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thay kho tap trung vao ban ngay do ngd kém.8
Nhirng két qua nay cho thay chat lugng gidc ngu
clia nhan vién y té tuyén dau bi anh hudng trong
qua trinh cham séc va diéu tri cho ngudi bénh
COvID 19.

V. KET LUAN

Nhan luc chd yéu phuc vu trong cong tac
chong dich & Thanh phd H6 Chi Minh la bac si va
diéu duBng. Viéc trang bi trudc kién thirc, tinh
than va miéen dich da dudc thuc hién, tuy nhién
chua dat mdc hiéu qua cao. Nhan vién y té€ phai
d6i mat véi rat nhiéu cdng thang trong qua trinh
tham gia chdng dich nhu lo ldng ban than hoac
ngudi than bi lay COVID 19, giam két n6i va cam
thdy qua tai trong cdng viéc, biéu hién qua chét
lugng gidc ngu bi suy giam dang ké.
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NGHIEN CU'U ANH HUONG CUA PHUONG PHAP
SINH THIET PHOI NANG CHU'A THOAT MANG VA
PANG THOAT MANG PEN KET QUA CHUYEN PHOI
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Muc tiéu: So sanh anh erdng cla phu‘dng phap
sinh thiét phoi nang chua thoat mang va dang thoat
mang dén két qua chuyen phéi. DOi tugng va
phuong phap: Nghién clu thuan tap hdi clu trén
615 chu ky chuyen don phéi nang dong lanh chuén
bdi tai trung tdm HO trg sinh san-Bénh vién da khoa
16A Ha Dong tir 3/2018-9/2022. Trong dd, 247 phdi
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chuyén dugc sinh thiét theo phuong phap cho phoi
chua thodt mang va 368 phdi chuyén dugc sinh thlet
theo phudng phap cho phoi dang t thoat mang Ty lé co
thai 1dm sang dugc tinh toan d&€ danh gia hiéu qua
gita hai phuang phap Két qua: Ty Ié thai 1dm sang
khac biét khong c6 y nghia thong ké gilra hai nhom
(44,6% va 42 6%, P = 0,626). Khéac biét khong cé y
nghia thong ké cling dugc thé hién khi so sanh anh
hudng cua hai phuang phap dén ty I thai lam sang
trong cac phoéi cd cung dic diém hinh thai ICM-TE.
Phan tich hoi quy logistic da bién cho thdy phuang
phap sinh thiét khong phai la yéu t6 lién quan dén kha
nang cé thai ldm sang (OR: 1,237, 95% CI: 0,856-
1,790, P = 0,258). Két luan: Sinh thiét phdi chua
thoat mang va dang thoat mang c6 hiéu qua tuong
duong.

Tur khoa: Phoi nang dang thoat mang, Phdi nang
chua thoat mang, Sinh thiét phoi nang
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SUMMARY
A COMPARISON OF CLINICAL OUTCOMES
BETWEEN NON-HATCHING AND HATCHING
BLASTOCYST BIOPSY METHODS
Objectives: This study aims to compare effects
of non-hatching and hatching blastocyst biopsy
methods on clinical outcomes. Subjects and
methods: This is a retrospective cohort study on 615
single frozen-thawed euploid blastocyst transfer cycles
at the center for assisted reproduction of Ha Dong 16A
general hospital from March 2018 to September 2022.
247 transferred blastocysts were biopsied by the non-
hatching blastocyst biopsy method and 368
transferred blastocysts were biopsied by hatching
blastocyst biopsy method. Clinical pregnancy rates
were calculated to evaluate effectiveness of the two
methods. Results: Clinical pregnancy rates were not
statistically significant different between the two
biopsy groups (44.6% vs 42.6%, P = 0.626). There
was no significant difference in clinical pregnancy rates
between the two biopsy groups on blastocysts with
similar ICM-TE morphology. Logistic regression
analysis showed that the biopsy method was not a
factor predicting clinical pregnancy rates (OR: 1.237,
95% CI: 0.856 - 1.790, P = 0.258). Conclusion: Non-
hatching and hatching blastocyst biopsy methods are
equally effective. Keywords: Blastocyst biopsy,
Hatching blastocyst, Non-hatching blastocyst

I. DAT VAN PE

Phuong phap diéu tri Thu tinh trong Ong
nghiém (In Vitro Fertilization - IVF) thuGng lién
quan dén viéc tao ra nhitng phoi cé tiém nang
cao d€ phat trién thanh nhitng dia tré khoe
manh. Tuy nhién, viéc xac dinh chinh xac cac
phéi kha thi nhat dé uu tién chuyén ching cho
ngugi bénh dang gap nhitng thach thdc rat I6n.
Hién nay, cac nha phoi hoc thudng lua chon phoi
nang dua trén cac tiéu chun hinh thai phéi nhu
hinh thai 1a nu6i-TE, hinh thai nu ph6i-ICM va do

(A) Phéi ngay 3 dugc AH (L6 AH dudc chi béi
mii tén mau den). (B) Phoi dang thoat mang.
(C) Kim sinh thi€t hat TE ngoai mang ZP. (D) TE
dudc cét bdi laser ngoai mdi trudng nudi cay. (E)

Hinh 1: Hai quy trinh sinh thiét phé6i

gian réng cua khoang phoi-bGR. Mac du gan
day, cong nghé time-lapse ciing da dugc dua
vao st dung nhu mot cong cu lua chon phéi mdi
nhung hiéu qua cltia né so véi phudng phap danh
gid hinh thai thong thudng chua thé hién dudc
k&t qua diéu tri t6t hon [1]. Vay, ly do gi d& mot
phdi cé diém danh gid hinh thai cao lai that bai
trong viéc lam t6? Ly do nay thudng lién quan
dén b4t thudng nhiém sic thé (NST) & phoi.
Trong cac chu ky IVF, tinh trang say thai lién
tiép, say thai s6m va ty & lam t& thdp thudng
lién quan dén viéc chuyén nhitng phdi cd bat
thuong NST. Nam 2014, Carpalbo va cong su
cho rang trang thai NST it c6 tuong quan tdi cac
tiéu chudn hinh thai cla phéi nang. Diéu nay c6
nghia 1a nhitng phoi cé diém danh gid hinh thai
cao cling c6 kha ndng I8n mang bat thudng NST
[2]. Do dd, xét nghiém di truyén tién lam to
(Pre-implantation genetic test-PGT) la can thiét
dé xac dinh nhitng phéi c6 bd NST binh thudng
dé chuyén phoi.

KE tir khi ra ddi ndam 1989, ky thudt sinh
thiét cho PGT dugc thuc hién trén cac giai doan
phat trién cla nodn va phdi bao gom sinh thiét
thé cuc & triing va hgp tir, sinh thiét phdi bao &
phoi giai doan phan chia va sinh thiét t&€ bao TE
¢ phéi nang [3]. Hién nay, dé t6i uu hdéa hiéu
qua PGT khi cd chi dinh, hdu hét cac phoi déu
dudc sinh thiét & giai doan phoi nang. Sinh thiét
phéi giai doan nay lam giam nguy cd that bai
khuéch dai DNA do s6 lugng t€ bao thu dugc cao
hon so vGi khi thuc hién sinh thiét trén cac giai
doan phat trién trudc cla phéi. Bén canh do, ty
|é t& bao I8y di trén tong s8 t&€ bao cua phodi
nang la thdp hon so vdi phéi giai doan phan cat
nén phai it bi xam Ian han [3,5].

Phéi chua thoat mang. (F) Kim sinh thiét hat TE
bén trong mang ZP. (G) Mot phan TE dugc kim
sinh thiét hit ra ngoai va laser cat TE & vi tri 10
AH mang ZP. (H) M6t vai t€ bao TE thu dugc tir
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sinh thiét.

Hién nay, rat nhi€éu phong xét nghiém thuc
hién sinh thi€t phoi nang cé ho trg thoat mang
(AH) & ngay 3 trén ca giai doan chua thoat mang
va dang thoat mang. Quy trinh sinh thiét phoi
chua thodt mang bao gom viéc dua kim vao
trong mang Zona pellucida (ZP) ctia phoi, hit TE
vao kim, kéo mét phan TE phéi dugc hut ra
ngoai mang ZP va dung laser cdt TE & vi tri 10 AH
trén mang ZP cua phoi (Phuang phap 1) (Hinh 1:
A, E-H) [4]. Sinh thiét phoi dang thoat mang bao
gom viéc hat phan TE ngoai mang ZP vao kim
sinh thiét va dung laser cit TE (Phuong phap 2)
(Hinh 1: A-D, H) [5]. Hién nay, cac nghién cliu
so sanh vé hiéu qua gilta hai phuong phap nay
van con rat han ché [4]. Vi vay, nghién clu nay
nhdm muc dich: So sanh hiéu qua gitta phucng
phap sinh thi€t phoi nang chua thoat mang va
dang thoat mang trong IVF dé c6 thé gép phan
cai thién hiéu qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 POi tugng nghién ciru

Nghién clu dugc thuc hién trén 247 phoi
nang chua thoat mang va 368 phdéi nang dang
thoat mang tai trung tdm HoO trg sinh san, Bénh
vién da khoa 16A Ha Bong tir 3/2018 -9/2022.

* Tiéu chudn lua chon: Phdi nang dugc
sinh thiét bdi mot trong hai phuang phap 1 hoac
2, xét nghiém NST binh thudng, trai qua dong ra
phdi va dugc chuyén don phdi.

*Tiéu chudn loai tra: Bénh nhan cd mét
trong cac bénh ly nhu di dang tir cung, lac ndi mac
tlr cung va médc héi chirng budng tring da nang.

2.2 Phuang phap nghién ciru

* Thiét ké nghién ciru: Nghién clru thuan
tap hoi ctu.

* Quy trinh thuc hién IVF

- Choc hdt nodn, ICSI va nudi phdi: Bénh
nhan trong nghién clu déu dugc kich thich
budng tring theo phac do Antagonist. Thong
gua thiét bi siéu am dau do qua nga am dao,
khGi phiic hgp noan-té€ bao hat (COC) dudgc thu
nhén tir dich nang noan dudi kinh hién vi soi ndi.
Sau khi thu nhan 3+1h, noan dugc loai bd cac té
bao hat va té bao vanh tia bao quanh nhd méi
trudng GM501 Hyaluronidase (Gynemed, DUc).
Sau dd, noan trudng thanh (MII) dugc lua chon
dé tiém tinh tring vao bao tuong nodn (ICSI)
trén kinh hién vi dado ngugc. Noan sau ICSI dugc
nubi cdy trong cac giot moi trudng Global total
LP (My) véi thé tich 20-30 pL cd phu dau LiteOil
(M¥) trong tu nudi cay duy tri 5% 02, 6% CO:2 va
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37°C. Trong qud trinh nudi, phdi dugc kiém tra
thu tinh va kiém tra tinh trang phéat trién & ngay
3 vao 17+1h va 68+1h sau ICSI. Trong qua trinh
ki€m tra phéi & ngay 3, phéi dugc AH bdng laser
vGi kich thuéc 10 trén mang ZP la 7,2 um.

- Sinh thiét phdi: Vao khoang 116+2h (ngay
5) va 140+2h (ngay 6) sau ICSI, phéi dugc kiém
tra va danh gia theo Gardner 1999 [6]. Phoi cd
DGR d6 3 va 4 dudc tién hanh sinh thiét theo
phuong phap 1 va DGR 5 theo phuong phap 2.
Khoang 5-10 té bao TE dudgc lay ra khoi phéi va
dudgc rira ba lan trong dung dich 1% PVP/PBS
sau d6 dugc dua vao 6ng PCR cung véi 2,5
dung dich rlra. BO gen cla cac té bao TE dugc
khuéch dai toan bd (WGA) va PGT-A dugc thuc
hién trén may Miseq (Illumina).

- Déng phdi, rd phéi va chuyén phdi: Phdi
dugc dong lanh v6i méi truGng doéng phoi
Cryotech Vitrification kit (Reprolife) trén cryotec.
Nhirng ph6i c6 bo NST binh thudng dugc ra
déng bang modi trudng Cryotech Warming kit
(Reprolife) va dugc chuyén vao budng tir cung
ngudi me khi d6 day niém mac dat tir 7-14mm.

- Chén dodn mang thai: Gid tri B-hCG >25 IU/L
& ngay th{r 14 sau chuyén phdi la dau hiéu cd thai
sinh hda. Su’ xudt hién cla tdi thai sau chuyén phdi
3-4 tuan dugc coi la c6 thai ldm sang.

* Xur ly sé6 liéu: SG6 liéu dudc x(r ly bang
phan mém SPSS 22.0. Cac bién lién tuc va tuan
theo phan phéi chudn biéu thi bang gid tri trung
binh £ dd I&ch chudn, cac bién lién tuc khéng
tudn theo phan phéi chudn biéu thi bang gid tri
trung vi (gia tri bach phan vi thr 25 - 75). Cac
bién phan loai biu thi bdng tan s6 (%). Theo
d3c trung cta dif liéu, ki€m dinh t — student sir
dung cho cac bién lién tuc tuan theo phan phdi
chuén, kiém dinh Mann-Whitney U st dung d6i
V@i cac bién lién tuc khong tuan theo phan phai
chuan. Kiém dinh Chi binh phuang hodc Fisher
Exact st dung cho cac bién phan loai. Phan tich
hdi quy logistic da bién dugc si dung d€ phan
tich cac bién tiém nang lién quan dén kha nang
c6 thai lam sang. Gia tri P < 0,05 dudc coi la co
y nghia théng ké.

2.3. Pao dirc nghién cru. Nghién ctu nay
dugc chap thuan bdi l1anh dao va Hoi déng Y dirc
trong nghién cltu Y-Sinh hoc-Bénh vién da khoa
16A Ha Dong. B6i tugng nghién clru dugc tu van
rd rang va tu nguyén chuyén phdi. Thdng tin cta
bénh nhan dugc gilr bi mat. Nghién clu chi
nhdm muc dich cai thién hiéu qua diéu tri IVF,
ngoai ra khong vi muc dich nao khac.
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Il KET QUA NGHIEN cUU
Bang 1: Pdc diém va két qua diéu tri cua doéi tuong nghién ciu

Pac diém Phuong phap 1 Phuong phap2 | GiatriP
S& chu ky chuyén phéi (n) 247 368
S6 phdi chuyén moi chu ky 1 1
Tudi ngudi me 30,5+ 5,5 29,4+ 6,0 0,024
Do day niém mac (mm) 9,0 (8,3-10,0) 9,0 (8,5-10,0) 0,550
S0 noan choc hat 14,0 (8,0 - 18,0) 14,0 (9,0 - 19,0) 0,271
SO noan MII thu dugc 12,0 (7,0 - 16,0) 12,0 (8,0 -17,0) 0,169
S0 noan thu tinh 9,0 (6,0 - 13,0) 10,0 (7,0 - 15,0) 0,086
Ty |€ 1én phoi nang (%) 68,4% (1640/2397) | 72,1% (2786/3865) 0,002
SO phoi nang sinh thiét 5,0 (3,0 -7,0) 5,0 (4,0 - 6,0) 0,424
Thdi gian bao quan phoi (Thang) 3,5(2,0-8,0) 3,0(2,0-6,0) 0,209
Ty € hoi phuc khoang phoi sau ra dong (%)| 94,3% (233/247) 97,8% (360/368) 0,022
Ty I8 thai sinh hda (%) 51,7% (125/242) | 51,0% (183/359) 0,807
Ty I8 thai 1am sang (%) 44,6% (108/242) | 42,6% (153/359) 0,626

D3c diém va két qua diéu tri cua bénh nhan trong hai nhém phéi sinh thiét theo phucng phap 1
va 2 dudc thé hién trong bang 1. Cac dic diém vé tudi ngudi me, ty I Ién phdi nang va ty 1& phdi hoi
phuc khoang phdi sau rd déng khac biét ¢ y nghia théng ké véi P < 0,05. Cac déc diém con lai khéc
biét khong cd y nghia thdng ké véi P > 0,05.

Bang 2: Két qua diéu tri & cdc dic diém hinh thdi phoi

Chat lugng| Chat Ty Ié thai Iam sang (%) Gia tri P OR
ICM lugng TE| Phuong Phap 1 | Phudng Phap 2 ; (95% CI)

A 46,6% (27/58) | 43,0% (71/165) | 0,642 | 0,867 (0,475 - 1,582)

A B 41,6% (32/77) | 45,7% (53/116) | 0,571 | 1,183 (0,661 - 2,117)
C 16,7% (1/6) 33,3% (1/3) 1,000 | 2,500 (0,100 - 62,605)
A 55,6% (5/9) 37,5% (9/24) 0,442 | 0,480 (0,102 - 2,268)

B B 53,4% (31/58) 48,6% (18/37) 0,648 | 0,825 (0,361 - 1,884)
C 41,7% (5/12) 0,0% (0/2) 0,505 -
A 0,0% (0/0) 0,0% (0/1) - -

C B 37,5% (3/8) 14,3% (1/7) 0,569 | 0,278 (0,022 - 3,577)
C 28,6% (4/14) 0,0% (0/4) 0,524 -

Két qua trong bang 2 cho thdy, ty I€ thai lam  quan dén kha nang cé thai lam sang dugdc tién
sang trong hai nhom pho6i thuc hién phuong hanh. Két qua trong bang 3 cho thdy, phudng
phap sinh thiét 1 va 2 khac biét khong cd y nghia  phap sinh thiét khéng phai la bién s6 lién quan
thong ké véi gia tri P > 0,05 & hau hét cac dac  dén kha nang cd thai (OR: 1,237, 95% CI: 0,856
diém hinh thai ICM — TE tuang tu. - 1,790, P = 0,258). Tuy nhién, cac bién s6 bao

Theo két qua trén bang 1, vi cac ddc diém vé gém kha ndng hdi phuc khoang phdéi sau ra
tudi ngudi me, ty 18 1én phdi nang va ty 18 hdi  dbng, thdi gian bao quan phdi, dd day niém mac
phuc khoang phdi sau rd dong khac biét c6 y va kha ndng Ién phdi nang thé hién kha néng du
nghia thong ké gira hai nhdm, mé6 hinh hinh h6i  doan kha ndng cé thai Iam sang (P < 0,05).
quy logistic da bién vgi cac bién tiém ndng lién

Bang 3: M6 hinh héi quy logistic da bién voi mét sé bién lién quan dén kha nang co
thai Idm sang

Bién sO GiatriP OR 959 CI

P . Phuang phap 1 0,258 1,237 0,856 - 1,790
Phuong phap sinh thiét PhuGng phap 2 10

Kha nang hoi phuc khoang Khong hoi phuc 0,048 0,310 0,098 - 0,988
phai sau ra dong HOi phuc 1,0

A 0,273 1,713 0,655 - 4,482

Hinh thai ICM B 0,127 2,119 0,807 - 5,563
C 0,254 1,0
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A 0,116 2,043 0,838 - 4,981

Hinh thai TE B 0,113 1,986 0,850 - 4,640
C 0,272 1,0

e ons Ngay 5 0,753 0,907 0,492 - 1,671
Tuoi phoi Ngay 6 10

Thdai gian bao quan phoi 0,007 0,965 0,940 - 0,990

Tudbi me 0,758 1,005 0,974 - 1,037

D6 day niém mac 0,000 1,389 1,200 - 1,607

Kha nang lén phoéi nang 0,007 0,939 0,896 - 0,983

IV. BAN LUAN

Nghién cllu ctia ching t6i cung cdp bang
chirng cho rdng phdi nang cd thé dugc sinh thiét
trong ca giai doan chua thoat mang va dang
thoat mang. Ty I€ thai sinh hda va ty I€ thai lam
sang gilra hai nhdm phoi sinh thiét trong nghién
cu nay khac biét khéng cd y nghia thong ké véi
P > 0,05. Tuy nhién, ty & hoi phuc khoang phéi
sau ra dong & phuong phap 2 cao hon so Vvdi
phuang phap 1 (97,8% va 94,3%, P = 0,022)
(Bang 1). Thém vao do, trong mé hinh hoi quy
da bién kha nang hoi phuc khoang phoi sau ra
dong ciing la mét trong boén yéu té co tac dong
dén kha nang cé thai lam sang (OR: 0,310, 95%
CI: 0,098 - 0,988, P = 0,048) (Bang 3). Phdi
nang sau sinh thiét va/hodc déng ra thudng xay
ra tinh trang khoang phéi bi xep va dan hoi phuc
tré lai sau khi trai qua qua trinh nu6i cdy sau ra
dong. Cac nghién clru trudc day cho rang, tinh
trang khoang phoi khéng hoi phuc sau khi co tac
dong lam xep khoang thudng lién quan dén giam
kha ndng lam t6 cta phdi [7]. Thuc t&, van dé so
sanh hiéu qua sinh thiét phoi nang chua thoat
mang va dang thoat mang chi méi dugc dé cap
bgi Singh va cong su (2019) [4]. Cho dén nay
van chua cd céng bd nao so sanh kha nang hoi
phuc khoang phéi & hai giai doan nay sau sinh
thiét va rd dong va kiém chiing xem liéu tinh
trang khoang phoi sau sinh thiét va/hodc ra dong
co lién quan dén ky thuat sinh thiét hay khong.
Do do, van dé nay can co thém cac nghién clu
dé 1am rd hon két qua cua ching téi.

Viéc st dung cac dic diém hinh thai dé danh
gid hiéu qua clda hai phugng phap sinh thiét
trong nghién clru nay dén két qua diéu tri chua
nhan dugc nhiéu quan tam trong cac nghién cu
trudc day [4,5]. O nghién cru nay, chdng t6i tién
hanh danh gia anh hudng clta hai phuong phap
1 va 2 thong qua so sanh ty |é co thai lam sang
& cac dic diém hinh thai phéi gidng nhau gitta
hai nhdm phéi sinh thiét. K&t qua cho thay ty 1€
thai Iam sang gilra hai nhom phoi sinh thiét trong
nghién clu khac biét khong cd y nghia thong ké
(P > 0,05) & hau hét cac dic diém hinh thai ICM-
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TE gi6bng nhau. Tuy nhién, & cac nhédm hinh thai
ph6i xau nhu BC va CC, cac quan sat thu thap
dugc rat khiém ton. Ngugc lai, ph6i dugc phan
b8 chi y&u & cac déc diém hinh thai dugc danh
gia cao. Do dd, can co thém cac nghién clru khac
véi nhiéu quan sat & hinh thai phéi xau dé lam rd
han két qua cla nghién clfru nay.

Trong mo hinh phan tich héi quy logistic da
bi€n v8i mot s6 yéu t6 lién quan dén kha ndng
cd thai 1dm sang cla ching t6i, phudng phap
sinh thiét khong phai la yéu t6 co lién quan (OR:
1,237, 95% CI: 0,856 - 1,790, P = 0,258) (Bang
3). K&t qua nay trdi ngugc véi nghién clu cla
Singh va cdng su' (2019) [4]. Diéu nay co thé Ia
do trong nghién clfu cla ching tdi, phan 16n s6
lugng phdi déu cd hinh thai dep dan dén két qua
nhu vay. Thuc t€, phoi nang giai doan chua thoat
mang cé s6 lugng TE it hon ph6i dang thoat
mang. Do d6, lugng TE mat di sau sinh thiét c
thé khéng dugc bu dép du bdi lugng TE con lai
dan dén giam tiém ndng phat trién. M3t khac,
thao tac cho sinh thiét phéi giai doan nay thudng
kéo dai han va phuirc tap hon. Ngoai ra, néu phoi
bi xep khi sinh thiét, thdi gian thao tac cling phai
kéo dai hon va cd nguy ca tac dong dén ICM. Vi
vay, sinh thiét phoi giai doan nay thudng dan dén
nhiéu nguy cd nhu phdi bi héng [8].

Mat khac, nudi phoi téi giai doan dang thoat
mang dé sinh thiét cling d6i mat vdi nhiéu bat
Igi. Nhitng phan TE thoat ra ngoai clia phoi phai
d6i mat vdi tinh trang stress khi ti€p xdc truc ti€p
vGi moi trudng nudi cdy. Ngoai ra, phoi cling can
mdt ngudn nang lugng dang k&€ dé€ ddy TE qua
mang ZP [8]. D&i v6i mot phong xét nghiém
trong trung tdm HO trg sinh san, viéc chd dgi
phdi thodt mang dé sinh thiét cling gay ra nhiéu
khé khan khi th@i gian sinh thiét chong chéo véi
cac cong viéc khac nhu ICSI va chuyén phdi, déc
biét la phoi thoat mang dien ra sau gid lam viéc
quy dinh.

V. KET LUAN

Thuc hién sinh thiét pho6i chua thoat mang
c6 hiéu qua tuong tu khi so véi sinh thiét phoi
dang thoat mang. Tuy nhién, do sG lugng phoi
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phan bd khéng déng déu & cac dic diém hinh
thai phdi do d6 can nhiéu nghién ctu hon dé xac
nhan cling nhu bd sung thém két ludn vao
nghién clfu cla ching toi
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KHAO SAT BIEN CO POC TiNH THAN TREN CAC BENH NHAN
PUO'C CHi PINH COLISTIN TAI BENH VIEN E

Nguyén Bao Kim!, Nguyén Trung Nghia2, Nguyén Thi Ha2, Bui Son Nhit!

TOM TAT

Muc tiéu: Khao sat cac dic diém va yéu t& nguy
cd lién quan dén bién cd doc tinh than trén cac bénh
nhan dugc chi dinh colistin tai bénh vién E. D6i
tugng va phucng phap: Nghién cltu cdt ngang mé
ta dugc thuc hién trén 61 ho so bénh an cla cac bénh
nhan s dung colistin tir thang 01/2021 dén thang
12/2021 tai Bénh Vién E. K&t qua: Tat ca cac bénh
nhan déu dugc gidm sat creatinin huyét thanh vao
nhitng ngay dau (4-5 ngay dau) st dung colistin, sau
dé tan suat giam dan; vao ngay th(r 24, ty 1€ bénh
nhan dugc xét nghiém creatinin chi con 2%. Chulng toi
ghi nhén dugc 18/61 bénh nhan cé xay ra dbc tinh
than cap lién quan dén s dung colistin (29, 5%),
trong d6 mirc do doc tinh than nguy cc (27,8%), ton
thudng (44,4%), suy than (27, 8%) vGi thdi gian xuat
hién doc tinh than trung vi la 9 ngay. Kha nang xay ra
doc tinh than trén bénh nhan dL‘Jng colistin cé Xxu
hudng tang dan theo thai gian. C6 mai lién quan cé y
nghia thong ké glLra kha nang xuat hién déc tinh than
vdi cac yéu t8: tudi, giam albumin huyét thanh, thdi
gian dung colistin, va dung kem furosemid. Két Iuan
Doc tinh trén than la mét van dé can luu tém & nerng
bénh nhan st dung colistin, d3c biét & nerng nguGi
I6n tudi va cd thdi gian dung colistin dai cting cac tinh
trang di kém nhu gidam albumin huyét thanh va ding
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kém furosemid. T& do6 cho thay sy can thiét cac blen
phap nhdm chi dinh thudc va diéu ch|nh liéu hdp ly ca
thé hoéa theo chifc nang than dé giam thiéu ti 1& doc
than ciing nhu hiéu qua diéu tri cho bénh nhan.

Tur khoa: colistin, doc tinh than, phan ng co hai
ctia thudc

SUMMARY

REVIEW OF COLISTIN UTILISATION

AT E HOSPITAL

Objectives: Evaluate the characteristics and the
potential risk factors of nephrotoxicity in colistin-
treated patients at E hospital. Study population
and methods: A descriptive cross-sectional study
was performed on 61 medical records of patients using
colistin from January 2021 to December 2021 at E
hospital. Results: All patients were checked for blood
creatinine during the first 4-5 days of colistin
administration, then the frequency rapidly dropped; by
day 24, only 2% of patients received tests for
creatinine. We identified 18/61 individuals (29.5%)
who experienced acute nephrotoxicity as a result of
colistin usage, with the degree of risk nephrotoxicity
(27.8%), damage (44.4%), and renal failure (27.8%),
and a median duration of nephrotoxicity of 9 days.
The probability of nephrotoxicity in colistin patients
increases over time. The following indicators have a
statistically significant link with the probability of
nephrotoxicity: age, reduced serum albumin, length of
colistin therapy, and concomitant usage of furosemid.
Conclusion: Nephrotoxicity is a challenge in colistin-
treated patients, particularly those who are older, have
a long history of colistin usage, and have concomitant
diseases such as elevated blood bilirubin and reduced
serum albumin. It, therefore, demonstrates the
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