F7, F13A1, ITGB3, SERPINE1 don doc vdi
nguy cd say thai lién ti€p c6 moi tuong quan
thap, nhung c6 da hinh gen FGB va ITGA2 co
mdi tuong quan rat chat ché véi phu ni say thai
lién ti€p’. O nghién clu nay Bushtureva IO ciing
I8y nhdm RPL tir 3 Ian say thai trg Ién. C4 thé s6
[an sdy thai lién tiép c6 y nghia d&€ danh gid su
khac biét ty 1& ki€u gen nhém bénh va nhém
chirng clia cac da hinh gen don déc nay.

O da hinh don gen ITGA2 va ITGB3 trong
nghién clru chung toi co su khac biét vé ty 1é
gilta nhom say thai tai dién va nhém ching,
nhung ty & kiu gen bién ddi ciia nhém chiing
cao hon. K&t qua do cho thay kiéu gen di hop tlr
cla da hinh gen ITGA2 va ITGB3 cé thé kiéu gen
theo quan thé it cd y nghia han so véi dong hop
da hinh bién déi. VGi cac nghién cliu trude do tai
cac quan thé khac, su khac biét nay cd thé do
khac biét v& quan thé, tuong tac gen-gen, moi
trugng...

Nhigu y ki€n cho réng t6 hgp clia nhiéu da
hinh gen huyét khdi sé gdy tang ty Ié sdy thai
lién ti€p han la mang mét da hinh gen®. O

nghién cu nay, ching téi da nghién ctu hinh
thirc xuat hién da hinh 8 gen trén nhdém chirng
va nhém say thai lién ti€p, ching t6i thdy su
xudt hién 2 da hinh ki€éu gen bién dai trén gen
phu nif chiém ty Ié nhiéu nhat lan lugt la 40,8%
va 45% & nhom bénh va nhdom chirng. Sau dé
dén xuat hién 1 da hinh (chiém ty € lan lugt
nhém bénh-ching 1a 31,4% va 25%). Kiéu phdi
hgp it nhat la phSi hop 4 loai da hinh gen. T8
hop gen FGB va SERPINE1 trong nhém bénh cé
ty I& gap cao han nhiéu so v8i nhdom chirng, ty 1€
nhém bénh & ki€u t& hop 2 da hinh gen nay &
nhom bénh chiém téi 38,5% trong khi nhom
chung chiém 26,8%. T6 hop phéi hop 2 da hinh
gen F7 va SERPINE 1 ciing cho két qua ty |é gap
nhém bénh cao hon (6,4%) so véi nhom chiing
(2,2%). Chitng minh réng t6 hgp 2 ki€u da hinh
FGB, SERPINE1 hojc t& hop F7, SERPINE 1 lam
tang yéu to say thai lién tiép. O dang t6 hap 3
gen da hinh phdi hgp thi nghién citu ching toi
thay kiéu t& hgp cla 3 da hinh F7, FGB, SERPINE
1 chiém ty Ié cao & nhdm phu nir say thai lién
tiép (12,5% trong dang td hop 3 gen da hinh) va
khdng gép trudng hop nao ¢ nhém chimng. Su
khac biét nay c6 y nghia trong kha nang gay nén
bi€n chirng say thai lién t|ep O t0 hap 4 da hinh
gen F7, FGB, ITGA2 va SERPINE 1, ching t6i
thudng gap nhét trong cd hai nhém bénh va
nhém chiing, ca hai nhédm déu gap 4 phu nit
(chiém ty & 80%) nén & dang t6 hgp nay chua
c6 y nghia nhiéu dén nguy cg say thai lién ti€p.

V. KET LUAN

Khi xuat hién cdc nhom kiéu da hinh cla 2
gen FGB, SERPINE1 hoac F7, SERPINE1 hoac
ki€u da hinh cla 3 gen F7, FGB, SERPINE 1 s&
lam tdng kha ndng say thai lién tiép cta phu ni.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PHAU THUAT NQI SOI MUI XOANG PIEU TRI VIEM XOANG DO NAM

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, can lam
sang va danh g|a két qua diéu tri viém xoang do ndm
DPoi tugng va phuadng phap: 16 bénh nhan dugc
chan doan 1a viém miii xoang do ndm tai bénh vién E,
thoi glan tr thang 12/2019 dén thang 12/2021
Nghlen clru md ta cat ngang. Két qua: Viém xoang do
nam hay g3p Ira tudi >60. Triéu cerng cd nang hay
gap: chay dich mii (87.5%), ngat tdc mii (62. 5%),
dau nhuc vung mat (62.5%). Tri€u cerng thuc thé:
mu ¢ khe gilta, niem mac sung huyét (87.5%), khdi
nau ban (56.2%). Cit Idp vi tinh thay 100% BN mdg 1
bén xoang kem tang ty trong trung tam (93. 7%) Két
luan: Ket qua diéu tri phau thuat khong ghi nhan bién
cerng, cac trleu cerng co nang, thuc thé 4 tuan sau
mo déu giam co y nghia thong ke

T khoa: Viém xoang do ndm, Idm sang, can lam
sang, phau thuat ndi soi xoang.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND ENDOSCOPIC

SINUS SURGERY RESULTS FOR THE

TREATMENT OF FUNGAL SINUSITIS

Objective: Describe the clinical, paraclinical
features of fungal sinusitis. Evaluate the results of
endoscopic sinus surgery of fungal sinusitis. Subjects
and method: 16 patients were diagnosed with fungal
sinusitis and received inpatient treatment at hospital E,
from 12/2019 to 12/2021. Cross sectional study.
Results: Fungal sinusitis is common in people aged
>60 years. Common symptoms: runny nose (87.5%),
stuffy nose (62.5%), facial pain (62.5%). Physical
symptoms: pus in the middle meatus, congested
mucosa (87.5%), dirty brown mass (56.2%).
Computed tomography showed 100% of patients with
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opacity on one side of the sinus with increased central
density (93.7%). Conclusion: The results of surgical
treatment did not show any complications, the
functional and physical symptoms 4 weeks after
surgery all decreased with statistical significance.

Keywords: Fungal sinusitis, clinical, paraclinical
features, endoscopic sinus surgery.

I. DAT VAN PE

Viém xoang do ndm la bénh ly viém niém
mac xoang do cac loai ndm gay ra. Pay la mot
phan ('ng cla cd thé vat chi véi khdng nguyén
ndm. Cac yéu td thuan Igi gdy bénh dugc ké dén
gom: tlep xuc hoa chat,khdi bui,dat trong, khi
hau nong am,nhiéu bui, di hinh giai phau suy
giam mién dich. Nhiéu loai nam la nguyén nhan
gay viém xoang, nhung cdn nguyén hay gap
nhat la Aspergillus, Bipolaris va Rhizopus.

Chan doan viém xoang do ndm déi khi rat
phuic tap, can dua trén ca lam sang va can lam
sang, quan trong nhat la m6 bénh hoc thay su
hién dién cla sgi ndm hay bao t&r ndm. Diéu tri
viém miii xoang do ndm dugc chia lam hai phan
chinh. Mét 13, phau thuat nhdm loai bd khang
nguyén nam. Hai la, diéu tri ndi khoa nhdm giam
kha nang tai phat.

Viém xoang do ndm la bénh ngay cang dugc
ghi nhan va bao cao nhiéu han trong chuyén
khoa Tai miii hong. Vi vay, t0i ti€n hanh dé tai
nay Vvéi 2 muc tiéu: M6 ta ddc diém 1a4m sang,
can lam sang cla viém xoang do nam. Két qua
phau thuat ndi soi diéu tri viém xoang do nam.

Il. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru: 16 bénh nhan
dén kham tai khoa tai mii hong, bénh vién E,
dugc chan doan 13 viém xoang do ndm

Tiéu chuén lua chon:

- Bénh nhan dugc chan dodan la viém xoang do
nam dua vao lam sang, ndi soi miii xoang va cat I6p
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