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PAM BAO CHAT LUONG XET NGHIEM
TRONG LINH VU’C GIAI PHAU BENH: PHUO'NG PHAP TIEP CAN
THEO QUA TRINH VA YEU TO ANH HUONG

TOM TAT

Ngoai kiém tra chét luong xét nghiém la mot
cdng cu trong quan ly chat lugng xét nghiém va
1a tidu chi tién quyét dé phong xét nghiém (PXN)
dap tng yéu cau cua Bo Y té, céc tiéu chuén
quéc té nhu ISO 15189, chirng nhan nhan CAP...
Nghién ctu sir dung phuwong phap nghién ciru tai
liéu, dinh tinh phong van chuyén gia va tién hanh
phan tich théng k& mo ta két qua ngoai kiém cua
cac PXN tham gia chuong trinh ngoai kiém giai
phau bénh trong giai doan 2021 — 2023. Két qua
nghién ctiu cho thiy c6 hai phuong phap tiép can
dé xay dung céc bién phap dam bao chat luong
theo so d6 qua trinh (chiéu doc) va theo 12 thanh
td chat luong xét nghiém (chiéu ngang). Két qua
nghién ciru dua ra cac khuyén nghi cho phong
xét nghiém thuc hién ky thuat gidi phau bénh
trong viéc xay dung céac bién phap dam bao chét
lwong.

Tir khéa: Giai phiu bénh, dam bao chét
lugng, ngoai kiém tra chat lwong, phong xét
nghiém.
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SUMMARY
QUALITY ASSURANCE OF TESTING
IN THE FIELD OF PATHOLOGY:
FACTOR-BASED APPROACH AND
PROCESS-BASED APPROACH
External quality assessment (EQA) is a
quality management tool for medical laboratories
that is a prerequisite for medical laboratories to
comply with the requirements of the Ministry of
Health and international standards such as ISO
15189, and CAP accreditation. The study used
the method of document research, qualitatively
interviewed experts and conducted descriptive
statistic analysis to describe the EQA schemes
results of the laboratories participating in EQA
program during 2021 - 2023. Research results
show that there are two approaches to build
quality assurance measures according to the
process diagram (vertical) and according to 12
quality elements (horizontal). The results of the
study provide recommendations for laboratories
performing pathologic techniques in the
development of quality assurance measures.
Keywords: pathology, quality assurance,
external quality assessment, medical laboratory.

I. DAT VAN DE

Giai phau bénh 1a linh vuc can 1am sang
dong vai trd quan trong trong viéc chan doan,
lya chon phuong phap diéu tri, tién luong,
danh gia phac dd diéu tri thir nghiém, danh
gid nguyén nhan tt vong [1]. Nhu vay, viéc
thuc hién céc bién phap dam bao chat lwong
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d6i voi ky thuat giai phau bénh 1 can thiét,
mang lai hiéu qua cho hoat dong cham soc
suc khoe ciling nhu nghién ctru, thuc hanh y
khoa. Pdng thoi, day ciing 1a hoat dong can
thuc hién dé dap umg quy dinh cua Bo Y té,
cac hé thong tiéu chuan quéc té [2], [3], [5].

Céac sai 15i trong xét nghiém giai phau
bénh cd thé chia thanh bén nhom gom: (1)
16i nhan dang (sai bénh nhan, dinh sai mo,
sai vi tri, nham lan trai/phai), (2) 16i mau
(mat mau, mau khéng nhan dién, thiéu/sai
thong tin di kém, sai kich thuéc, thiéu giai
thich vé mau, bao quan sai), (3) 15i phién giai
(dm tinh/dwong tinh gia, ac tinh/lanh tinh,
phan loai mic do sai), (4) 16i bao céo
(thiéu/sai théng tin chan doan, 16i danh may
guan trong, sai léch dinh dang dién tur). Cac
qua trinh trudc xét nghiém, xét nghiém, sau
xét nghiém cd thé phat sinh céc sai 13i [6].
Do d6 viéc thyc hién cac bién phap phong
ngtra chat ché trong toan b tién trinh thuc
hién k¥ thuat giai phau bénh 1a can thiét.

Trung tdm Kiém chuan Xét nghiém TP.
Ho Chi Minh (TTKCXN) 1a don vi trong
nudc dau tién trién khai chuwong trinh ngoai
kiém tra chit luong xét nghiém giai phau
bénh va cung cAp mau ngoai kiém giai phau
bénh, bén canh cac don vi cung cdp mau
ngoai kiém quéc té nhu UK NEQUAS, CAP,
Labquality, The Royal College of
Pathologists, Genomics Quality
Assessment... Sau hai nam trién khai chuong
trinh ngoai kiém, tac gia tién hanh thuc hién
nghién cau nham xay dung co sé dé cai tién
chuong trinh, m¢& rong cac qua trinh xet
nghiém duoc kiém soat dong thoi dé xuat céc
khuyén nghi dam bao chat luong phi hop voéi
thuc tién tai cac PXN thuc hién k¥ thuat giai
phau bénh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

Dbi twong nghién ctru: co so ly thuyét vé
quan ly chat lwong xét nghiém va két qua
ngoai kiém giai phiu bénh cua cac PXN
tham gia chuong trinh ngoai kiém giai phau
bénh voi TTKCXN trong giai doan 2021 -
2023.

2.2. Phuong phap nghién ctru

Phwong phap nghién ciru tai liéu

- Xac dinh md hinh ly thuyét, dinh nghia
cac khai niém chinh trong pham vi nghién
cuiu.

- Luogc khao céc chinh sach, tiéu chuan
qudc té lien quan dén nghién ctu va cac
nghién ctru lién quan trude d6 néu co.

Phwong phdp dinh tinh: phéng vdn
chuyén gia

Dua trén khung mé hinh vé dam bao chat
lugng xét nghiém & giai doan nghién ciru co
so ly thuyét, tac gia tién hanh phong véan y
kién chuyén gia nham phan tich, xac dinh
khai niém, hoat dong trong cac giai doan cua
qua trinh xét nghiém trong linh vuc giai phau
bénh. Tur d6, nghién ciu dé ra mot sd
phuong an xay dung chuong trinh ngoai
kiém giai phau bénh dé kiém soét cac giai
doan trong qué trinh xét nghiém cua PXN
thuc hién k§ thuat giai phau bénh.

Phwong phdp dinh lwong: thong ké md
ta

Tién hanh thu thap, phan tich két qua
thuc hién chuwong trinh ngoai kiém tra chét
lugng xét nghiém giai phau bénh trong giai
doan 2021 - 2023 nham danh gia, phan tich
téng quan tinh hinh thyc té tai PXN.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Nghién ciru tai li¢u
Pam bao chit luong 1a mot phan cua
quan Iy chit luong. Pam bao chét luong la
toan bo cac hoat dong c6 ké hoach va cé hé
thdng duoc tién hanh trong hé thong quan ly
chat luong. Muc dich cua dam bao chét
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lugng la cung Cap cho khéach hang niém tin
ring cac yéu cau chat luong s& duogc thuc
hién (khach hang 1a ca nhan, don vi st dung
dich vu xét nghiém: bac si lam sang, nguoi
bénh, than nhén, co quan y té cac khoa
phong lién quan trong co s& kham chta
bénh...). Trong linh vuc Xxét nghiém, dam
bao chat luong dua ra cac bién phap han ché
va dé phong sai st c6 thé xay ra trong ba
giai doan cua qua trinh xét nghiém (trudc xét

nghiém, xét nghiém va sau xét nghiém) [4].

Dé céc bién phap du phong dugc chit
chg&, giam viéc bo sét hoat dong c6 nguy co
dién ra sai 16i thi viéc xay dung cac bién
phap c6 thé dya trén hai céch tiép can: theo
so dd qua trinh (cach tiép can theo chiéu doc
— quan diém cua tiéu chuan ISO) hoac theo
12 thanh t6 ciu thanh nén hé thdng quan ly
chat lugng (cach tiép can theo chiéu ngang —
quan diém caa quan |y chit luong) [4].
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Hinh 1: Méi lién quan giiza phuong phdp tiép c@n theo chiéu ngang va theo chiéu doc khi
xay dung bign phap dw phong trong quan ly chat lweng xét nghiém

3.2. Phuong phap dinh tinh

Trong pham vi nghién ctu, tac gia lya
chon phuong phéap tiép can theo so do qua
trinh. Nghién cau tién hanh phong van y kién
chuyén gia nham xac dinh khéi niém, hoat
dong trong cac qué trinh cua tién trinh xét
nghiém, khai quat cho nhiéu ky thuat giai
phau bénh ghi nhan duoc tién trinh tong quét
gom 3 giai doan: trudc xét nghiém, xét
nghiém va sau xét nghi¢m.

Giai doan truwéc xét nghiém

Giai doan truéc xét nghiém ddi voi linh
vuc giai phau bénh gém: (1) chuan bi cho
ngudi bénh, (2) ldy va bao quan mau giai
phau bénh, (3) van chuyén mau giai phiu

bénh, (4) giao nhan mau giai phau bénh, (5)
xtr Iy miu trude xét nghiém dé tao thanh tiéu
ban hoan chinh.

Giai dogn xét nghiégm

Giai doan xét nghiém dbi véi linh vuc
giai phau bénh gom: (1) danh gia két qua
bénh nhan trén tiéu ban giai phau bénh (2)
danh gia két qua kiém tra chét lugng — trong
d6 c6 thé sir dung hai céng cu quan trong cua
kiém tra chat luong la noi kiém tra va ngoai
kiém tra trudc khi quyét dinh tra két qua
bénh nhan.

Giai dogn sau xét nghigm

Giai doan sau xét nghiém déi voi linh
vuc giai phau bénh gom: (1) xem xét, phé



HOI NGHI KHOA HOC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN POAN VA BIEU TRI

duyét két qua giai phau bénh, (2) trinh bay
két qua, (3) phuong thic tra - nhan két qua,
(4) luu trir két qua, (5) luu trix tiéu ban, khéi
md sau khi thuc hién k§y thuat giai phau
bénh, (6) xtr ly tiéu ban, khdi mé sau khi két
thac thoi han luu tri.

Dua trén so d6 qué trinh, chuong trinh
ngoai kiém giai phau bénh duoc thiét ké tiéu
chi danh gia, phuong thuc thuc hi¢n phu
thudc theo yéu cau kiém soét giai doan nao
cua qué trinh xét nghiém. Giai doan trudc xét
nghiém bao gom cac qua trinh cho dén khi
tao duoc tidu ban thanh pham dé bac si 1am
sang danh gia két qua mau. Dé thuc hién
ngoai kiém tra ddi voi giai doan trugc xét
nghiém, don vi kiém chuan cé thé giri mau
md luu trir trong dung dich bao quan, mau
mo di dtic khoi, tiéu ban chira manh mo chua
nhuém dé PXN thuc hién céc ky thuat trudc
xét nghiém va gui vé don vi kiém chuan
danh gia thong qua hoi ddng chuyén gia. Dé
thuc hién ngoai kiém tra dbi voi giai doan
xét nghiém, don vi kiém chuan c6 thé thuc
hién bang phuong phiap giri mau truyén
thong (tiéu ban nhuém thanh pham) hoic
trién khai danh gid dién tir. Dé thyuc hién
ngoai kiém tra d6i véi toan bo qué trinh xét
nghiém, don vi kiém chuan c6 thé thiét ké
yéu cau thuc hién mau dé PXN lya chon,
thue hién mau tiéu ban thanh pham va gui vé
don vi kiém chuan tiéu ban kém theo két qua
cia PXN dé hoi dong chuyén gia danh gia
két qua ngoai kiém.

3.3. Phuwong phap dinh lwgng

Nam 2021, TTKCXN la don vi trong
nude dau tién trién khai chuong trinh ngoai
kiém tra chat lwong giai phau bénh dong thoi
cung cap mau ngoai kiém dén PXN. Két qua
duogc danh gia theo hai nhdm: nhom mé bénh
hoc tong quat sir dung cho tat ca don vi da
khoa hoac chuyén khoa (trir chuyén khoa
san) va nhom moé bénh hoc cho cac don vi
chuyén khoa san. Két qua danh gia thyc hién
ngoai kiém duoc thé hién trong Bang 1.

Bdng 1: S6 lwgt kiém chuan gidgi phau
bénh va ket qua thuc hién dwec trien trong
iai doan 2021 - 2023

S6 don | S6 hwot | Tilé % két

vi ngoai| kiém | qua khong

kiém | chuin | chip nhan
Nam 2021 8 32 0
Nam 2022| 14 56 0
Nam 2023| 18 72 -

Bing 2: Thang diém dinh gid két qud
ngogi kiém gidgi phau bénh

Thang diém . .

dat ciia PXN Danh gia
0 Pon vi khdng guri két qua
; Két qua khong chap nhan
3 Két qua canh béo
4 Két qua chap nhan
5 Két qua xuat sac

Thang diém dat cia PXN duoc danh
gi& dua theo tiéu chi tai Bang 2. Trong hai
chu Ki trién khai dau tién, TTKCXN tién
hanh thuc hién danh gid ¢ giai doan xét
nghiém. Tir két qua tong két tai Bang 1 nhan
thdy, cac PXN tham gia ngoai kiém giai phau
bénh ting dan theo ting nim va két qua thuc
hién dugc danh gia tot (ti 18 % két qua khdng
chép nhan cua ndm 2021, nim 2022 1a 0%).
Trong chu ki ngoai kiém nam 2023,
TTKCXN d3 mé rong danh gia ddi véi toan
bo qué trinh xét nghiém thdong qua viéc thay
doi thiét ké chuong trinh, tién hanh kiém soat
thém giai doan trudc xét nghiém.

Giai phau bénh 14 linh vuc ¢ nhiéu k§
thuat chuyén sau [1]. Sau 2 nam trién khai,
TTKCXN da phat trién ngan hang mau da
dang loai bénh phiam, nhém bénh ly tuy
nhién van dang han ché ¢ ki thuat va phuong
phap nhudom thuong quy (hematoxylin eosin,
papanicolaou). Day la cac k¥ thuat phd bién
nhat tai cac don vi dang trién khai. Tuy
nhién, qua cac hoat dong khao sat nhu cau
PXN va nhém chuyén gia, TTKCXN ghi
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nhan dwgc mot s6 mat han ché caa chuong
trinh, d& xuat mé rong chuong trinh ngoai
kiém da dang hon vé: (1) nhém bénh pham,
(2) nhdm bénh 1y, (3) nhom phuong phap k¥
thuat, (4) nhom phuong phap nhuém dé dap
ng nhu cau cua cac don vi tham gia ngoai
kiém.

IV. KET LUAN

DPam bao chat lugng xét nghiém trong
linh vuc giai phiu bénh cd thé duoc tién
hanh thuc hién thdng qua viéc xay dung cac
bién phap phong ngtra theo phuong thuc tiép
can chiéu doc (theo so dd qué trinh) hoic
chiéu ngang (theo 12 thanh t cau thanh nén
chat luong xét nghiém) dé cong tac quan ly
chat chg, tranh bo s6t cac qué sinh cd thé
phét sinh sai 13i.

Do dic thi cua linh vuc giai phau
bénh, qué trinh xét nghiém khi thuc hién ky
thuat giai phau bénh cé su khac biét lon so
v6i cac ky thuat xét nghiém khac vé hoat
dong, thoi gian thuc hién, nhan sy tham gia.
Nghién ctu tién hanh xac dinh khai niém,
phan chia giai doan xét nghiém lam co s&
cho céc hoat dong dam bao chat luong.

Cac PXN thuc hién ky thuat giai phau
bénh hién nay budc dau di co6 diéu kién dé
thuc hién ngoai kiém tra chat luong. Tuy
nhién céc qua trinh xét nghiém dugc kiém
soat van dang dugc don vi trién khai ngoai
kiém phét trién, mo rong.

V. KHUYEN NGHI

Duya trén két qua nghién ctu, tac gia dé
Xuit cac khuyén nghi nhu sau:

—PXN can tham gia chuong trinh ngoai
kiém tra nham danh gia khach quan thuc
trang va co co so dé trién khai cac hoat dong
quan ly chat luong

—Viéc thuc hién dam bao chat luong
PXN c6 thé xay dung theo phuong phép tiép

can theo chiéu doc, phuong phap tiép can
theo chiéu ngang hoic két hop ca hai nham
dam bao khong bo sot qua trinh ¢ thé dién
ra sai sot.

—Khi nhan duoc két qua ngoai kiém
khong phu hop, PXN can nghién ciu khuyén
nghi tir don vi trién khai chuwong trinh ngoai
kiém va c6 phuong an khiac phuc — phong
ngtra, 4p dung mot sé ¢éng cu thong ké dam
bao chét luong phi hop véi thuc té tai don vi
nhu phiéu kiém soat, luu dd, biéu d6 nhan
qua [4].

—Don vi trién khai chuong trinh ngoai
kiém nén mé& rong thuc hién dam bao chat
luong d6i voi nhiéu giai doan cua qué trinh
thuc hién ki thuat giai phau bénh.

—Don vi trién khai chuong trinh ngoai
kiém nén mo rong nghién cau, trién khai da
dang vé loai bénh phiam, nhém bénh ly,
phuong phap nhuém va ky thuat nhuom (héa
md, hda mé mién dich, lai tai chd).
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TOM TAT

Nghién ciru ty 16 nhiém khuan tiét niéu tai hé
thong Medlatec bang phuong phap nudi cay, dinh
danh vi khuan biang ky thuat VITEK t
01/01/2021 dn thang 31/12/2022. Két qua phan
lap duoc 2.116 chung vi khuan gay NKDTN tir
23 dia diém |y mau khac nhau ¢ mién bic Viét
Nam, trong d6, E. coli 41,0%, E. faecalis 11,0%,
K. pneumoniae 11,0%, P. aeruginosa 5,0%, S.
agalactiae 3,0%, S. aureus 3,0%. E. coli khang
cao véi cac khang sinh ampicillin  87,0%,
ciprofloxacin 71,0%, trimethoprim/
sulfamethoxazole 69,0%, norfloxacin 66,0%,
cefotaxime 59,0%, ceftazidime 28,0%,
amoxicillin/clavulanic acid 26,0%. E. faecalis
khang cao véi cac khang sinh  erythromycin
76,2%, ciprofloxacin 41,6%, levofloxacin 40,9%,
linezolid 19,8%. S. aureus khang cao Véi

erythromycin  74,5%, ciprofloxacin  53,2%,
levofloxacin  53,2%, clindamycin  51,1%,
tetracycline 48,9%, trimethoprim/
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sulfamethoxazole 44,7%, moxifloxacin 29,8%.
Céac chung K. pneumoniae va P. aeruginosa
khéng voi cac khang sinh dugc thir nghiém tir
20% t6i 90%.

Tir khéa: Nhiém khuan tiét niéu, khang
khang sinh, E.coli, Klebsiella, P.aeruginosa

SUMMARY
RESEARCH ON THE DISTRIBUTION
RATE AND ANTIBIOTIC RESISTANCE
CHARACTERISTICS OF BACTERIAL
STRAINS ISOLATED FROM URINE
SPECIMENS AT MEDLATEC
LABORATORY CENTER IN THE
PERIOD OF 2021 — 2022

Study on the rate of urinary tract infections at
Medlatec system by culturing and identifying
bacteria by VITEK technique from January 01,
2021 to December 31, 2022. Results isolated
2,116 bacterial strains causing UTIs from 23
different sampling locations in northern Vietnam,
of which, E. coli 41.0%, E. faecalis 11.0%, K.
pneumoniae 11.0%, P. aeruginosa 5.0 %, S.
agalactiae 3.0%, S. aureus 3.0%. E. coli was
highly  resistant to  ampicillin ~ 87.0%,
ciprofloxacin 71.0%, trimethoprim/
sulfamethoxazole 69.0%, norfloxacin 66.0%,
cefotaxime 59.0%, ceftazidime 28.0%,
amoxicillin/clavulanic acid 26.0%. E. faecalis is
highly resistant to erythromycin  76.2%,
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ciprofloxacin  41.6%, levofloxacin  40.9%,
linezolid 19.8%. S. aureus is highly resistant to
erythromycin 74.5%, ciprofloxacin 53.2%
levofloxacin ~ 53.2%, clindamycin  51.1%,
tetracycline 48.9%, trimethoprim/
sulfamethoxazole 44.7%, moxifloxacin 29.8%.
The strains of K. pneumoniae and P. aeruginosa
were 20% to 90% resistant to the tested
antibiotics.

Keywords: Urinary tract infections, antibiotic
resistance, E.coli, Klebsiella, P.aeruginosa

I. DAT VAN DE

Nhiém khuan duong tiét nieu (NKTN) la
mot trong nhitng bénh truyén nhiém pho bién
v6i ganh nang tai chinh déang ké cho xa hoi.
Khoang 15% cua tit ca cac khang sinh tai
Hoa Ky duoc phan phéi cho NKTN [1]. Céc
nghién cau trén thé gi6i cling nhu tai Viét
Nam di chi ra c6 nhiéu nguyén nhan vi
khuan gay nhiém khuan tiét niéu, trong d6
cac chung E. coli, K. pneumoniae, S. aureus
khang methicillin (MRSA), P. aeruginosa da
khang 13 cac cin nguyén thuong giap nhat
[2]. Tuy nhién ty 1¢ phan Iap vi khuin ciing
nhu mtc do dé khang cua ching véi cac
khéng sinh cé sy khéac nhau gitra cac bao céo.

MEDLATEC la mot hé thong y té tu
nhan véi mot bénh vién va nhiéu phong
kham da khoa, chuyén khoa tai hau hét céac
tinh thanh trén ca nudc. Trung tdm xét
nghiém cia MEDLATEC thu thap mau bénh
pham nudi cdy va lam xét nghiém dinh danh,
khang sinh d6 cho hé thdng y té Medlatec va
cho cac co s¢ y té khac ngoai hé thdng. Sb
mau xét nghiém cua Medlatec rat 16n va c6
thé phan anh dic diém nhidm khuan, tinh
khang khang sinh & nhiéu khu vic khéac nhau
trong ca nuéc. Nghién cau nay nhiam muc

tiéu khao sét ti 1¢ phan bd va dic diém khang
khéng sinh cua céc vi khuan thuong gap gay
NKTN & cac khu vuc phia bic tir Hué tro ra
dugc xét nghiém tai Trung tdm xét nghiém
Medlatec.

II. D61 TUQNG, VAT LIEU VA PHUONG
PHAP NGHIEN CU'U

2.1. Péi twgng nghién ciru

Cac chung vi khuan gay bénh phan 1ap tur
nudc tiéu nguoi bénh ¢ két qua khang sinh
dd thuc hién tai Trung tdm Xét nghiém
(TTXN) Medlatec tir thang 01/01/2021 dén
thang 31/12/2022.

2.2. Thai gian va dia diém nghién cieu

Nghién cau tai Trung tdm xét nghiém
Medlatec Viét Nam, to 01/01/2021 téi
31/12/2022.

2.3. Vat liéu — Thiét bi

Dinh danh va khang sinh d6 bang hé
thong Vitek 02 compact (BioMerieux), két
qua phién giai theo Clinical and Laboratory
Standard Institute (CLSI) nam 2022.

2.4. Phwong phip chon miu

Chon toan b cac ching vi khuan co day
da thong tin dinh danh, khang sinh do tur
bénh pham nudc tiéu, thoa méan tiéu chuan
dbi twong nghién cau trong thoi gian tir
01/01/2021 téi 31/12/2022.

Tiéu chuan chan doan nhiém khuan tiét
niéu theo huéng dan caa WHO [1].

2.5. Phwong phép thu thap so liéu

Thu thap théng tin bénh nhéan, bénh
pham, két qua dinh danh, két qua khang sinh
dd tir phan mém quan ly thong tin phong xét
nghiém LIS va tir phan mém VITEK.

2.6. Phan tich va xir ly s liéu

Céc s liéu duoc nhap va xir ly théng ké
bang phan mém WHONET.
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Il. KET QUA NGHIEN cUU

3.1. Két qua nudi cAy nwéc tiéu theo

cac khu vue nam 2021 va 2022

Trung tdm xét nghiém Medlatec da thu
thap mau nudc tiéu nudi cay tir 23 chi nhanh

tré ra). Trong d6 cac mau tir Ha Noi chiém

phan 16n khoang 85% tong luong mau thu

dugc. Cac mau van chuyén xa (thoi gian van

khéc nhau cua Medlatec & phia bac (tir Hué

Bdng 1. Két qud nudi cdy nuwdc tiéu theo cac khu viee nam 2021 va 2022

chuyén trén 30 phut) duoc bao quan & 2-8 do
C, thoi gian van chuyén t6i da 24 gio [1].

S6 lwong mau | % miu am | Sélwong miu | % miu | Tongsd
Medlatec N . , , x
am tinh tinh dwong tinh | dwong tinh mau
Ha Noi 2845 65,0% 1547 35,0% 4392
Hai Duong 338 76,0% 106 24,0% 444
Nghé An 145 53,0% 127 47,0% 272
Thai Binh 174 78,0% 48 22,0% 222
Ha Nam 188 91,0% 19 9,0% 207
Bic Giang 114 80,0% 29 20,0% 143
Hoa Binh 76 63,0% 44 37,0% 120
Thanh Héa 62 67,0% 30 33,0% 92
Phi Tho 37 67,0% 18 33,0% 55
Quang Ninh 22 50,0% 22 50,0% 44
Son Tay 26 60,0% 17 40,0% 43
Hung Yén 19 50,0% 19 50,0% 38
Vinh Phic 22 59,0% 15 41,0% 37
Thai Nguyén 25 76,0% 8 24,0% 33
Quang Binh 7 24,0% 22 76,0% 29
Hai Phong 17 59,0% 12 41,0% 29
Ninh Binh 15 56,0% 12 44,0% 27
Béc Ninh 13 68,0% 6 32,0% 19
Nam Dinh 7 64,0% 4 36,0% 11
Hué 3 33,0% 6 67,0% 9
Ha Tinh 1 25,0% 3 75,0% 4
Lang Son 3 75,0% 1 25,0% 4
Lao Cai 2 67,0% 1 33,0% 3
Téng 3205 63,0% 1850 37,0% 5055

3.2. Ti I phan bé cia cac vi khuan thwong gip giy NKDTN
Tong sé chang vi khuan phan 1ap tir nude tiéu trong hai nam 1a 2.116 chung vi khuan cac

loai, trong d6 nam 2021 thu dugc 698 chung va nam 2022 thu dugc 1.418 chung.
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Bdng 2. Sé lweng cac loai vi khudn phan Iap tir nwéc tiéu

oz . ... s | Séching |% ching [S6 chiing(% chiing
Vi khuan Ma vi khuan 2021 2021 2022 2022
Escherichia coli eco 280 40,1% 578 40, 6%
Enterococcus faecalis efa 44 6,3% 188 13,7%
Klebsiella pneumoniae kpn 77 11.0% 150 10.6%
Pseudomonas aeruginosa pae 44 6.3% 61 4.3%
Streptococcus agalactiae sgc 13 1.9% 60 4.2%
Staphylococcus aureus sau 6 0.9% 47 3.3%
Proteus mirabilis pmi 49 7.0% 39 2.8%
Enterococcus faecium efm 21 3.0% 25 1.8%
Enterobacter cloacae ecl 22 3.2% 22 1.6%
Staphylococcus haemolyticus shli 8 1.2% 20 1.4%
Staphylococcus saprophyticus sap 14 2.0% 19 1.3%
Acinetobacter baumannii aba 17 2.4% 18 1.3%
Klebsiella aerogenes eae 11 1.6% 13 0.9%
Klebsiella oxytoca kox 13 1.9% 12 0.9%
Vi khuan khéac oth 79 11.3% 166 | 11.7%
Tong 698 100.0% | 1,418 |100.0%
11"
e 11% 110 17
I I 18 sl u s - s

'}

Hinh 1. Ty Ié phdn trdm cdc chiing vi khudn phan Idp tie nuéc tiéu trong 2 niam
3.3. Pic diém khang khang sinh cia cac vi khuan thwong giap gay NKTN

Séu loai vi khuan thuong gap nhat trong NKTN duoc phén tich dic diém khang khéang
sinh véi cac khang sinh duoc thir nghiém nhu sau:

11
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Bdng 3. Pic diém khang khang sinh cia E. coli phan 1dp tir nwdc tiéu
Tén khang sinh M S6 lwong| %R | %I | %S |S6 lwgng| %R | %I | %S
2021 [2021]2021|2021| 2022 |2022|2022]2022
* ESBL| 280 |53,2 46,8 | 578 |535 46,5
Ampicillin AMP| 280 (870 0,7 |123| 578 86,205 |13,3
Amoxicillin/Clavulanic acid |AMC| 280 |20,8]20,8|584| 578 [26,3/11,4/62,3
Piperacillin/Tazobactam |TZP| 280 |139| 2,6 [835| 578 |11,3]|25 /86,2
Ceftazidime CAZ| 280 |286] 22 |691| 578 |28,7|25 |68,8
Cefotaxime CTX| 280 |576]| 0,7 [416| 578 159,309 39,8
Cefepime FEP 280 16,4 | 8,9 | 74,7 578 |14,7| 6,8 |78,5
Ertapenem ETP| 280 331 0,7 1959| 578 3,204 /96,4
Imipenem IPM 280 19104 [978| 578 18104 (97,8
Meropenem MEM| 280 19 | 00 [981| 578 2,502 973
Amikacin AMK| 280 22 104 (974| 578 |27/0,0]973
Ciprofloxacin CIP| 280 |714] 52 |234| 578 [665|7,0 (265
Norfloxacin NOR| 280 |669]| 00 [331| 578 ]60,3/0,9 38,8
Trimethoprim/ SXT| 280 |669| 00 |331| 578 [69.4|00 |306
Sulfamethoxazole
Fosfomycin FOS| 280 37104 99| 578 [25|05|97,0
Nitrofurantoin NIT 279 1,1 | 30 [959| 577 0,9 ] 3,9 1952

*Ty I¢ chung sinh ESBL
Bdng 4. Pdc diém khang khang sinh cia Enterococcus faecalis phan ldp tir nwéc tidu

N _ | So lwong | %R | %I | %S |S6 lweng| %R | %I | %S
Tén khang sinh Ma
2021 |2021]2021/2021| 2022 |2022|2022|2022
Penicillin G PEN 44 45/100[9,5| 18 [59]0,0 (941
Ampicillin AMP 44 0,0 0,0 |100,0f 188 [3,0]0,0/97,0
Ciprofloxacin CIP 44 409/0,0 59,1 | 188 [41,6]2,0 |56/4
Levofloxacin LVX 44 409/0,0 (59,1 | 188 [38,6/0,0|614
Erythromycin ERY 44 72,7127,3| 0,0 188 [76,2]19,8] 4,0
Nitrofurantoin NIT 44 0,0 0,0]100,0f 183 [4,0]4,0/921
Linezolid LNZ 44 18,2145 |77,3| 188 [19,8]|4,0 76,2
Vancomycin VAN 44 0,0 | 0,0 [100,0] 188 1,0 | 0,0 99,0
Quinupristin/Dalfopristin | QDA 44 955/45]| 0,0 188 [81,2/11,9|6,9
Tetracycline TCY 44 955/ 00| 45 188 (90,11 0,0 |99

12
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Bdng 5. Pdc diém khang khang sinh cia K. pneumoniae phan Idp ti nwéc tiéu

Tén khang sinh M S6 lwong| %R | %I | %S [S6 lwong| %R | %1 | %S
2021 [2021]2021|2021| 2022 |2022|20222022
ESBL 77 6.4 93,6/ 150 |17,3 82,7
Ampicillin AMP 77 1936/43 /21| 150 [85,4]13,6|1,0
Amoxicillin/Clavulanic acid | AMC 77 1404|644 |532| 150 |56,7|11,5(31,7
Piperacillin/Tazobactam TZP 77 37,0/10,9|52,2] 150 |61,2|5,8 [33,0
Ceftazidime CAZ 77 44,7/ 0,0 |[55,3] 150 |53,8] 0,0 |46,2
Cefotaxime CTX 77 1426|143 |532| 150 |59,6] 0,0 |40,4
Cefepime FEP 77 1298/ 0,0(70,2] 150 [46,2] 2,9 [51,0
Ertapenem ETP 77 134,0/0,0(66,0] 150 |45,2|0,0 [54,8
Imipenem IPM 77 29,8/ 4,3 66,0 150 [37,5]| 2,9 |59,6
Meropenem MEM 77 131,9/0,0(68,1] 150 |41,7{1,9 |56,3
Amikacin AMK 77 149] 0,0 [85,1| 150 |23,1]2,9 (74,0
Ciprofloxacin CIP 77 161,721 (36,2] 150 69,2| 3,8 [26,9
Norfloxacin NOR 77 53,21 0,0 |46,8] 150 [54,8]| 1,9 |43,3
Trimethoprim/Sulfamethoxazol | SXT 77 1426|100 |57,4] 150 |54,8| 0,0 [45,2
Fosfomycin FOS 77 121,3/0,0(78,7] 150 [35,6|0,0 |64,4
Nitrofurantoin NIT 77 63,8/29,8| 6,4 150 [54,8|33,7|11,5
Bdng 6. Pdc diém khang khang sinh ciia P. aeruginosa phan ldp tie nuéc tiéu
A , . ~ |S0 lwgng| %oR | %l | %S |So6 lwgng| %R | %0l | %S
Tén khang sinh M | 2001 | 2021|2021 |2021| 2022 |2022]20222022
Piperacillin/Tazobactam | TZP 44 47,4 1 13,2 | 39,5 61 50,0113,0/37,0
Ceftazidime CAZ 44 575] 0,0 |425 61 47,9110,4141,7
Cefotaxime CTX 44 1100,0/ 0,0 | 0,0 61 1957|0043
Cefepime FEP 44 61,0 | 0,0 | 39,0 61 146,9| 2,0 (510
Imipenem IPM 44 526 | 0,0 | 47,4 61 47,7/ 0,0 [52,3
Meropenem MEM 44 526 7,9 | 395 61 52,2| 8,7 |139,1
Amikacin AMK 44 526 | 0,0 | 47,4 61 44,9/ 0,0 [55,1
Ciprofloxacin CIP 44 70,0 0,0 | 30,0 61 69,2/ 0,0 {30,8
Norfloxacin NOR 44 61,0] 49 |341 61 55,1(10,2|34,7
Bdng 7. Pdc diém khang khang sinh cia S. agalactiae phan ldp tie nuéc tiéu
Tén khang sinh M S6 lwong| %R | %1 | %S |S6 lwgng| %R | %l | %S
2021 ]2021]2021|2021| 2022 |2022|2022|2022
Penicillin G PEN 13 0,0 10,0 {100,0/ 60 6,2 | 0,0 93,8
Ampicillin AMP| 13 0,0 /0,0 {100,0/ 60 6,1 10,0 (939
Ceftriaxone CRO 13 0,0 /0,0 {100,0/ 60 8,300 (917
Cefotaxime CTX 13 0,0 10,0 {100,0/ 60 79100 (921
Levofloxacin LVX 13 771001923 60 [13,4] 0,0 |86,6
Moxifloxacin MEX| 13 7,710,0923 60 12,1 0,0 |87,9
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Trimethoprim/Sulfamethoxazol | SXT 13 0,0 | 0,0 |100,0] 60 53 10,0 (94,7
Clindamycin CLlI 13 |53,8| 0,0 | 46,2 60 [68,2| 0,0 31,8
Erythromycin ERY 13 0,0 /0,0(100,0f 60 |816]0,0 184
Nitrofurantoin NIT 11 0,0]9,11]90,9 60 3,8|7,71885

Linezolid LNZ 13 0,0 /0,0 {100,0] 60 15]0,0985
Vancomycin VAN 12 0,0 | 0,0 |100,0] 60 16 0,0 98/4
Chloramphenicol CHL 13 0,0 | 0,0 |1100,0f 60 43,2| 54 |51,4
Quinupristin/Dalfopristin ~ |QDA| 12 0,0 | 0,0 |100,0] 60 3,4 10,0 /96,6
Tetracycline TCY 13 192,3] 00 7,7 60 1925|1560
] i
0 &
- il
t
ol ol 4 I

Hinh 2. Ty 1¢ khadng khang sinh cuia Streptococcus agalactiae so sanh 2 nam
Bdng 8. Pic diém khang khéng sinh cia S. aureus phan I@p tie nuéc tiéu

Tén khang sinh M S6 lwong| %R | %1 | %S |S6 lweng| %R | %I | %S
2021 [2021]2021]2021| 2022 [2022[20222022

Penicillin G PEN 6 83,31 0,0 | 16,7 46  |935/0,0(6,5
Oxacillin OXA| 6 83,3]1 0,0 | 16,7 47 |78,7/0,0 |21,3
Cefoxitin FOX 6 83,31 0,0 | 16,7 47 |78,7/0,0 121,3
Ciprofloxacin CIP 6 83,31 0,0 | 16,7 47 153,21 4,3 142,6
Levofloxacin LVX 6 83,3| 0,0 | 16,7 47 53,2| 2,1 44,7
Moxifloxacin MFX 6 33,3/50,0| 16,7 47  129,8|27,7|42,6
Trimethoprim/Sulfamethoxazole |SXT 6 50,0| 0,0 | 50,0 47  |44,7]10,0 |55,3
Clindamycin CLI 6 66,7 0,0 | 33,3 47 |51,116,4 (42,6
Erythromycin ERY 6 66,7| 0,0 | 33,3 47 74,5] 0,0 |25,5
Nitrofurantoin NIT 6 0,0 | 0,0 |2100,0/ 47 0,0 121197,9
Linezolid LNZ 6 0,0 | 0,0 |100,0] 47 4,310,0]95,7
Quinupristin/Dalfopristin ~ |[QDA| 6 0,0 0,0 1000/ 47 [29,8]/0,0(70,2
Tetracycline TCY 6 50,0| 0,0 | 50,0 47 148,9]0,0 |51,1
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Hinh 3. Khéc biét vé ty 1¢ khang khéng sinh cia cac chiing MRSA va MSSA

IV. BAN LUAN

4.1. S6 mau nwéc tidu dwoc nudi cay tir
cac khu vuc phia Bic

Nghién cau nay théng ké mau duogc thu
thap tir 23 tinh thanh khac nhau ¢ mién bac
Viét Nam (Bang 1), day 1a mot lgi thé cua hé
thdng xét nghiém Medlatec c6 kha ning phan
tich va so sanh két qua tir cac khu vuc khéc
nhau cua ca nuéc. Nghién cau nay théng ké
s6 mau thu thap tir Hué tro ra vai téng sé
chang vi khuan phan lap tir nuéc tiéu trong
hai ndam la 2.116 chung céc loai, trong do
nam 2021 thu dugc 698 chung va nam 2022
thu dwoc 1418 chung, s6 ching nim sau cao
hon nam truéc do hé théng dang ma rong chi
nhanh ra cac diém khac nhau trong toan
quéc. Tuy nhién, s6 mau nhiéu nhat van 1a &
khu vuc Ha Noi, day 1a diéu dé& hiéu vi Ha
Noi c6 mutrc d6 tap trung dan cu cao nhat &
phia Bic va ciing ¢ nhiéu diém ldy mau nhat
so voi cadc khu vuc khéc, trung tdm xét

nghiém Medlatec Viét Nam ciing dat ¢ 82
Duy Tan, Ha Noi.

4.2. Ti 1é phan bé ciaa cac vi khuén
thwong gap gay NKDTN

Céc vi khuan gay nhiém khuan tiét niéu
kha phong pht, trong d6 E. coli luén dang
dau, tiép sau la E. faecalis va K. pneumoniae
(Bang 2), cac két qua ciing phu hop voi
nghién cau cia Kiéu Chi Thanh [2] va Qué
Anh Tram [3]. So sanh két qua gitra hai nim
nghién ctu thi ty 1¢ cac vi khuan phan lap
dugc khong c6 nhiéu thay doi. Riéng E.
faecalis co thay ddi ting tir 6,0% lén 13,0%,
S. agalactiae tir 2% Ién 4%, S. aureus tir 1%
Ién 3%. Riéng ty 1€ duong tinh v&i S. aureus
trong nghién cau nay 1a 3,0% thap hon so
véi nghién ciu cua Kiéu Chi thanh 1a 7,7%.
Su khac biét nay phu thudc vao dia diém,
thoi gian nghién ciru va tinh dai dién ving
ciia mau.
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4.3. Pic diém khang khang sinh ciia
cac vi khuan thwong gip gay NKTN

Cac chung E. coli phan lap tir nuéce tiéu
co ty 1¢ khang cao vai cac khang sinh thugc
nhom fluoroquinolone, trimethoprim/
sulfamethoxazole va cac caphalosporin; ty 1é
khang thiap véi amikacin (2,2%) va céc
khang sinh nhom carbapenem (ertapenem
3,3%, meropenem 2,5%, imipenem 1,8%).

Cac chung E. coli sinh ESBL thé hién
tinh khang cao hon cac chung khong sinh
ESBL d6i véi cac khang sinh thuoc nhém
betalactam, fluoroquilone, trimethoprim/
sulfamethoxazole. K. pneumoniae & nhom
khong sinh ESBL lai c0 ty I¢ khang cao hon
nhém sinh ESBL. Cu thé & nhom K.
pneumoniae sinh ESBL ty ¢ khéang
ertapenem la  14,3%, imipenem 0%,
meropenem 4,8%, amikacin 9,5% con &
nhom khéng sinh ESBL cac ty 1& nay lan
lugt 1a 46,2%, 40,8%, 44,2%, va 22,3%.
Diéu nay chiing to K. pneumoniae c6 co ché
khang khang sinh khac ngoai co ché sinh
ESBL, co ché dang ndi 1én gan day 1a cac
chung K. pneumoniae sinh carbapenemase,
tuy nhién trong nghién ctu nay chang toi
chua c6 diéu kién xac dinh vi khuan sinh
carbapenemmase.

Céc chung E. faecalis trong nghién cuu
nay co ty lé khang véi cac khang sinh
fluoroquinolone 1a 40,0%, thdp hon so voi
cac bao cao cua Nguyén Ngoc Anh va Lam
Ta Huwong [4], [5] c6 ty 1& khang véi
levofloxacin 1a 80,0%. Chua phat hién cac
chung lién duong rugt khang
vancomycin trong nghién cau nay.

cau

16

Céc chung S. agalactiae phan lap tir nuéc
tiéu co ty 1¢ khang nim 2022 ting rd rét so
v6i ndm 2021 (p < 0,01) & tit ca cac nhom
khang sinh, cao nhit véi clindamycin (53,8%
nam 2021 1én 68,2% nam 2022) va
erythromycin (0% nam 2021 1én 81,6% nam
2022). Pay la didu dang lo ngai néu S.
agalactiae ¢ phu nit c0 thai s€ c6 nguy co cao
gay nhiém tring va tén thuong cho thai nhi,
vé6i cac chung khang khang sinh sé& rat kho
lya chon thudc pht hop dé diéu tri.

Vai S. aureus, ty 1€ chung MRSA trong
nghién ctru nay la 78,0%. Céc chung MRSA
cé ty 1€ khang cao hon cac chung MSSA &
tat ca cac khang sinh duoc thir nghiém. Két
qua nay clng phu hop véi cac nghién ciu
trudc d6 vé tinh khang cao cua cac chung
MRSA & Viét Nam [6].

V. KET LUAN

Trong 2 nam 2021 va 2022 da phan lap
duogc 2.116 chung vi khuan gady NKTN tir 23
dia diém Iy mau khac nhau ¢ mién bac Viét
Nam.

- Ty ¢ duong tinh chung cua cdy nudc
tiéu 1a 37,0%, c6 su khéc biét gitta cac diém
ldy mau.

- Can nguyén vi khuan thuong gap theo
thir tu 1a E. coli 41,0%, E. faecalis 11,0%, K.
pneumoniae 11,0%, P. aeruginosa 5,0%, S.
agalactiae 3,0%, S. aureus 3,0%.

- E. coli va K. pneumoniae khéng cao vai
cac khang sinh thudéc nhom betalactam,
fluoroquinolone tir 26,0 dén 87%:; khang thap
véi  cac  khang sinh  thugc  nhom
nitrofurantoin, fosfomycin, amikacin va
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carbapenem tir 1,9 dén 34,0%. P. aeruginosa
khang véi phan Ion cac khang sinh duoc thir
nghiém voi ty 18 cao tir 44,9 dén 100,0%.
Céac chung S. agalactiae dang gia tang ty I¢é
khéng & hau hét cac nhém khang sinh, ty 1¢
khang cao nhét véi clindamycin 68,2% va
erythromycin 81,6%. Vi khuan S. aureus cd
ty ¢ khang cao véi cac khang sinh thudc
nhom betalactam va fluoroquinolone tir 29,8
dé 83,3%, con nhay cam cao Véi
nitrofurantoin va vancomycin.
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PANH GIA HIEU QUA CUA XET NGHIEM PCA3
TRONG CHAN POAN UNG THU TUYEN TIEN LIET

TOM TAT

Pit van dé&: Ung thu tuyén tién liét
(UTTTL) Ia loai ung thu thwong gap ¢ nam gidi.
Xét nghiém PSA toan phan trong mau duoc Sir
dung dé tam soat UTTTL nhung do dac hiéu
khong cao. Nhiéu chat danh ddu ung thu di duoc
nghién cau trén thé gidi dé tang tinh chinh xac
trong chan doan UTTTL nhu PSA tu do, PHI va
4Kscore, va PCA3. Vi vay ching toi thuc hién
nghién ctru dé danh gia hiéu qua cua xét nghiém
PCA3 & dan s6 Viét Nam.

Phwong phap: Nghién ctu tién ctu mo ta
thuc hién ¢ Bénh vién DPai hoc Y Duoc Thanh
phd HS Chi Minh va Trung tam Y khoa Medic tir
10/2013-10/2015. Tong s6 224 bénh nhan nam
trén 40 tudi tham gia nghién ctu duoc xét
nghiém PSA toan phan trong mau, kham truc
trang, lay nudc tiéu giri phong xét nghiém dé tinh
chi s6 PCA3, sinh thiét tuyén tién liét véi su
huéng dan cia siéu &m qua nga truc trang.

Két qua: Ung thu tuyén tién liét duoc ghi
nhan trong 30,8% céac truong hop. Xét nghiém
PSA c6 do nhay la 100%, d6 dac hiéu la 3,87%.
PCA3 c6 d6 nhay la 62,32% va do dac hiéu la
86,45% V&i ngudng toi uu 1a 55,55 va dién tich
dudi duong cong AUC la 0,767. Ti 1€ tranh sinh
thiét trong tung nhoém PSA (4-10, 10-20,

1Bénh vién Vinmec Central Park
2B¢nh vién Pai hoc Y Duroc TPHCM
Chiu trach nhiém chinh: L& Phic Lién
Email: v.lienlpl@vinmec.com

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 20/04/2023
Ngay duyét bai: 08/05/2023
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>20ng/ml) khi st dung xét nghiém PCA3 lan
luot 1a 92,16%, 76,66% va 85,71% véi ti 1€ bo
sot ung thu 1an luot 12 3,63%, 8,45%, 6,52%.

K&t luan: Xét nghiém PCA3 trong nudc tiéu
cho thiy gié tri chan doan tét hon xét nghiém
PSA toan phan trong mau. Xét nghiém PCA3 c6
thé gilp chon lya bénh nhan sinh thiét trong
nhém bénh nhan cé thé tich tuyén tién liét Ion
va’hoic PSA cao.

Tir khoa: Ung thu tuyén tién liét, PSA,
PCAZ3, sinh thiét tuyén tién liét

SUMMARY
ASSESSMENT OF EFFECTIVENESS
OF PCA3 IN DIAGNOSIS OF
PROSTATE CANCER

Introduction: Prostate cancer is the one of
the most common cancers in men. PSA has been
used for screening of prostate cancer but its
specificity is low. Nowadays, there are many
biomarkers has been researched all over the
world to increase the accuracy in diagnosis of
prostate cancer such as free PSA, PHI, 4KScore
and PCA3. This study thus evaluated diagnostic
potential of urinary PCA3 as an alternative
biomarker of prostate cancer in Vietnamese
population.

Methods: A descriptive and prospective
study was conducted at the urology department
of 2 centers (UMC and Medic) from 10-2013 to
10-2015. A total of 224 participants aged 40
years and above were measured the level of PSA,
level of urinary PCA3, underwent prostate
biopsy with TRUS-guided.
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Results: Prostate cancer was diagnosed in
30.8% participants. PSA has a sensitivity of
100% and a specificity of 3.87%. PCA3 has a
sensitivity of 52.32% and a specificity of 86.45%
with optional cut off 55.55 and showed a good
accuracy (AUC = 0.767). Rate of avoiding
unnecessary biopsy when using PCA3 in 3
groups based on PSA level (4-10ng/ml, 10-
20ng/ml, >20ng/ml) are 92.16%, 76.66% and
85.71% with cancer missed rates in each group
are 3.63%, 8.45%, 6.52%.

Conclusion: The wurinary PCA3 assay
showed a good diagnostic performance compared
to serum PSA. Urinary PCA3 assay can facilitate
the selection of men who have big prostates and
high PSA.

Keywords:
prostate biopsy

prostate cancer, PCA3, PSA,

I. DAT VAN DE

Ung thu tuyén tién ligt (UTTTL) Ia loai
ung thu thuong gap thir hai ¢ nam gigi va la
nguyén nhan gay tr vong dtrng hang thir nam
trén toan thé gisi theo sé liéu nam 2020 [5].
Tuy ti lI¢ UTTTL & cac nudc chau A noi
chung va Viét Nam néi riéng khéng cao
nhung ti I¢ bénh ngay cang gia tang trong
dan sé do tudi tho ngay cang ting. Pay la
mot bénh ly rat khé du doan véi ti Ié tién
trién bénh tir rat cham cho dén rat nhanh nhu
xam lan vé bao, di can, tham chi ttr vong.
Xét nghiém PSA toan phan trong méu ting &
bénh nhan ¢6 UTTTL dugc phat hién 5-10
nam trudc Khi c6 triéu ching lam sang. Tuy
nhién do dac hiéu cua xét nghiém nay khdng
cao do anh huéng bai nhiéu yéu té bénh ly
khac nhu tudi, thé tich tuyén tién liét, viém
tuyén tién liét, nhiém khuan niéu, tac dong
co hoc kéo dai trén tuyén tién liét, hay xuit
tinh trong vong 48 gio. Theo s6 liéu cua
Bénh vién Binh Dan nam 2009, d6 dac hiéu

cua xét nghiém PSA la 30,8% va&i ngudng
4ng/ml [1] . Vi vay, nhiéu chat danh d4u ung
thu da duoc nghién cau trén thé giéi dé ting
tinh chinh xéc trong chan doan UTTTL nhu
PSA tu do, PHI va 4Kscore, va PCA3 véi do
dac hiéu lan luot 12 6-18%, 36% va 52% [4].

Nam 2006, xét nghiém PCA3 trong nudc
tiéu (PROGENSA) da duogc sir dung trén thi
truong va dugc FDA cbng nhan vao thang
11/2007. Tai Viét Nam cho dén nay van chua
c6 bao cdo nao danh gia vé vai trd cua xét
nghiém PCA3 trong chan doan ung thu tuyén
tién liét va kha ning thay thé hoic hd tro cua
xét nghiém PCA3 so voi xét nghiém PSA
toan phan trong méau. Trudc nhu cau cip
thiét phai c6 mot xét nghiém tim soat dic
hiéu hon, chung t6i tién hanh thuc hién
nghién ctu “Pdnh gida vai tro cua Xét
nghigm PCA3 trong chdn dodn ung thw
tuyén tién ligt”.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

Bénh nhan dén kham ¢ Bénh vién Dai
hoc Y Dugc Thanh phé H6 Chi Minh va
Trung tdm Y khoa Medic c6 chi dinh sinh
thiét tuyén tién liét do nghi ngo qua kham
tryc trang va/ hoic PSA toan phan > 4 ng/ml.

Tiéu chudn chen mdu: Bénh nhan tir d
40 tudi tro 1én, duoc chi dinh sinh thiét tuyén
tién liét.

Tiéu chudn logi triez Mau nuéc tiéu
khong duoc chuyén dén phong xét nghiém
trong vong 24h hoac khong dugc luu trir &
nhiét d6 quy dinh 4°C.

2.2. Phuwong phap nghién cau

Thiét ké nghién ciu: Nghién ctu xét
nghiém chan doan, véi cach ldy mau tién ctu
va phuong phap chon mau thuan tién.

Thoi gian nghién ciu: 10/2013 dén
thang 10/2015.
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Dia diém nghién citu: khoa Tiét Niéu,
Bénh vién Pai hoc Y Duoc Thanh phé Ho
Chi Minh va Trung tdm Y khoa Medic.

Cdc bugc tién hanh:

Buréc 1: Bénh nhan c6 chi dinh sinh thiét
tuyén tién liét do PSA cao hay kham truc
trang nghi ngo dugc chuan bi tai khoa 1am
sang, duoc thu thap cac thong tin nhu tudi,
tién cin gia dinh, ban than, Ii do nhap vién,
triéu chung 1am sang, dugc khdm truc trang,
PSA/mau, siéu am tuyén tién liét qua nga
tryc trang, siéu am bung va lam cac xét
nghiém can thiét truge thu thuat sinh thiét va
dugc tu van va ky dong y thoa thuan tham
gia nghién ctu tai phong kham cua khoa 1am
sang.

Buwéc 2: Bénh nhan 1y 20-30ml nuéc
tiéu sau khi duogc BS vubt tuyén tién liét 3
lan/thuy qua kham tryc trang, sau d6 chuyén
mau nudc tiéu dén phong thi nghiém dé lam
xét nghiém PCA3. Mau nudc tiéu duoc quay
ly tdm, Tach chiét RNA, tao cDNA tir quy
trinh phién ma nguoc, va dinh lugng mRNA
cia PCA3 va PSA bing quy trinh duplex
real-time PCR. Diém sé6 PCA3 tinh bing
cong  thuc [MARN cia  PCA3]
x1000/[mARN cua PSA] va toan bo quy
trinh thyc hién trén may BiosystemsTM
StepOne Real-time PCR System.

Buéc 3: Bénh nhan dugc sinh thiét tuyén
tién liét tai mot trong hai trung tim va sau dé
thu thap thong tin két qua sinh thiét.

Buwdéc 4: Phan tich sé liéu, bénh nhan
duoc phan nhém theo PSA toan phan trong
mau (PSA <4ng/ml, PSA tir 4-10ng/ml, PSA

tir 10-20ng/ml, PSA >20ng/ml). Sé liéu duoc
xtr Iy bing phin mém SPSS 22. Chlng toi
tinh ngudng PCA3 tdi wu bing cdng thuc
Youden index.

Y dirc: Nghién ctru nay duoc thdng qua
boi Hoi ddng Pao dirc trong nghién ciu y
sinh hoc Pai hoc Y Dugc TPHCM, sb
52/PHYD-HD, ngay 07/02/2018.

IIl. KET QUA NGHIEN CUU

Tur thang 10/2013 dén thang 10/2015 tai
Bénh vién Dai hoc Y Dugc TPHCM va
Trung tdm Y khoa Medic, c6 tat ca 224 bénh
nhan duoc sinh thiét tuyén tién ligt va lay
mau nudc tiéu l1am xét nghiém PCA3 véi
tudi trung binh 1a 69 + 10,059 trong d6 c6 69
truong hop (30,8%) bi ung thu tuyén tién
ligt.

Bénh nhan trong nhdm ung thu TTL c6
trung binh PSA cao hon nhiéu & nhém khong
¢6 ung thu TTL (79,17 so vai 20,15) va khac
biét nay c6 y Nghia thong ké véi p<0,001.
Piém s6 PCA3 ciing cao & nhém ung thu
TTL (271,64) so véi nhom khong ung thu
(25,97). Ti & bat thuong trong kham truc
trang ¢ nhom ung thu TTL ciling cao hon
nhoém khong ung thu (Bang 1). Khac biét co
y nghia thong ké giita nhom ung thu TTL va
nhom khong ung thu vé tudi, mat do PSA,
diém s6 PCA3 va phuong phap kham truc
trang voi p lan luot 13 <0,05,<0,001; 0,010
va <0,001. Khodng cd su khéc biét c6 y nghia
thong ké vé thé tich tuyén tién trong hai
nhém trén vai p 1a 0,651.

Bdng 1: Dir ligu chung ciza mdu nghién citu

Bién s Ung thu TTL Khéng ung thu TTL Gia trip
Tudi (trung binh) 73,09 66,51 <0,05
PSA (ng/ml) 79,17 20,15 <0,001
Nhom PSA
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<4 0 100
4-10 3,63 96,37
10-20 14,08 85,92
>20 61,96 38,04
PCA3 271,64 25,97 0,010
Kham truc trang
Nghi ngo (%) 49,27 50,73 <0,001
Khong nghi ngo (%) 9,03 90,97
Thé tich tu)jen tién liét 46,83 48,68 0,615
(trung binh-ml)
Mat do PSA 2,19 0,47 <0,001

b6 nhay va d6 dac hiéu cuaa xét nghiém
PSA toan phan trong méu lan luot 12 100%
va 3,87% vai ngudng 4ng/ml va gia tri tién
doan Duong la 31,65 va gia tri tién doan am
12 0%. D6i v6i mat do PSA, cac thong s vé
d6 nhay, do dac hiéu, gia tri tién doan am
cling duoc ghi nhan lan luot 1a 100%; 20%;
0%. Str dung cbng thic Youden index chdng
t6i tim dwoc ngudng tdi uwu cua diém s
PCA3 la 55,55. Véi ngudng t6i wu nay do

nhay va do dac hiéu cua PCA3 la 62,32%,
86,45% va gia tri tién doan am la 83,75%.
Trong khi d6, phuong phap kham tryc trang
c6 d6 nhay, do dac hiéu va gia tri tién doan
am lan luot la 49,27%, 90,97%, 80,16%. Khi
phéan tich duong cong ROC, chung téi nhan
thiy dién tich dudi duong cong cia PCA3,
PSA, mat d6 PSA va kham truc trang lan
luot la 0,767, 0,868, 0,866, 0,701 (Bang 2,
Hinh 1).

Puwong cong ROC

1.0

Do nhay

digm PCA3
—kham TT
——mat dé PSA
~ PSA toan phan

T T
04

T
06 08

1-Db dic higu

Hinh 1: So sanh gia tri chdn dodn ciia cac phwong phdp chin dodn
(dién tich dwoi dwong cong AUC)
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Bdng 2: Gia tri chdn dodn ciia cdc phwong phdp chin dodn

D6 nhay | D¢ dic hi¢u PPV NPV AUC

Kham TT 49,27 90,97 70,83 80,16 0,701
PSA 100 3,87 31,65 0 0,866
Mat do PSA 100 20 35,75 0 0,868
PCA3 62,32 86,45 67,19 83,75 0,767

Chung t6i ciing ghi nhan ¢ mbi twong
quan ti 1€ thuan gitra xét nghiém PSA mau va
thé tich tuyén tién liét (r = 0,162, p=0,016),
nguoc lai mdi twong quan nay khong dugc
ghi nhan véi diém s6 PCA3 (r = -0,064,
p=0,341). Khi phan tich trén diém Gleason,
ca xét nghiém PSA va diém s6 PCA3 déu
khéng c6 twong quan véi diém sé Gleason (r
= 0,194, p=0,109 va r=0,194, p=0,110).

Khi phan chia nhém PSA toan phan trong
mau, ching tdi quan sét thay ti 1& phét hién
ung thu cao va s6 lugng bénh nhan cling 16n
trong nhdm PSA tir 10-20 va > 20 ng/ml
(Bang 3). Gia tri chan doan cua diém s
PCA3 so v6i PSA dugc ghi nhan cao hon
trong nhom PSA tu 10-20 (0,614 so voi
0,433) va nhom > 20ng/ml (0,810 so vai
0,751).

Bdng 3: Gia tri chdn dodn ciia PSA, PCA3 va ti I¢ tranh sinh thiét khi si# dung thém

PCAS3 trong tang nhom PSA

PSA PSA PSA PSA
<4 ng/ml | tir4-10 ng/ml | tir 10-20 ng/ml | > 20 ng/ml

n 6 55 71 92
Khong ung thu 6 53 61 35
Ung thu 0 2 10 57

AUC cua PSA X 0,50 0,434 0,751

AUC cua PCA3 X 0,495 0,614 0,810

Tile tra;‘;lnsg“glctg’t khi st X 92,16% 79.66% 85,71%
Ti & tranh sinh thiét khi st dung PCA3 ) i
IV. BAN LUAN

bén canh PSA toan phan lan luot 13 92,16%
trong nhom PSA tur 4-10ng/ml, 79,66% trong
nhom PSA tir 10-20ng/ml va 85,71% trong
nhom PSA>20ng/ml (Bang 3).

Khi phan chia mau nghién cau thanh hai
nhom theo tién can sinh thiét, ching t6i ghi
nhan gié tri chan doan cta diém sé6 PCA3 véi
ngudng 55,55 cao hon nhiéu so véi PSA véi
ngudng la 4ng/ml (0,512 so vai 0,756) &
nhom sinh thiét lan dau va ca & nhém sinh
thiét 1an 2 (0,697 so véi 0,54).
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Tudi trung binh cia mau nghién cau cua
chung t6i twong ddng vai két qua cac nghién
clru cua cac tac gia khéc trén thé gisi vé
PCA3 va UTTTL va ciing ghi nhan sy khac
biét c6 ¥ nghia thdng ké vé tudi gitta hai
nhom co6 ung thu va khong c6 ung thu.

PSA 1a loai glycoprotein duoc té bao
thuong mo tuyén tién liét tiét ra, co nong do
cao trong tinh dich, va di chuyén trong mau
dudi dang két hop hoic khong két hop. Nong
d6 PSA trong mau thay d6i theo tudi, mau
da, va thé tich tuyén tién liét. Trong nghién
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ctru caa ching t6i, ndng do PSA trong mau
phu thudc vao tudi va thé tich tuyén tién liét
Vvé6i p lan luot 12 <0,0001 va 0,016. Su khac
biét c6 ¥ nghia théng ké vé tri s6 PSA toan
phan trong méau gitra hai nhém UTTTL va
khong c6 UTTTL ciing dugc ghi nhan &
nghién ctru nay ciing nhu da sé cac nghién
ctru khac trén thé gii [3], [7]. Tuy nhién gia
tri trung binh caa PSA trong nghién curu cua
ching t6i cao hon vai cac tac gia khac la do
bénh nhan Viét Nam thuong di kham bénh
khi bénh di c6 biéu hién hoic & giai doan
muon.

Cac nghién ctu vé PCA3 hién nay sir
dung mét trong 3 phuwong phap hién c6 dé do
diém sb6 PCA3 nhu xét nghiém uMP3, ky
thuat khuéch dai trinh ty axit nucleic; qui
trinh phan @ng tong hop chudi polymerase
thoi gian thuc (g-PCR) va k§ thuat khuéch
dai qua trung gian chuyén ma (TMA) véi kit

PROGENSA (GenProbe). Bradley [2] nhan
thiy ngudng PCA3 cua nghién ctu st dung
gPCR cao hon so véi ngudng khuyén céo
nhung két qua vé hiéu qua khong khac nhau.
Nghién cuu cua chdng tdi sir dung qui trinh
phan wng téng hop chudi polymerase thoi
gian thuc (g-PCR), véi b kit (Affinity Script
QPCRc DNA Synthesis Kit, Agilent
Technologies, My) cho qui trinh phién ma
nguoc. Tu dit liéu cta nghién ctu, st dung
cdng thirc Youden index, ching t6i tim dugc
ngudng t6i wu 1a 55,55 cao hon véi ngudng
35 thuong st dung vai ki thuat TMA.

Ngudng cua diém sé PCA3 van con kha
tranh cdi. Mot sb nghién cau gan day cho
thiy diém s6 PCA3 1a 35 dem lai mot can
bang téi wu gitta d6 nhay va do6 dic hiéu
trong chan doan UTTTL véi do chinh xac
cao.

Bdng 4: So sanh gi& tri ciia PSA (ngwong 4) va PCA3 (ngwéng 35) trong nghién criru

Véi céc nghién cieu trén thé gidi

PSA toan phan PCA3
AUC Do nhay | D6 dac hiéu AUC | D6 nhay | B¢ dic hi¢u
Rubio, 2011 [8] 0,532 87% 12% 0,672 85% 33%
Ochiai, 2011 [6] 0,7243 88,6% 34,3% 0,8507 | 88,6% 70,1%
Roland, 2012 [7] 0,512 65% 39% 0,726 62% 75%
Chung tbi 0,866 100% 3,87% 0,767 | 65,21% 76,13%

So sanh gia tri chan doan ctia xét nghiém
PCAZ3 khi str dung ngudng 35 thi két qua cua
chiing t6i cling twong duong vdi cac nghién
ctu khac. Tuy nhién khi st dung ngudng
55,55 thi do nhay va do dac hiéu cao hon
trong nghién cuu cua chung toi (62,32% va
86,45%).

Khi nghién cuu hiéu qua caa xét nghiém
PCA3 so v&i PSA trong nhdm cd PSA tur 4-
10ng/ml, cac tac gia déu ghi nhan gia tri tién
doan duong cua PCA3 cao hon [3]. Trong
nghién ctu cua chang toi khéng ghi nhan sy

khéac biét do s lwong mau con it. Gié tri tién
doan ciia PCA3 duogc chlng tdi ghi nhan tét
trong nhém PSA tr 10-20 va >20 ng/ml
(Bang 3). Vé&i ngudng tdi wu 1a 55,55, ti l¢
tranh sinh thiét caa PCA3 trong tung nhom
PSA lan luot la 92,16%, 76,66% va 85,71%
VGi s6 luong bo s6t ung thu lan luot I
3,63%, 8,45%, 6,52%.

Xét nghiém PCA3 dugc chang minh
khéng phu thudc vao thé tich tuyén tién ligt &
hau hét cac nghién cau trén thé gisi [3] va ca
trong nghién ctu caa ching toi. Yéu té nay
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gitip ting tinh dac hiéu trong chan doan ung
thu tuyén tién liét cua diém s6 PCA3 so Vi
PSA toan phan.

Tuy nhién, khi so sénh méi tuong quan
gitta xét nghiém PCA3 va do biét hoa cua
UTTTL theo thang diém Gleason, ciing nhu
hau hét cac nghién ciru khac, chung toi ciing
khdng ghi nhan dugc sy khac biét co6 y nghia
théng ké.

Nhitng han ché ciia nghién ciu

Nghién ciru duoc thuc hién tai hai trung
tAm tai thoi diém nhiig nam 2013-2015 nén
chua c6 su ddng nhét vé sé luong mau sinh
thiét.

MRI tuyén tién liét 3 duoc ching minh
1a phuong tién chan doan hiéu qua trong viéc
chan doan ung thu tuyén tién liét, dinh huéng
sinh thiét, cting nhu dy doan giai doan bénh
nhung chua dugc ghi nhan trong nghién ctru
cua chang toi.

V. KET LUAN

Xét nghiém PCA3 trong nudc tiéu cho
thiy gia tri chan doan tot hon xét nghiém
PSA toan phan trong mau. Xét nghiém PCA3
c6 thé gidp chon lwa bénh nhan sinh thiét
trong nhom bénh nhan cé thé tich tuyén tién
liet 1on va/hoic PSA cao. Vi vay can co
nhitng nghién ciu véi ¢& mau 16n hon, két
hop véi cac dir liéu vé MRI da thong s6 dé
c6 thé tng dung xét nghiém PCA3 trong
chan doan ung thu tuyén tién liét & dan sé
Viét Nam.
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VAI TRO CUA NONG PO NITRIC OXIDE TRONG KHi THO' RA (FeNO)
TRONG TIEP CAN BENH LY DI ’NG PUONG THO

TOM TAT

Nong d nitric oxide trong khi tho ra (FENO)
Ia mot dau an sinh hoc don gian va khong xam
I4n phan anh tinh trang viém duong tho. Phuong
phap nay da dugc nghién ciru va sir dung rong réi
trong céc bénh ly vé duong hd hap nhu hen, viém
mii di tng va bénh phéi tic nghén man tinh
(COPD). FENO dang trd nén phd bién trén toan
thé gidi va c6 thé duoc thuc hién bang nhiéu ky
thuat khac nhau nhu phuong phép hoda phat
quang va dién hoa. Phuong phap pho bién nhat 1a
do FeNO truc tuyén, sir dung thiét bi hoa phét
quang dua trén phan tng cua NO vé6i ozone. Quy
trinh do FENO yéu cau ngudi bénh tho vao thiét
bi do véi luu lwong cé dinh. Piéu quan trong la
tranh 1ay nhiém NO mii trong sudt qué trinh.
FENO da duogc chirng minh 1 hitu ich trong chan
doan va theo doi tinh trang viém duong thd va du
doan dap mg diéu tri. Trong bénh hen, FeNO >
50 ppb & bénh nhan khong hit thudc co twong
quan véi dap ung tot véi diéu tri bang
corticosteroid dang hit. Trong viém mii di tng,
gia tri nNO cao (>161-169 nL/ph) la ddu hiéu
cia tinh trang viém duong tha. O bénh nhan
COPD c¢6 tién sir hen, FENO > 35 ppb 14 tiéu chi
dé chan doan chong lap hen-COPD. Tuy nhién,
viéc giai thich mot két qua do FENO don 1é can
phai xem xét can than va khéng nén chi dya vao
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Chiu trach nhiém chinh: Tran Quéc Tai
Email: tai.tg@umc.edu.vn

Ngay nhan bai: 20/04/2023

Ngay phan bién khoa hoc: 25/04/2023

Ngay duyét bai: 08/05/2023

Tran Quéc Tail

n6 dé dua ra cac quyét dinh chan doan hoic diéu
tri. Nhin chung, phuong phap FENO la mét cong
cu hitu ich trong viéc quan ly cac bénh vé duong
hé hap.

Tir khéa: nitric oxide, hen, bénh 1y duong
tho

SUMMARY
ROLES OF FRACTIONAL EXHALED

NITRIC OXIDE (FENO) IN THE
APPROACH TO ALLERGIC AIRWAY

DISEASES

Fractional exhaled nitric oxide (FENO) is a
non-invasive and simple biomarker that reflects
airway inflammation. It has been widely studied
and used in various respiratory diseases such as
asthma, allergic rhinitis, and chronic obstructive
pulmonary disease. FeNO measurement is
becoming popular worldwide, and can be done
using various techniques such as
chemiluminescence and electrochemical
methods. The most common method is online
FeENO, which uses a chemiluminescence device
based on the reaction of NO with ozone. The
FeNO measurement procedure involves exhaling
into the device at a fixed flow rate. It is important
to avoid contamination with nasal NO during the
procedure. FENO measurement has been shown
to be useful in diagnosing and monitoring airway
inflammation and predicting treatment response.
In asthma, FeNO > 50 ppb in non-smoking
patients is correlated with a good response to
inhaled corticosteroids (ICS) treatment. In
allergic rhinitis, high nNO values (>161-169
nL/ph) are indicative of airway inflammation. In
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COPD with a history of asthma, FENO > 35 ppb
is a criterion for the diagnosis of asthma-COPD
overlap. However, interpreting a single FeNO
measurement requires careful consideration, and
it should not be solely relied upon for diagnosis
or treatment decisions. Overall, FegNO
measurement is a useful tool in the management
of respiratory diseases.

Keywords: nitric oxide,
disease

asthma, airway

I. NGUON GOC NITRIC OXIDE TRONG KHi
THO RA VA VAI TRO CUA NITRIC OXIDE
TRONG SINH LY BENH BENH LY DI UNG
DUONG THO

Nitric oxide (NO) la mot phan ta khi
khong bén, tan trong m&, c6 tinh phan tng
cao va c0 vai tro quan trong la mot phéan ta
tin hiéu trong hau hét cac hé co quan trong
co thé nguoi. Nam 1998, ba nha khoa hoc
Robert F. Furchgott, Louis J. Ignarro, and
Ferid Murad da duoc trao tang giai thudng
Nobel vi khdm pha ra nitric oxide la phan ti
tin hiéu trong hé tim mach.

NO dugc tao ra do hoat dong cua men
Nitric oxide synthase (NOS) tir L-arginine
[6]. C6 ba loai NOS: NOS than kinh
(neuronal NOS - nNOS) biéu hién chu yéu &
té bao than kinh; NOS noéi mé (endothelial
NOS - eNOS) biéu hién chi yéu & té bao noi
md mach mau; NOS cam wng (inducible
NOS - iNOS) biéu hién cha yéu ¢ té bao noi
md va nhiéu té bao viém, gdm dai thuc bao
va bach cau &i toan. Tt ca cac loai NOS nay
déu dugc phét hién tai duong dan khi. Mac
dd vay, nong d6 NO san xuat tir nNOS va
eNOS chi & mic 10°°dén 102, trong khi d6
iINOS 1a 10, @ong thoi vi tri cia nNOS va
eNOS nam xa long cua dudng din khi khi so
sanh vai iNOS, do d6 hau hét NO do dugc
trong khi thé ra c6 ngudn gbc tir iNOS. Nong
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d6 NO trong khi thé ra s& giam nhiéu khi st
dung céc thudc tc ché Inos [7].

Vai tro caa NO trong khi tho ra chua that
rd rang, phu thudc vao nong do va su tuong
tac véi cac phan tir sinh hoc va protein khéac.
M6t s6 co ché ¢6 loi cua NO trong khi tho ra
bao gém: diéu hoa truong luc mach méu, phé
quan (kich thich dan ca mach mau va duong
dan khi); Gc ché céc tin hiéu tién viém; tiéu
thu mot s6 chang nitrogen phan wng (reactive
nitrogen species, RNS) trong dap ung hen
tac thi, tao nén tinh “chéng oxy héa”; thic
day su dong bo céc té bao biéu md léng
chuyén; va dong vai trd 1a chat dan truyén
than kinh cho céc neuron non-adrenergic va
non-cholinergic trong thanh phé quan. NO
trong khi thé ra cling dugc nghién ctiru cho
thiy 1a dem lai mot s6 anh huong bat loi,
nhu: 1am ting RNS, dan t6i ting nitrate hoa
c4c phan tyrosine trong protein, giam
nitrosylate cac phan thiol trong protein, dan
toi lam giam S-nitrosothiol (SNO) c6 vai tro
dan phé quan; ting RNS gay doc, khién viém
va ton thuong dudng dan khi [1].

NO 1a mot dau an sinh hoc da duogc cong
bd nhiéu cho tinh trang viém duong hd hap
trong cac bénh dudng hd hap khac nhau, bao
gom céc bénh duong hé hap di ing nhu hen
va viém mii di ang. Trong bénh hen, hién
tugng biéu hién iINOS ¢ duong dan khi dugc
diéu hoa boi interleukin-4 (IL-4) va
interleukin-13 (IL-13) (Hinh 1). Cac bao céo
gan day cho thay khi s dung khéng thé
khang chudi o thy thé 1L-4, khang thé khang
IL-13 va khéang thé khang IL-5 & bénh nhan
hen 1am giam qué trinh viém do bach cau &i
toan & duong dan khi, tuy nhién chi c6 khang
thé khang chudi o thu thé IL-4 va khang thé
khéang IL-13 la lam giam NO trong khi tho ra
[7].
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Hinh 1. Biéu hién ciia iNOS trong biéu mé dwong dan khi
¢ bénh nhan hen xdy ra do IL-4 va IL/13[7]

Il. PHUONG PHAP DO NITRIC OXIDE TRONG
KHi THO RA (FENO) VA CAC TIEU CHUAN
CHAT LUONG

Phuong phap do nong do6 NO trong khi
tho ra (Fractional exhaled nitric oxide —
FENO) ngay cang tré nén phd bién trén thé
gidi va ngay ca ¢ Viét Nam. FENO co thé
dugc thyc hién bang nhiéu ky thuat khéac
nhau, nhu hoa phat quang
(chemiluminescence) véi ozone, dién hoa...
va bao gém hai phuong phap ngoai tuyén
(offline) va tryc tuyén (online). Cac ky thuat
nay dua trén nguyén tic NO duoc tao ra &
biéu mo duong dan khi va duoc khuéch tan
vao khi tho ra, khi nay c6 thé duoc do luong
bang céac loai dung cu. Phuong phap FENO
phd bién nhit 1a phuong phap truc tuyén, cho
phép do ndng d6 NO theo thoi gian thuc [1].
FENO truc tuyén sir dung thiét bi héa phat
quang, duya trén phan ung caa NO trong mau
khi thir v6i ozone dé tao ra nitrogen dioxide
0 trang thai kich thich. Sau d6, nitrogen
dioxide tro vé trang thai thu gidn, anh sang

duoc phat ra tuong quan vai lugng NO trong
mau khi thi. Pon vi do 1a ppb (parts per
billion), twong wng nanoliter/liter [2].
Phuong phap hoa phat quang v6i ozone da
dugc Cuc quan ly Thyc phiam va Dugc pham
Hoa Ky (Food and Drug Administration —
FDA) cong nhan. Cac thiét bi cam tay sau
nay st dung phuong phap dién hoa cling
duogc cbng nhan.

FENO la mot phuong phap khong xam
lan, c6 thé dé dang thuc hién trong mai
truong bénh vién va cho két qua ngay lap
tac. Chuan bi bénh nhan truée do FENO bao
gom din bénh nhan tranh ubng ruou, hit
thudc 14, van dong manh it nhat 24 gio truée
khi do, tranh dn uéng it nhat 1 gio truéc khi
do. Trong cung ngay do, khong ghi nhan cac
diu hiéu nhiém trang h6é hip va nén do
FENO trudc do ho hap ky.

Quy trinh do FENO gdm cac budc sau:

- Nguoi bénh tho ra téi da dé lam sach
khi trong phoi
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- Nguoi bénh ngam 6ng caa may FENO
va hit vao t6i da khi troi da loai bo NO

- Cudi thi hit vao téi da, nguoi bénh bét
dau tho ra cham, 6n dinh tai luu luong cd
dinh 50 mL/s. Phan mém FeNO cho phép
hién thi cac hinh anh minh hoa dé nguoi
bénh dat duoc luu lugng nay

- Thong thuong, & ngudi 16n, 6 gidy dau
tho ra s& bi loai bo do 1a thé tich rira. Lugng
khi tho ra trong 4 gidy tiép theo duoc phan
tich va bao céo két qua.

Vi thong thuong xoang miii chua NO ¢
muc cao (c6 thé > 1000 ppb), do d6 diéu
dudng/ky thuat vién can chl y céc bién phép
dé tranh 1ay nhiém NO mili véi duong tho
dué6i. Sau khi ngam éng ngam, bénh nhan
can hit vao sau téi ti da va ngay 1ap tic (<2-
3 gidy) thoi ra hoan toan dé trong ldc thoi ra
gitip dong vom khau cai mém, giam thiéu ro
ri NO miii. Thong thuong khdng khuyén céo
kep mili vi NO mili tich ty s& di vao hau
hong sau. Chi dung kep mili ¢ nhitng truong
hop bénh nhan khong hop tac cé thé hit vao

FeNO

3 giay

bang mii. Dan do ngudi bénh tranh nin tho
va khi théi ra thi phai duy tri 4p luyc miéng
duong tinh khoang 5-10 cmH20 (khéng > 20
cmH20).

Danh gia chét luong ban do FENO gom
tiéu chuan chap nhan dwoc va tiéu chuan lap
lai dugc theo khuyén céo caa Hiép hoi Long
nguc Hoa Ky (ATS) va Hiép hoi HO hap
Chau Au (ERS) [2], [3]. Tiéu chuin chip
nhan duogc bao gdm céc y sau:

- Thoi gian hit vao téi t6i da nhanh chéng
trong 2-3 giay

- Luu luong tho ra: VE = 50 mL/s + 10%

- Ap lyc miéng: +5 cmH20

- Thoi gian tho ra: toi thiéu 4 gidy (¢ tré
em < 12 tudi) va tdi thiéu 6 giay (nguoi 16n)

- Luu lugng tho ra dat binh nguyén it
nhat 3 gidy. Binh nguyén nay c6 thé nam
ngang, di 1én hay di xuéng mét chut nhung
trong khoang 10% (Hinh 2). Néu gia tri
FENO < 10ppb thi khoang chénh nay khéng
qua 1 ppb. FENO cua lan do d6 s& duoc tinh
toan tur trung binh cia doan AB.

Thi}i gian tho raé

L J

Hinh 2. Tiéu chudn chdt lweng FENO
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Tiéu chuan l3p lai duoc: do FENO it nhit
2 lan chénh nhau < 10%. Bao céo gia tri
FENO trung binh tir cac lan do 13p lai nay.

Céac nghién ctru sau nay con cho phép
thuc hién do NO trong khi thd ra ¢ phé nang
qua nghiém phép tho ra ¢ cdc mie luu lugng
cao hon la 100 mL/s, 150 mL/s va 350 mL/s.
Céac nghiém phép nay kho thuc hién hon va
doi hoi bénh nhan hiéu va hop tac hon. Sau
khi c6 gia tri & cac luu lwong ndy, c6 thé vé
duong hoi quy tuyén tinh va tinh toan dugc
NO phé quan (Bronchial Nitric Oxide —
JawNO) va NO phé nang (Alveoar Nitric
Oxide — CANO). FeNO ciing c6 thé biéu
dién duéi dang téc do san xuat NO (nL/phat)
= nong d6 NO (ppb) x luu lwgng chuin
(L/ph). Bo NO trong khi tho ra tir miii (nasal
NO — nNO) dugc thuyc hién gidng nghiém
phép 350 mL/s c6 kém theo mot dng lay mau
khi & mii. Bénh nhan néi ng vao mot 15
mili, hit thé bang miéng qua éng tho ra dé
mang khau cai dong va ngan ngira khi phé
quan lay nhiém vao khi mili.

Cac yéu t6 1am ting FENO bao gom 16n
tudi; hen, tang di tmg (atopy); dot cap bénh
phdi tic ngh&n man tinh (Chronic obstructive
pulmonary disease — COPD); viém phé quan
tang bach cau &i toan khong hen; nhiém
trung duong hd héap trén; an dd an nhiéu
arginine hay nitrite/nitrate; thuc enalapril;
phoi nhiém 6 nhiém khong khi; phoi nhiém
héa hoc: chlorine dioxide, fluoride,
formaldehyde, latex, ozone. Céc yéu t lam
giam FeNO bao gom thuéc antileukotriene,
glucocorticoid, oxymetazoline, thubc ¢ ché
NOS; hit thudc 14, phoi nhiém thudc 14 thu

dong; gang sire, do ho hip ky nhiéu lan, kich
thich 1dy dam; gidn phé quan; udng ruou,
caffeine; phoi nhiém hda hoc: hoi nudc,
nitrous oxide, heptane, 100% oxy; ha than
nhiét; kinh nguyét; d6 cao trung binh [6].

Nl. NG DUNG F:NO TRONG TIEP CAN
BENH LY DI ’NG PUONG THO'

FENO da duogc nghién ctiru rong rai va cé
mat trong nhiéu khuyén cao diéu tri bénh vé
duong hd hip khac nhau, nhu hen, viém mii
di tng va ca cac bénh ly khac. FENO da hua
hen 1a mét cong cu chan doan va theo ddi
tinh trang viém duong thd trong cac bénh
nay, ciing nhu dé du doan dap tmg diéu trj.

3.1. Hen

Theo Chién lugc toan cau vé Hen (Global
Initiative for Asthma) 2022, FENO > 50 ppb
& ngudi bénh khong hat thude 14 c6 twong
quan voi dap ung tot khi diéu tri bang
corticosteroid dang hit (inhaled
corticosteroid — ICS). O bénh nhan hen hoac
nghi ngo hen, FENO ¢4 thé hd trg quyét dinh
bat dau diéu tri bang ICS, nhung khong dugc
st dung dé quyét dinh khong diéu tri 1CS.
FENO hd tro xac dinh hen khoi phéat som &
tré kho khe tai di tai lai: Tré < 6 tudi, bi ho,
kho khé tai dién, FENO cao sau dot nhiém
trung hod hap trén > 4 tuan s& duoc chan doan
hen (do béc si) va sir dung ICS khi dén tudi
di hoc [5]. FENO ciing rat c6 gié tri trong
chan doan hen dang ho (cough variant
asthma) théng qua nghién ctu tong quan tir
13 nghién cau cho thay diém cat téi wu
FENO la 30-40 ppb (d0 nhay 72%, do
chuyén 85%) [8].
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l Tré 5-16 tudi co triéu chimg hen (kho khe ~/~ ho +/- kho tha)

H6 hap ky

Hb hidp kv bit thirimg

Ho hip ky binh thidmg

Nghiém phdp gidn phé quan FeNO
X 4
X ~ CNO > 0% SN < 0%
Bép tmg GPQ = 12% Dip img GPQ < 12% FENO 225 ppb FRNO<:2¥ ppb
va‘hodc > 200mlL vi < 200mL
3 & Cin nhic ¢ 2 ot -
Xic dinh hen FANO 4n nhic do Nghiém phip Ciin nhic ché
X dao dong PEF » thurthach d(?:i‘n phiSHLbi ::
h 4 i x
FeNO = 25 ppb FeNO < 25 ppb - Py & — __a
PEF dao PEF dac || Dwomng tinh || Am tinh Neu tri¢u chimg
— ——- fong > 12%| |dong < 129 dai ding, chuyeé
Can nhic digu ) hen It nghi hen i 1| i lchs‘:i: ;’m
Dinh gia Iyt sau 3-8 tuan | Chuyén chuyén gia 1 1 i g
L Xic dinh Xac dinh it nghi
Do lai Ho hap ky hea hexi i

Ho hap ky cai thién
I'ri¢u clumg cai thién

|| Ho hap ky bat thuirong )

Tr¢u cnmg khong cai

Nghiém phép gifin phé quan

| thi¢n

Bép img GPQ = 12%

SHACon va'hodc = 200mL

Bédp img GPQ < 12%
va < 200mL

Chuyén chuyén gia

Hinh 3. Luu dé chin dodn hen 6 tré em 5 — 16 tugi theo Hgi HO hdp Chau Au [4]

Mic du vay, GINA ciing c6 dé cap vé
van d& FENO c6 twong quan yéu véi muc
bach ciu ai toan trong dam va mau. FENO
chua duoc khang dinh 1a mot phuong phéap
gilp chan doan xac dinh hay loai trir hen.
FENO cao & ca bénh nhan hen c6 viém
duong dan khi type 2 va ca cac tinh trang
khong phai hen (viém phé quan ting bach
cau &i toan, tang di Gmg, viém mii di ¢ng,
cham), khong ting ¢ bénh nhan hen uu thé
bach ciu trung tinh. Do do, két quan mot lan
do FENO duy nhét phai duoc dién giai can
than [5].

3.2. Viém miii di &wng

Trong mot bai phan tich téng quan va
phan tich gop vao nam 2021, nNO & bénh
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nhan viém mii di tng cao hon cd y nghia so
véi nhom nguoi khée manh. Mac du vay,
nNO tang khong giup phéan biét viém miii di
mg va polyp miii, viém xoang, tic 16 théng
xoang rd. Piém cit cho gia tri nNO voi do
dic hiéu va do nhay tét dé tam soat viém mii
di ttng 1& 161-169 nL/ph [9].

3.3. COPD c6 yéu t6 hen

Khoang 20-30% bénh nhan COPD cé
yéu t6 hen. Trong khuyén céo cua Hoi Ho
hip Nhat Ban niam 2018, chong lip hen-
COPD c¢6 1 tiéu chuan chinh la FENO > 35
ppb. Piém cit nay xuit phat tir nghién ciu
trén 331 bénh nhan COPD ngudi Nhat, trong
d6 16,3% bénh nhan COPD c¢6 muc FENO >
35 ppb, 35,7% c6 IgE duong tinh, 7,8% thoa
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ca 2 tiéu chi va 54,8% thoa 1 trong 2 tiéu
chi. Sir dung ICS/LABA bb sung vao LAMA
dé diéu tri beénh nhan COPD c6 FeNO nén >
35 ppb va/hoac tang di ung lam cai thién
FEV1 c6 ¥ nghia thong k&. FENO ciing dugc
xac dinh 12 mot chi dau dap Gng steroid &
bénh nhan COPD [7].

3.4. Bénh phéi ké

Bénh phoi k& gébm nhiéu bénh da dang
nhu viém phdi ting bach cau &i toan, viém
phdi t6 chac hda, viem phéi qua man,...
Nghién ciru cho thidy FENO ting trong viém
phdi ting bach ciu &i toan va FeENO gilp
phan biét viém phdi ting bach cau &i toan V4i
cac bénh phdi k& con lai. Mot nghién cau
khac & 22 bénh nhan xo phdi vo cian va 8
bénh nhan viém phdi k& khong dién hinh,
FENO ting ¢ bénh nhan xo phodi vo cin khi
so sanh vai nguoi khoe manh va CANO co
twong quan voi khoang cach di by 6 phat,
thoi gian hoi phuc SpO2, tong dung lugng
phdi, dung tich sdng gang stc [7].

IV. KET LUAN

Po nong do NO trong khi thé ra (FENO)
la phuong phap thim do khong xam 14n, dé
thuc hién, ngay cang tré nén phé bién. Phan
tich két qua FENO can dya trén nhiéu lan do
va su thay do6i trong dién tién bénh. FENO
hira hen 1a mot cong cu dé danh gia tinh
trang viém duong thé theo hudng di ung
trong hen va viém miii di ung, ciing nhu tinh
trang viém trong cac bénh 1y duong thé khac.
Viéc hd trg chan doan, theo ddi diéu tri va
tién lugng nay van con can c6 thém céc
nghién ciru dé thiét 1ap tinh tin cay cua cong
Cu nay.
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GIA TRI CUA TROPONIN I SIEU NHAY TRONG DU’ POAN
BIEN CO TIM MACH NOI VIEN O’ BENH NHAN
SAU PHAU THUAT HE TIEU HOA CHUONG TRINH

TOM TAT

Pit van dé: Bién ¢ tim mach sau phau
thuat ngoai tim c6 thé 1a nguyén nhan dan dén
1/3 truong hop tr vong, bién ching sau phau
thuat. Xét nghiém hs-Troponin | ¢ thoi diém 6
gi0, 12 gio sau phau thuat gidp du doan bién cb
tim mach sau phau thuat hé tiéu héa chuong
trinh.

Phuwong phap: Nghién ciru doan hé tién cuu,
thuc hién tai Bénh vién Binh Dan tir 11/2021 dén
07/2022. Bénh nhan thoa tiéu chuin nghién ctu
duoc xét nghiém hs-Troponin | 3 mau (trudc
phau thuat, 6 gio va 12 gio sau phau thuat). Theo
ddi bién c6 tim mach sau phau thuat trong thoi
gian nam vién. Xt ly sé liéu bang phan mém
SPSS 20.0.

Két qua: C6 143 bénh nhan dugc dwa vao
mau nghién ciru. Ti 1& bién ¢ tim mach sau phau
thuat trong thoi gian ndm vién 13 6,3%. Tudi =
65 tudi, bénh mach vanh, rung nhi c6 lién quan
bién cb tim mach sau phau thuat voi OR lan luot
la 2,050 (KTC 95%: 0,270 — 6,710); 5,192 (KTC
95%: 1,303 — 20,696) va 6,095 (KTC 95%: 1,036
—35,854) (p < 0,01).

Bénh vi¢gn Binh Dan

2B¢énh vién Pai hoc Y Duwoc TPHCM
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Ti 1& bénh nhan khdng cé biéu hién 1am sang
goi ¥ thiéu mau cuc bo cap tinh trén nhiing bénh
nhan nhdi mau co tim sau phau thuat trong thoi
gian nam vién 1a 33,33%.

Trong du doan bién cb tim mach sau phau
thuat:

- Hs-Troponin | lan 1 c6 diém cit 0,0065
ng/ml cé véi dién tich dudi duong cong ROC
(AUC) 0,729 d6 nhay (Se) 66,67%; do dac hiéu
(Sp) 76,87%; gia tri tién doan duong (PPV) 16%;
gié tri tién doan 4m (NPV) 97,17% (p = 0,022).

- Hs-Troponin | lan 2 c6 diém cat 0,0095
ng/ml c6 AUC 0,957; Se 100%; Sp 89,55%; PPV
39,13%; NPV 100% (p < 0,01).

- Hs-Troponin | lan 3 c6 diém cat 0,012
ng/ml c6 AUC 0,998; Se 88,89%; Sp 91%; PPV
40,00%; NPV 99,19% (p < 0,01).

Két luan: Mot ti 18 1on ton thuong co tim
cdp sau phdu thuit hé tiéu hoa chwong trinh
khéng c6 triéu ching Iam sang, viéc phat hién
cha yéu dua vao xét nghiém hs-Troponin 1. Day
la xét nghiém cd gia trj trong du doan bién ¢ tim
mach & bénh nhan sau phau thuat hé tiéu hda
chuong trinh.

Tir khoa: Bién ¢ tim mach sau phdu thuat,
phau thuat h¢ tiéu hoa chwong trinh, hs-Troponin I.

SUMMARY
THE PREDICTIVE VALUE OF HIGH-
SENSITIVE TROPONIN I FOR
CARDIOVASCULAR EVENTS IN
POSTOPERATIVE INPATIENTS WITH
ELECTIVE GASTROINTESTINAL
SURGERY
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Background: Cardiovascular events in
patients undergoing non-cardiac surgery can lead
to one-third of mortality and complications after
surgery. Hs-Troponin | levels at 6 and 12 hours
after surgery help predict postoperative
cardiovascular events in elective gastrointestinal
surgery.

Methods: This prospective cohort study was
conducted at Binh Dan hospital from November
2021 to July 2022. Patients undergoing elective
gastrointestinal surgery who met the study
criteria were tested for hs-Troponin | before
surgery, at 6 hours and 12 hours after surgery.
Postoperative  cardiovascular  events  were
monitored during hospitalization. Data were
processed using SPSS 20.0 software.

Results: 143 patients were included in the
study. The incidence of postoperative
cardiovascular events during hospitalization in
elective gastrointestinal surgery was 6.3%. Age >
65, coronary artery disease, atrial fibrillation
were associated with postoperative
cardiovascular events with ORs of 2.050 (95%
confidence interval — 95% CI: 0.270 — 6.710);
5.192 (95% CI: 1.303 — 20.696); 6.095 (95% CI:
1.036 — 35.854), respectively (p<0.001).

There are 33% patients experience acute
myocardial infaction during postoperative time
without any clinical findings.

Regarding the prediction of postoperative
cardiovascular events:

— The cutoff value for hs-Troponin | at the
first measurement was 0.0065 ng/ml, with a
sensitivity (Se) of 66.67%; specificity (Sp) of
76.87%; positive predictive value (PPV) of
16.00%; negative predictive value (NPV) of
97.17% and an AUC 0.729 (p = 0.022).

— The cutoff value for hs-Troponin | | at the
second measurement was 0.0095 ng/ml; with a
Se of 100.00%; Sp of 89.55%; PPV of 39.13%;
100% NPV, AUC 0.957 (p < 0.01).

— The cutoff value for hs-Troponin | at the
third measurement was 0.012 ng/ml; with Se of
88.89% Sp of 91%; PPV of 40.00%; NPV of
99.19% and AUC 0.998 (p < 0.01).

Conclusion: The majority of patients with
acute myocardial injury including ischemic and
non ischemic events after gastrointestinal surgery
were asymptomatic. The detection was mainly
based on hs-Troponin | testing. This assay
proved a useful test to predict postoperative
cardiovascular events.

Keywords:  postoperative  cardiovascular
events, elective gastrointestinal surgery, hs-
Troponin 1.

I. DAT VAN DE

Bién cb tim mach chinh xay ra sau phau
thuat ngoai tim (tor vong do tim, phl phoi
cap, ton thuong co tim cAp/nhdi méau co tim)
c6 thé 1a nguyén nhan dan dén 1/3 truong
hop tir vong, bién chang sau phau thuat [1].
Tuy nhién, viéc chan doan kho khin do triéu
chung thiéu mau cuc bo co tim bi che I4p. Vi
vay, can ¢ xét nghiém it xam lan, don gian
va ¢ gia tri tién doan cao trong danh gia
bién ¢ tim mach sau phau thuat ngoai tim.
Nghién ctu cuta Borges ghi nhan tang
Troponin I trong ba ngay dau sau phau thuat
ngoai tim co lién quan dén bién c6 tim mach
trong vong 30 ngay [2]. Laura Sarkisian va
cong sy ghi nhan gia tang Troponin khong
lién quan dén thiéu mau cuc bo con co nguy
co tr vong cao hon so voi bénh nhan (BN)
taing Troponin lién quan dén thiéu méau cuc
bo co tim [3]. Cau hoi dat ra la liéu hs-
Troponin | ¢6 gia tri nhu thé nao trong tién
doan kha ning xut hién bién cb tim mach
xay ra & BN phau thuat hé tiéu héa chuong
trinh?

33



HOI NGHI KHOA HOC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN POAN VA BIEU TRI

Muc tiéu nghién cwu:

1. Xdc dinh ti 1¢ bién cé tim mach trong
thoi gian nam vién ¢ BN sau phdu thudt hé
tiéu hoa chuwong trinh.

2. Xdc dinh t7/ 1¢ bénh nhan khéng co
triéu chizng 1am sang goi y thiéu mau cuc bg
cap trén nhitng bénh nhan nhoi mdu co tim
cap sau phau thudt hé tiéu héa chiong trinh
trong thoi gian nam vién.

3. Xdc dinh do nhay, dé dac hiéu, AUC
cua tinh trang tang hs-Troponin | trong du
dodn bién co tim mgch trong thoi gian nam
vién ¢ BN sau phau thudt hé tiéu héa chirong
trinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu: Poan hé tién
cuu.

2.2. Péi twong nghién ciru

Tiéu chud@n chen mdu

BN dat ca 3 tiéu chuan:

- C6 chi dinh phau thuat hé tiéu hoa
chuong trinh, ddng y tham gia nghién ctu.

- > 45 tuoi.

- C6 it nhat mét trong cac yéu td nguy co
tim mach truéc mo: Bénh mach vanh, ting
huyét &p, suy tim man, rung nhi, dai thao
duong type 2, bénh than man, bénh phdi tic
ngh&n man tinh, bénh mach mau ndo, bénh
dong mach ngoai bién, thiéu mau trung binh
- nang.

Tiéu chudn logi trir

- Bénh ly tim mach khong 6n dinh (nhoi
mau co tim cip/con dau that nguc khong 6n
dinh, suy tim man mat bu/suy tim cip, bénh
van tim co triéu chung, hep van nang, bénh
co tim phi dai ¢ hep budng téng that trai, ri
loan nhip dang ké).

- BN méi duoc chan doan héi chung
vanh cap hoic can thiép tai tudi mau trong
vong 6 thang.
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- HA max > 180 mmHg va/hoac HA min
> 110 mmHg.

- Khong thu thap du dit liéu theo mau
bénh &n nghién cau.

2.3. Co mau

Goi do nhay/do dac hiéu la m, khoang
rong cua tin cay 1a w, hé sé khoang tin cay tur
luat phan phdi chuan 1a z, cong thirc wdc tinh
c& mau la:

Zh ® Pgaw (1-Pgel T x Papx (1-Pgp)

Nse — w3 % Pdis Nsp = wix({1l-Pgi)

N 12 s6 lwong mau uéc tinh dé uéc
lwong cho d6 nhay; Nspla s6 lwong mau wée
tinh dé wéc lwgng cho do dic hiéu; Pee 13 do
nhay; P 12 d6 dac hiéu, ching tdéi mong
mudn nghién ciru c6 do nhay va do dic hiéu
cua hs-Troponin 1 14 0,8. Pgis 12 ti 1& bién ¢
tén thwong co tim cdp sau phiu thuat (theo
nghién ctru cua t4c gia Christian Puclacher la
16%) [5]: W~ 1 sai s6 duong tinh that va am
tinh that cua khoélng tin cay 95%, chung toi
chon w? 14 0,1. & Ia hang s6 caa phan phdi
chuin, véi sai 1am loai | 12 5%, ta c6 Z& la
1,96. C& mau udc tinh 73 BN.

2.4. Quy trinh nghién cau

BN du tiéu chuan dugc dua vao nghién
cau va thuc hién xét nghiém hs-Troponin |
trugc phau thuat. Néu hs-Troponin | binh
thuong thi dwa vao mau nghién cau. Hs-
Troponin I tang s& dugc xét nghiém lai sau 3
gio. Néu hs-Troponin | ting < 20% thi dugc
xem 1a ting hs-Troponin | 6n dinh va dua
vao mau nghién ctu; hs-Troponin I ting >
20% thi loai trir. Hs-Troponin | 1an mét duoc
goi 1a hs-Troponin | nén. Sau phau thuat xét
nghiém hs-Troponin | vao thoi diém 6 gio,
12 gio sau phau thuat. Theo ddi bién cé tim
mach cia BN trong suét thoi diém sau phau
thuat dén khi xuat vién.

2.5. C4c tiéu chuin danh gia

Xét nghiém hs-Troponin |
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Xét nghiém hs-Troponin | cua Abbott
ARCHITECT. Gi4 tri diém cit caa hs-
Troponin I dé chan doan bt thuong tim
mach & ca hai gidi 1a > 30 ng/L (nam > 34
ng/ L; nit > 16 ng/ L) [5]. Chung t6i chon xét
nghiém hs-Troponin I truéc phau thuat, 6 gio
va 12 gio sau phau thuat vi da sb cac nghién
ctru vé gié tri du doan cua hs-troponin sau
phiu thuat déu dira vao ndng do hs-Troponin
& cac thoi diém tir ngay 1 dén ngay 3 sau
phau thuat, va khoang thai gian tir 6 gio d&én

12 gio sau phau thuat BN con anh hudng
thudc mé, an than, giam dau, thé may...

Tén thwong co tim cdp sau phdu thugt
ngoai tim

- Hs-Troponin I khéng d6i (6n dinh):
biéu hién on dinh voi thay d6i < 20% gia tri
hs-Troponin | trong tinh huéng 1am sang
thich hop.

- C6 thiéu mau cuc bd co tim cap: biéu
hién thiéu mau cuc bd qua trieu chang
va/hoic dau chang cua thiéu mau co tim trén
I&am sang.

‘ Gla tr| Troponin tang > Bach phan v| thir 99 cta URL

v

{ Troponin ting va/holic giam ]

v

¥

cé
Thidu mau cd tim ciip

¥

[ Nh&i méu cd tim cap )

v
Mt can bAng cung
cp nhu ciu oxy

A A\

Miéng xo xUa
+ huyét khai

* VO ming xo v

Typo 1 NMCT: vyl 16 thue diy
* XA mon mang xd vire

Type 2 NMCT: vidy
* Tang huydt dp ndng
« Nhip tim nhanh Xéo dl

[ Troponin khéng déi
\j
Khong
Thiéu mau cd tim clip
. _ \ -
T6n thuong cdtim cép T‘?:“,’:,::"‘?nf,d ]
r
. ' .
Vidy Vidy
« Suy tim cfp * Bonh tim clu truc
* Vidm cd tim « BOnh than men

Luu do 1. Lwu dé chin dodn ton thuwong co tim cap
Nguon: Thygesen Kristian, European heart journal. 2019

2.6. Phuwong phap phin tich va xir Iy s6
ligu

Nhap sb liéu bang phan mém Micrsoft
Excel 2016. Xu ly sb liéu bang phan mém
SPSS, phién ban 20.0. Vé duong cong ROC
(Receiver Operating Curve) danh gia du
doan bién cb tim mach sau phau thuat cua hs-
Troponin . Chon diém cét t6i vu dya vao chi
s6 Youden (d6 nhay + d6 dic hiéu — 1). Tinh
d6 nhay, d6 dac hiéu, cc gia tri tién doan.

Khac biét c6 y nghia thong ké khi p <
0,05.

Ill. KET QUA NGHIEN cUU

Tir 11/2021 dén 07/2022 c6 143 BN duoc
chon vao nghién cuu.

3.1. Pic diém chung cia ddi twong
nghién cau

- Tudi trung binh: 70,2 + 9,937 tudi.

- S6 BN < 65 tudi: 41 BN (28,7%).
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- Ti I¢ nam/nix = 1,17. Co6 10 BN (7%) tang hs-Troponin | trén
- Tang huyét ap, dai thio duong 1a 2 yéu béach phan vi 99 cua gia tri binh thuong,
t6 nguy co tim mach chiém ti & cao nhat. trong d6 c6 1 BN tiang hs-Troponin | 6n dinh.

3.2. Ti I bién c6 tim mach sau phiu 9 BN (6,3%) xuét hién bién cb tim mach sau
thuat trong thoi gian nam vién caa dbéi phdu thuat véi nhdi mau co tim cap type 2
twong nghién ciu chiém ti 1& cao nhit (44,44%)

Bdng 1. Céc bién cé tim mach sau phdu thugt trong théi gian nam vign

Bién co S6 BN Tilé %
Nhoi mau co tim cap type 2 3 33,33
Nhoi mau co tim cap type 2 + suy tim cap 1 11,11
Nhdi mau co tim cip khong ST chénh Ién 1 11,11
Nho6i méu co tim cap khdng ST chénh 1én + suy tim cap + tir vong 1 11,11
Ton thuong co tim cAp 2 22,22
Ton thuong co tim cip + rung nhi méi xuat hién 1 11,11
Tong 9 100

3.3. Ti Ié khong c6 triéu chitng 1am sang goi ¥ thiéu mau cuc bd co tim cip trén
nhitng BN ¢6 nhéi mau co tim sau phiu thuat

Bdng 2. Ti 1¢ khong ¢ triéu ching 1am sang gei ¥ thiéu mau cuc bé co' tim trén nhing
BN nhéi mdu co tim cdp sau phdu thugt

Triéu ching NMCT type 1 NMCT type 2 Tong
Pau nguc dién hinh 0 (0%) 1 (16,67%) 1 (16,67%)
Kho thd 1 (16,67%) 2 (33,33%) 3 (50%)
Khéng c6 triéu chirng 1 (16,67%) 1 (16,67%) 2 (33,33%)
Téng 2 (33,33%) 4 (66,67%) 6 (100%)

Trong 6 BN nhdi méau co tim cdp chu phau, c6 2 BN hoan toan khong c6 triéu chiing 1am
sang goi Y thiéu mau cuc bo co tim cap (33,33%).

3.4. Méi twong quan giira gia tri hs-Troponin | véi bién cé tim mach sau phiu thuat
trong thai gian nam vién

Bdng 3. Méi twong quan giira gia tri hs-Troponin | véi bién cé tim mach sau phdu
thugt trong théi gian nam vign

Bién sb (ng/ml) Cobiénco N=9  |Khdng biénco N =134 p
Hs-Troponin I 13n 1 0,008 (0,0045 —0,011) | 0,0035 (0,001 — 0,006) | 0,02V
Hs-Troponin I 13n 2 0,02 (0,01 -0,077) | 0,003 (0,002 —0,005) | <0,001Y
Hs-Troponin | lan 3 0,114 (0,071 - 1,64) 0,003 (0,002 - 0,006) |<0,001Y

*Két qud trinh bay diwdi dang trung vi - tir phan vi
p": Kiém dinh T-test
pC: Kiém dinh Chi binh phwong
pY: Kiém dinh Mann-Whithney U
C6 su khac biét co ¥ nghia théng ké vé gia tri hs-Troponin | & ca 3 mau truéc phau thuat,
6 gio va 12 gio sau phau thuat gitra 2 nhém c6 va khong c6 bién cb tim mach (p < 0,05).
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3.5. Lién quan giira cac yéu té 1am sang véi bién cé tim mach
Bdng 4. Lién quan gi@a bién co tim mach va céc yeu té 1am sang

Bién sé OR Khoang tin ciy 95% p
Tudi 0,93 0,874 - 1,002 0,04
Tudi > 65 tudi 2,05 0,27 - 6,71 0,012

Yéu té nguy co tim mach tién phiu caa BN

Bénh mach vanh 5,192 1,303 - 20,696 0,02
Tang huyét ap 1,019 0,204 — 5,077 0,982
Suy tim 0,189 0,033 — 1,090 0,062
Rung nhi 6,095 1,036 — 35,854 0,046
Bénh than man 0,593 0,071 — 4,927 0,628
Bénh phdi 0,813 0,096 — 6,844 0,849
Bénh mach mau ndo 1,967 0,381 — 10,138 0,419
D4i thao duong 0,476 0,118 — 1,921 0,297

Hoi quy logistic don bién

Tudi > 65 tudi, bénh mach vanh, rung nhi c6 lién quan bién cb tim mach sau phau thuat (p

< 0,05).

3.6. P nhay, @6 dic hiéu va AUC cia hs-Troponin | trong dw doan bién co tim

mach

Duwong cong ROC ciia hs-Troponin | trong dw dodn bién cé tim mach sau phdu thugt

J

0.8

0.6+

Do nhay

0.4+

——Troponin | 1&n 1
~—— Troponin | &n 2
~— Troponin | 1an 3

Reference Line

T T
04 06

1-Db dic hiéu

08 10

Biéu dé 1. Pwong cong ROC cia hs-Troponin |
trong du dodn bién cé tim mach sau phdu thugt
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Bdng 5. Dién tich dwoi dwong cong cua hs-Troponin |

Biénsé (ng/ml) | AUC |Saiséchuin| p _Khodng tin cdy 95% _
Gia tri duoi Gia tri trén
Hs-Troponin I lan1 | 0,729 0,083 0,022 0,566 0,892
Hs-Troponin I lan2 | 0,957 0,018 < 0,001 0,922 0,993
Hs-Troponin I 1an 3 | 0,988 0,011 < 0,001 0,967 1,000

hs-Troponin 1 1an 1, 2, 3 c6 dién tich duéi duong cong lan lugt 12 0,729 (p = 0,022); 0,957
(p < 0,001); 0,988 (p < 0,001).

DPiém cat
Bdng 6. Piém cit hs-Troponin | lan 1-2-3
Bién sé (ng/ml) | Pidm cit | D6 nhay (96) ].-)A@ dic |Giatri tién doan G!a tAr; tién
hiéu (%) | dwong (%) | doan am (%)
Hs-Troponin I lan 1 | 0,0065 66,67 76,87 16,00 97,17
Hs-Troponin I 1an 2 | 0.0095 100,00 89,55 39,13 100,00
Hs-Troponin I 1an 3 | 0,012 88,89 91,04 40,00 99,19

IV. BAN LUAN

4.1. Su lién quan giira tudi, cac yéu toé
nguy co tim mach cia BN véi bién c6 tim
mach sau phéu thuit trong thoi gian nam
vién

Phan tich hdi quy don bién ghi nhan c6
lién quan giita tuoi > 65 tudi, bénh mach
vanh, rung nhi va bién cb tim mach sau phau
thuat trong thoi gian nam vién véi OR lan
luot 1a 2,05 (khoang tin cay 95% - KTC
95%: 0,27 ~ 6,71; p = 0,012); 5,192 (KTC
95%: 1,303 — 20,696; p = 0,02); 6,095 (KTC
95%: 1,036 — 35,854: p = 0,046). Mot nghién
ctu trén nhitng BN nhdi mau co tim/ton
thuong co tim sau phau thuat ngoai tim, két
qua chup mach vanh ghi nhan tic nghén
trong 77% dén 94% trudng hop [6]. Trong
mét loat khdm nghiém tu thi, 46% BN nhdi
mau co tim cip gy ta vong sau phau thuat
ngoai tim c6 bang ching v& mang xo vira
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mach vanh. Sean van Diepen [7] tong hop
cac nghién ctru trén 38.000 BN rung nhi trai
qua phau thuat ngoai tim véi 3 phat hién
chinh. Pau tién, BN rung nhi c¢6 nguy co tir
vong sau phau thuat cao hon dang ké so Vi
bénh mach vanh man. Tha hai, BN rung nhi
khi thyuc hién tiéu phau thi ciing c6 4% nguy
co tur vong trong vong 30 ngay. Thi ba, ty 1€
tr vong dac biét cao d6i véi nhitng BN phau
thuat trong vong 4 tuan ké tir ldc chan doan
rung nhi. Tuy nhién, can nhiéu nghién ctu dé
c6 thé két luan nén tri hodn phau thuat doi
véi nhitng BN méi duoc chan doan rung nhi.

4.2. Bién cé tim mach sau phau thuat
va triéu chéng lam sang

Nghién cizu ghi nhan 9 BN ¢6 bién ¢ tim
mach (6,3%) véi 6 BN nhdi mau co tim cap
(66,67%), trong d6 nhdi mau co tim type 2 1a
44,44%. Pic diém BN nhdi méau co tim type
2 trong nghién ctiu cua chiing t6i da sb la nix
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gidi, ¢d yéu tb thuc day la nhiém trung, viém
phdi, mach nhanh.

Trong 6 BN nhdi mau co tim sau phau
thuat, 2 BN (33,33%) khoéng c6 triéu chung
lam sang goi ¥ thiéu mau cuc bd va viéc phat
hién ton thuong co tim cip dya vao xét
nghiém hs-Troponin |, cac BN kho the déu
c6 tinh trang viém phoi. Khi xét trén tong sb
9 BN ton thuong co tim cip sau phau thuat
thi BN khdng c6 triéu chiing 1am sang chiém
ti 1¢ 55,56%. Trong nghién cttu cua Christian
Puelache [4], BN ton thuong co tim khong
¢6 triéu ching 1am sang chiém ti 1& 76%, cao
hon nghién ctu cua ching tdi ¢ thé do BN
tén thuong co tim cap kém viém phdi trong
nghién ctu cua ching tdi chiém ti 18 cao hon
va ghi nhan triéu chiing kho thé ¢ nhom BN
nay.

Nghién ctru cua chdng t6i ghi nhan 1 BN
rung nhi méi xuat hién chiém ti 1& 0,7%.

Jawad H. Butt [8] ghi nhan 6,048 (0,4%)
Xuét hién rung nhi sau phau thuat ngoai tim,
ti 1é cao nhat sau phau thuat 16ng nguc/phoi,
mach mau va bung. Nhirng BN chi xuét hién
rung nhi con sau phau thuat cling c6 nguy co
thuyén tic twong tw BN rung nhi khéng do
bénh van tim.

4.3. Gia tri caa hs-Troponin | trong duw
doan bién cdé tim mach trong thoi gian
nam vién ¢ BN sau phiu thuit hé tiéu hoa
chwong trinh

Nghién ctu ctaa ching téi ghi nhan co6 su
tuwong quan gitra gia tri hs-Troponin | ¢ ca 3
thoi diém truéc phau thuat, 6 gio, 12 gio sau
phiu thuat va bién c¢d tim mach sau phiu
thuat trong thoi gian nam vién véi trung vi

(khoang ti phan vi) & nhém c6 bién cb tim
mach cao hon c6 ¥ nghia théng ké so véi
nhoém khéng c6 bién cb. C6 sy gia ting hs-
Troponin | sau phau thuat 6 gio va 12 gio &
nhom c6 bién c6 tim mach sau phau thuét.

Trong dy doan bién cb tim mach sau
phau thuat:

- Hs-Troponin | 1an 1 ¢4 diém cét 0,0065
ng/ml, do nhay 66,67%; d6 dac hiéu 76,87%;
gia tri tién doan duong 16%; gia tri tién doan
am 97,17% véi AUC 0,729 (p = 0,022).

- Hs-Troponin | lan 2 ¢6 diém cat 0,0095
ng/ml; do nhay 100%; d6 dac hiéu 89,55%;
gia tri tién doan duong 39,13%; gia tri tién
doan am 100% vai AUC 0,957 (p < 0,01).

- Hs-Troponin 1 lan 3 c6 diém cét 0,012
ng/ml; d6 nhay 88,89%; do dac hiéu 91%;
gia tri tién doan duong 40,00%; gia tri tién
doan 4m 99,19% véi AUC 0,998 (p < 0,01).

V. KET LUAN

Ton thuong co tim cap do/khdng do thiéu
mau cuc bo sau phau thuat hé tiéu hoda
chuong trinh chiém ti 1¢ Ién khong c6 triéu
chang 1am sang, viéc phat hién chi yéu dya
vao xet nghiém hs-Troponin 1. Pay la xét
nghiém it xam l4n, d& thuc hién, co6 do nhay,
do dac hiéu, gia tri tién doan cao trong du
doan bién ¢ tim mach ¢ BN sau phau thuat
h¢ tiéu hoa chuong trinh.
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NGHIEN CG’U BIEN POI CHU’C NANG CO’ TIM SOM
BANG SIEU AM PANH DAU MO & BENH NHAN TANG HUYET AP

TOM TAT

Pit vin dé: Siéu am danh ddu mo co tim 1a
mot ki thuat ¢ nhiéu wu diém trong phét hién
sém nhitng bién d6i chic ning tim trudc khi
duoc phat hién trén siéu 4m tim thudng quy.

Muc tiéu: Xac dinh ti 1¢ va mic d6 thay doi
cua bién dang co tim tong doc that trai (LV GLS)
trén siéu am tim danh ddu méd ¢ bénh nhéan ting
huyét 4p va khao sat cac yéu té lién quan dén
giam LV GLS.

DP6i twong va phwong phap nghién ciru:
Nghién ctu cit ngang mé ta & 107 bénh THA
nguyén phat duoc siéu am tim danh dau mé.

Két qua: Khong bénh nhan nao c6 phan suat
tbng méu that trai giam dudi 50%, nhung c6 dén
78,5% BN c6 LV GLS giam. C6 72,9% BN c6
LV GLS giam -12% dén -18% va 5,6% BN giam
< -12%. LV GLS c6 tuong quan thudn véi phan
suat tdng mau that trai (r = 0,529, p < 0,001) va
tuong quan nghich véi khéi co that trai (r = -
0,339, p < 0,001). Hut thudc 14, su khéng tuan tri
c6 lién quan véi giam LV GLS (lan luot p =
0,011 va p = 0,015),

Két luan: LV GLS thay d6i sém & bénh
nhan THA truéc cac bién d6i cua phan suit tbng
mau that trai, khéi co that trai. Hat thudc 14 va su
khong tuan tri 1a yéu td nguy co lam giam LV
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GLS. Can c6 nghién cau theo ddi doc dé xac
dinh gia tri tién lugng cua LV GLS ¢ bénh nhén
tang huyét ap.

Tir khéa: Tang huyét ap, siéu am danh dau
mo co tim, bién dang co tim tong doc that trai.

SUMMARY
EARLY LEFT VENTRICULAR
DYSFUNCTION DETECTED BY
SPECKLE TRACKING
ECHOCARDIOGRAPHY IN PATIENTS
WITH SYSTEMIC ARTERIAL
HYPERTENSION

Background: Speckle tracking
echocardiography is a novel technique that can
detect changes in cardiac function much earlier
than conventional echocardiography.

Objective: To determine the rate and degree
of impaired left wventricular (LV) global
longitudinal strain (GLS) derived from speckle
tracking echocardiography in patients with
systemic arterial hypertension and to screen the
risk factors associated with impaired LV GLS.

Methods:  Cross-sectional  observational
study conducted in 107 patients with essential
arterial hypertension who underwent the speckle
tracking echocardiography at the University
Medical Center, Ho Chi Minh City.

Results: There was no patient with an LV
ejection fraction (EF) < 50%, but 78.5% showed
an impaired LV GLS. LV GLS correlated
positively with LV EF (r = 0.529, p < 0.001) and
negatively with LV mass (r = - 0.339, p < 0.001).
Smoking and therapeutic non-compliance were
the principal predictors of impaired LV GLS (p =
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0.011 and p = 0.015, respectively).

Conclusions: In patients with essential
arterial hypertension, the LV GLS declined
commonly and early before changes of LV EF
and LV mass. Smoking and therapeutic non-
compliance were risk factors of impaired LV
GLS. Further longitudinal studies are needed to
establish the predictive value of impaired LV
GLS in hypertensive patients.

Keywords: Hypertension, speckle tracking
echocardiography, left ventricular global
longitudinal strain

I. DAT VAN DE

Tang huyét &p (THA) 12 mét trong nhiing
bénh 1y thuong gap nhat trong cong dong.
THA 12 mét yéu té nguy co 16 rét cua bénh
ly tim mach va gay nén qué tai ap luc that
trai dua dén nhiing thay doi khac nhau vé
hinh thai that trai. Nhiing bién d6i nay dan
dan s& gay nén suy tim c6 chic niang tim thu
bao t6n hoic suy tim c6 giam chirc nang tim
thu that trai [6].

Siéu 4m tim thuong quy co6 thé phét hién
duoc nhimg thay doi chirc ning tam thu that
trai lién quan dén tinh trang phi dai that trai
nhung lai khéng phét hién duoc bat thuong
vé chirc ning tdm thu vi phan suat téng méu
that trai van nam trong giéi han binh thuong
cho dén tan giai doan muon cia THA [8].
Cho du phan suit téng mau that trai nam
trong gidi han binh thuong nhung chirc nang
tAm thu cua that trai da co nhitng bién doi bat
loi. Viéc phat hién sém nhing rdi loan chuc
ning tim thu that tri tiém ting ngay trudc
ca khi thét trai ¢ biéu hién phi dai c6 thé 1a
mot thdng sé quan trong trén 1am sang hd trg
cho viéc dua ra quyét dinh diéu tri tich cuc
nham giam thiéu ti & bénh tat va tir vong tim
mach. Nhiing bién ddi dudi lam sang cua
chic nang tam thu that trdi co thé duoc
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lwong gia bang thay dbi trong bién dang co
tim that trai [6].

Cac nghién cau gan day cho thiy danh
gia bién dang co tim tong doc that trai (LV
GLS) bing ky thuat siéu 4m tim déanh ddu mé
c6 nhiéu wu diém hon phan suit tbng mau
that trai (LV EF) trong nhiéu tinh trang bénh
1y khac nhau nhu bénh co tim phi dai, bénh
co tim thAm nhiém, suy tim, bénh van tim.
Mot s6 nghién ciru ban dau ciing cho thay
LV GLS c6 thé phat hién sém nhitng bién
d6i chirc nang tdm thu thét trai ¢ bénh nhan
(BN) THA trong khi LV EF van con trong
giéi han binh thuong [5], [8]. Pay chinh 1a Iy
do ching tdi chon LV GLS dé khao séat
nhitng bién doi vé co hoc co tim that trai ¢
bénh nhan THA. Trong nghién ciu nay,
ching téi tap trung so sanh gia tri cua LV
GLS va LV EF, mét thong sé thuong duoc
su dung trong si€u am thuong quy, trong
phét hién nhitng bién ddi chirc ning tim thu
that trai. Dong thoi, chung toi ciing tim hiéu
mdi lién quan giita LV GLS véi khéi co that
tréi va mot s6 yéu té 1am sang khac lién quan
dén THA.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

107 bénh nhan THA nguyén phat duoc
siéu am tim danh dau md tai Bénh vién Pai
hoc Y Duoc TPHCM tir thang 03/2020 dén
thang 03/2023.

Tiéu chudn chen: Bénh nhan (BN) dugc
dua vao nghién ctu tir 18 tudi tro 1én, tiang
huyét 4p nguyén phat, dong y siéu am tim
danh ddu mé tai Pon vi Hinh anh Tim mach,
Bénh vién Pai hoc Y Dugc TPHCM.

Tiéu chudn logi trie; Bénh nhan c6 loan
nhip tim, nhip tim nhanh hoic c6 dat may tao
nhip, c6 bénh tim mach thuc thé (ludng
théng trai — phai; ho van tim tr trung binh
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dén nang va hoic hep van bat ky mac do
nao), c6 bénh co tim phi dai, c6 tién cin dau
that nguc, nhdi mau co tim hodc hinh anh
siéu &m tim cO giam dong vung, vo dong
vung, ph|nh véach that hoidc c6 cira s6 siéu am
tim han ché khao st hinh thai that tréi.

2.2. Phwong phap nghién ciru

Thiét ké nghién cizu: Nghién ctu cit
ngang mo ta.

Cac bién sé thu thdp

Nghién cau thu thap sé liéu 1am sang va
cac thdng s6 siéu am tim danh dau ma.

Lam sang: tudi, giéi tinh, BMI, BSA,
thoi gian THA, tinh trang hdt thudc 14, sy
tuan tha diéu tri, tan sé tim va thuéc ha ap.
Siéu am 2D sét khéi co that trai (LVM), chi
s6 khdi co thét trai (LVMI), LV EF, thé tich
nhi trai, chi s6 thé tich nhi trai (LAVI). Cu
thé, khdi co thit trai duge do theo khuyén
cao cua Hoi Siéu &m tim Hoa Ky (ASE) nam
2016:

b6 day trung binh dugc tinh tir ngoai tam
mac va ndi tdm mac, tinh cac dién tich cit
ngang trén truc ngan canh &c & mirc co nhuy,
V6i quy udc co nhu dugc coi 1a mot phan cua
budng that trai.

+ Khdi that trai = (Thé tich do tai ving
ngoai tm mac - thé tich do tai ving noi tam
mac) x 1,05 = Thé tich co tim x 1,05.

+ Chi s6 khdi co thét trai (LVMI): LVMI
= LVM / BSA (g/m?). Goi 1a c6 PDTT khi
LVMI > 95 g/m? & nit va > 115 g/m? & nam
[5].

Siéu am Doppler xung dong chay qua
van hai 14 khao sét van tc ti da cua song E,
van toc t6i da cua song A va ty 18 E/A. Siéu
am Doppler mé co tim khao st van tdc séng
E" vach, sau do tinh ti I¢ E/ E' tuong ung.
Danh gia rbi loan chirc ning tim truong
(RLCNTTT) theo tiéu chuan cia ASE 2016,
Vv6i diém cit gid tri bat thuong cua bdn thong

s6 1a: E* vach < 7 cm/s, E* bén < 10 cm/s, ty
I&6 E/E’ trung binh > 14, chi s6 thé tich nhi
trai > 34 mL/m?va van téc téi da dong ho
van ba 14 > 2,8 m/s. Siéu 4m tim danh dau
md khao séat bién dang co tim téng doc that
trai (LV GLS) bang cach do nhu sau: Téc do
khung hinh trung binh la 40 — 80 khung
hinh/gidy. Mt cit truc doc phai di qua mom
tim hodc véi mat cit truc ngan lay anh thét
trai phai tron. Sau khi tdi uu hoa chat lugng
hinh anh, mé rong téi da téc d6 khung hinh,
giam tdi thiéu su co ngan dé lam giam sai s6,
tién hanh do LV GLS trén 3 mit cat chuan tir
moém va lay trung binh. Mat cat truc doc tir
mém duoc sir dung dau tién dé quan sat van
dong mach chu dong. Khong nén tinh LV
GLS néu ky thuat danh dau theo vaing tir hai
doan co tim tro 1én khong dat chat luong toi
wu trén cung mot mat cat [5].

Phwong phdp phan tich sé ligu

S6 liéu sau khi thu thap duoc ma hoa va
phén tich bang phan mém SPSS 26.

Céc bién dinh tinh nhu gidi, thé trang,
hat thudc 14, tuan tha diéu tri, chirc ning tam
truong that trai, PDTT dwuoc md ta bang tan
sb va ti 1& phan tram. Cac bién dinh lugng c6
phan phdi gan chuan nhu tudi, BMI, BSA,
tan sé tim, huyét ap duoc md ta bang trung
binh va do léch chuan.

Cé4c bién s6 dinh luong c6 phan phdi
khong chuan nhu thoi gian ting huyét ap sé
dugc mo ta bang trung vi va khoang tir phan
vi. Céc bién LVM, LVMI, LV EF, LV GLS
va cac thong sb siéu am tim l1a cac bién lién
tuc.

Tuong quan giita cac bién lién tuc su
dung phan tich twong quan Pearson (phan
phdi chuian) hoic twong quan Spearman
(phan phéi khéng chuan).

Tri s6 p < 0,05 dugc xem nhu ¢6 ¥ nghia
thdng ké.
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Y dirc: Nghién ctru nay dugc théng qua
boi Hoi ddng Pao duc trong nghién ciu Y

sinh hoc Pai hoc Y Dugc TPHCM, s6 | Thongsé | Gi tritrung binh (n=107)

316/HPDD-DHYD, ngay 8/5/2020. LVM 165,39 + 4,31
o LVMI 100,11 * 2,36

lll. KET QUA NGHIEN CUU LV EF 60,27 + 0,38
Nghién cau thyc hién ¢ 107 bénh nhan: LV GLS -16,20 + 0,25

62 nam va 45 nit, tudi trung binh 1a 58,82 +
0,96 tudi, BSA trung binh 1a 1,66 + 0,02 m?.
Pa s6 bénh nhan thira can — béo phi, BMI
trung binh la 24,37 = 0,36. Ti 1€ bénh nhan
béo phi 1a 35,51%. Pa sd bénh nhan nam
trong nghién ciu c6 hat thude 14, chiém ti 16
74,2%.

3.1. Pic diém céc thong sé siéu am
Bdng 1: Dac diem cac thdng so siéu dm

Khéng c6 bénh nhan nao c6 LV EF giam
dudi 50%, nhung c6 dén 78,5% BN c6 LV
GLS giam. C6 78 BN (72,9%) c6 LV GLS
trong khoang -12% dén -18%; 6 BN (5,6%)
giam < -12%.

Bdng 2: Mai lién quan LV GLS véi LV EF, LVM va LVMI

LV GLS | >-18% (n=23) | -18% dén -12% (n = 78) <-12% (n = 6) p
LV EF 63,27 + 0,85 59,84 +£ 0,36 54,42 +1,92 <0,001
LVM 140,82 + 5,68 169,46 + 5,09 206,67 + 21,39 <0,001
LVMI 89,30 +4,31 102,04 £2,79 116,43 £9,10 0,02

C6 méi twong quan thuan gita LV EF
véi LV GLS (r = 0,529, p < 0,001). Nhom c6
LV EF > 60% thi LV GLS cao hon so vdi
nhém cé LV EF 50 — 60% (-17,11 = 0,35 so
véi -15,14 + 0,29). C6 mbi tuong quan
nghich giira khdi co thét trai véi LV GLS (r
= - 0,339, p < 0,001). Khéi co that trai cang
tang thi LV GLS cang giam. Tuong tu, cO

mdi twong quan nghich gitta LVMI véi LV
GLS (r = -0,27, p = 0,05). C6 dén 48 bénh
nhan (44,86%) chua c6 PDTT nhung LV
GLS da giam. Trong nhom BN khong co
RLCNTTT, ¢6 67,7% BN c6 LV GLS giam
(Bang 2).

3.2. Cac yéu to lién quan LV GLS

Bdng 3: Cac yéu té 1am sang lién quan LV GLS

LV GLS >-18% (n = 23) <-18% (n = 84) p
BSA 1,63 + 0,03 1,66 + 0,02 0,231
BMI 23,28 + 0,61 24,68 + 0,43 0,065
Tan sb tim 74,70 + 2,25 78,04 + 1,36 0,210
HA tam thu 136,09 + 3,07 136,93 + 1,95 0,818
HA tdm truong 84,09 + 2 51 83,00 + 1,16 0,697

Chua thidy c6 mébi lién quan gitta LV
GLS vai tudi, thé trang, thoi gian THA, tan
s6 tim HA tam thu va tim truong cta bénh
nhan THA.

Céc yéu té c6 thé c6 lién quan dén LV
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GLS & BN THA bao gom: gidi tinh, hit
thudc 14 va su tuan tha diéu tri. BN nam c6
LV GLS thap hon BN nir (-15,72 + 0,33 so
Vvé6i -16,88 + 0,35, p = 0,02). HUt thuéc 14, su
khong tuén tri co lién quan véi giam LV
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GLS (lan luot p = 0,011 va p = 0,015).

Nhém BN khong tuan tha diéu tri (n =
30) ¢6 LV GLS giam nhiéu hon so v6i nhém
BN tuan tha diéu tri (n = 77) (-16,58 + 0,30
so vai -15,25 + 0,40, p=0,01).

IV. BAN LUAN

Mot sé nghién cau s dung STE di
chting minh rang & nguoi luyén tap thé thao,
co tim ¢6 phi dai nhung LV GLS lai binh
thuong hoac tang chir khéng giam. Nguoc
lai, bénh nhan THA c¢6 phi dai co tim va cé
giam LV GLS. Bénh tim do THA dugc dac
trung bang phi dai co tim that trdi do ting
hau tai. Trong giai doan sau cua THA, hién
tuong xo héa co tim s& dan dan xuét hién [8].

Trong giai doan dau cua THA, LV EF con
trong gidi han binh thuong nhung churc nang
tam thu cua that trai thuc sy dd co nhiing
thay ddi. Nhitng bién d6i duéi 1am sang cua
chic nang tam thu that trai c6 thé duoc
lugng gid thdng qua LV GLS [8]. Nghién
ctru cua chung téi khéng c¢é BN nao c6 LV
EF < 50%, nhung c6 84 BN (78,5%) c6 LV
GLS giam (< -18%). Cac nghién ciu khac
cling cho thay tat ca BN déu c6 LV EF bao
t6n nhung ti 1é giam LV GLS 1a 45,5% dén
94,7% (Bang 4). Piéu nay ching to trong
nhom BN THA, LV EF van con trong gidi
han binh thuong trong khi d6 LV GLS da c6
thay dbi ro rét.

Bdng 4: Ti I¢ giam LV GLS so s&nh vgi cac nghién ciru khac

LV GLS giam Nguéng cat LV GLS
Santos ABS® 66,67% -18,7%
Bendiab NST® 45,5% -17%
Nguyén Thi Diém® 94,7% -16,52%
Chung toi 78,5% -18%

LV GLS thay d6i sém trén bénh nhan
THA c6 thé duoc ly giai la do sy thay ddi vé
sinh hoéa hay huyét dong hoac phdi hop ca
hai. Su gia ting man tinh ap luc thanh tim
cudi tam thu c6 thé thuc day su tong hop
collagen & 16p dudi noi mac, vi vay lam giam
bién dang theo truc doc. Cung véi su thay
d6i vé hoa sinh ndy, xo hoa co tim 1a mot
trong nhiing yéu té gop phan lam suy giam
chic ning co tim & bénh nhan THA. Vé
huyét dong, su gia tang ap luc thanh tim cudi
tam thu, con goi 1a tang hau tai, dong vai tro
quan trong trong réi loan chiic nang co tim
theo truc doc ¢ bénh nhan THA [8].

O nhitng BN suy tim c6 phan suét tong
méu bao ton, LV GLS c6 thé phat hién rdi
loan vé co hoc cua co tim. Park JJ tim thay
gia tri LV GLS giam ¢ khoang 84% BN suy

tim c6 phan suat tbng mau bao ton va co lién
quan dén ting ty ¢ tr vong do moi nguyén
nhan [6]. Mat du bang chimg 14m sang it hon
so voi LV EF, LV GLS ciing da chirng minh
dugc do tin cay va do lap lai cao, dong thoi
c6 gia tri tién lwgng ngay cang tang & cac BN
khéng chon loc, dé danh gia chirc ning that
trai khi nghi [3], [4].

LV EF 12 mét trong cac thong sb siéu &m
tim thudng duoc s dung trén 1am sang dé
tién lugng BN suy tim. Tuy nhién, LV EF la
mot théng sé phu thudc vao hinh dang cua
that, dac biét phu thuoc vao cong thirc wéc
tinh hinh hoc, khdng phan anh chinh xéac
chirc nang cua that. LV GLS 1a mot thong s6
khach quan, danh gia duoc sy bién dang co
hoc cua that, khéng bi anh huong béi su co
co thu dong cua vung co tim thiéu mau hoic
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md seo, di dugc chung minh qua nhiéu
nghién cau la cd gia tri tién lugng va du béo
tor vong doc lap & cac BN suy tim. Trong
nghién ciu cua Nguyén Thi Thu Hoai, voi
diém cat 1a -7,2%, LV GLS la mét yéu tb
tién lugng doc lap ¢ BN suy tim man tinh cé
LV EF <40%. LV GLS c0 gia tri tién luong
tor vong va tai nhap vién tét hon LV EF,
duong kinh tim truong thét trai, duong Kinh
nhi trai, ndong d6 NT — proBNP, nong do
Troponin T IGc nhap vién [2].

STE da dugc céng nhan la mot phuong
phap khao sét bién dang co tim, khi so sanh
véi cong huong tir - duoc xem 13 tiéu chuan
vang dé danh gia rdi loan céu trdc va chic
nang co tim. Trong mot nghién ctu thuc
nghiém, Amundsen BH da ghi nhan khao sat
LV GLS bang STE c¢6 thé cho két qua tuong
ty nhu thong sb bién dang co tim tim thu
theo truc doc caa cong huong tur (r = 0,90, p
<0,001) [3].

Khéi co that trdi cua nghién cau cua
Santos BSA cao hon so vdi nghién ciu cua
ching t6i do thuc hién & ngudi Brazil co
chiéu cao, can ning va BSA cao hon nguoi
Viét Nam. Sau khi hiéu chinh vai dién tich
da, nhin chung, khdng qua khac biét vé chi
s6 khoi co thét trai giira hai nghién cau [8].
Nghién cau caa Nguyén Thi Diém [1] c6 ti lé
BN c¢6 PDTT thap hon nghién ciru cta ching
t6i, dU thoi gian THA, phan do THA déu cao
hon, tuy nhién BMI va ti I¢ BN hat thuéc 14
lai thap hon nghién ctru ctia ching toi.

Nghién ctu caa chung téi c6 19 bénh
nhan (34,5%) c6 PDTT. Bendiab NST cho
thay PDTT xay ra & 136 BN (68%). Gia tri
LV GLS thép (< - 17%) dugc tim thiy ¢ 91
BN (45,5%), trong d6 68 BN c6 PDTT va 23
BN khong c6 PDTT. Trong phan tich don
bién, LV GLS giam co lién quan dén PDTT
ddng tdm (p = 0,001). Trong phan tich da
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bién, PDTT (p = 0,001) van lién quan dén su
giam LV GLS. Ty 18 BN THA chua co
PDTT nhung c6 LV GLS giam 13 35,9%. Ty
I¢ bénh nhan THA c¢6 PDTT nhung LV GLS
binh thuong 13 68/136 (50%) [4].

Nghién cutru ctaa chang téi c6 67,28% (n =
72) bénh nhan THA ¢6 RLCNTTr d6 I va do
Il. Nghién cau cua Slama M cho thay
RLCNTTT la yéu té chinh gp phan vao bénh
tim THA va tién trién thanh suy tim sung
huyét c6 trieu ching. Khoang 40% bénh
nhan THA c¢6 RLCNTTr. RLCNTTr thuong
gip & nguoi 16n tudi c6 THA, tin suét
RLCNTTr trung binh — nang ¢ BN c6 LV EF
> 50% 14 5,6% [7].

V. KET LUAN

Tém lai, STE la mot ki thuat duoc tu
dong hda, khach quan hon, khong bi nhiéu
bai su co thu dong caa cac ving co tim thiéu
mau hoic hoai tir ké can. Pong thoi STE
khong bi phu thusc bsi goc do va it bi phu
thudc vao suc tai caa tim. LV GLS bi giam ¢
nhitng BN suy tim bat ké LV EF va thong sb
nay di ching minh gié tri tién lugng tét hon
LV EF. Vi d6 lap lai va do tin cay cao, LV
GLS duoc ung dung trong THA va nhiéu
bénh 1y khac nhu bénh co tim phi dai, bénh
co tim do hoa tri, hep d6ng mach cha, nhoi
mau co tim va bénh tim thiéu mau cuc bé.

Viéc thyuc hién siéu &m tim danh dau md
danh gia bién dang co tim tong doc that trai ¢
c4c bénh nhan tang huyét &p la can thiét, do
chua c6 bién doi trén cac théng sé siéu am
tim thuong quy. Dac biét can khao sat bénh
nhan ting huyét 4p ¢ béo phi, hit thudc 14,
khéng tuan thu didu tri va chua kiém soét
huyét 4p muyc tiéu nham phat hién som cac
bién d6i vé chuc ning co tim. T do giup
phan tang nguy co tim mach, lya chon chién
luge diéu tri thich hop va tién lwong cho
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bénh nhan. Can nghién ctu voi quy mé 16n
hon, danh gia theo thoi gian, tim méi lién
quan giira bién dang co tim tong doc that tréi
VGi cac yéu t6 nhu rdi loan lipid mau ¢ bénh
nhan ting huyét 4p. Can thuc hién cac nghién
ciu theo ddi doc dé xac dinh gia tri tién
luong cua LV GLS ciing nhu bién ddi cua
chi sé nay trong diéu tri bénh nhan THA.
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SUY GIAM BIEN DANG TONG DOC THAT TRAI TREN SIEU AM
PANH DAU MO CO' TIM & BENH NHAN PAI THAO PUO'NG TiP 2

TOM TAT

Pit van dé: Siéu am danh diu mé co tim 1a
mot ky thuat mai duoc nhiéu nghién ciru chimng
minh c6 thé phat hién som nhiing bién doi chirc
nang cua tim. Bién ching tim mach thuong gap ¢
bénh nhan (BN) dai thdo duong (PTD) tip 2.
Siéu 4m tim thuong quy chi phéat hién biéu hién
tim & giai doan kha muon.

Muc tiéu: Xéac dinh ti Ié thay ddi cua bién
dang tong doc that trai (GLS) bang siéu &m tim
danh diu mé co tim & bénh nhan BN DTD tip 2
va cac yéu t6 lién quan dén tinh trang suy giam
LV GLS.

Phuwong phap nghién ciru: Nghién cau cat
ngang mé ta & 105 BN dai thao duong tip 2 dugc
siéu am ddnh dau md co tim tai Bénh vién Pai
hoc Y Dugc TPHCM.

Két qua: Trong sb 105 BN dai thao duong
tip 2 v6i chiic nang tam thu that trai binh thuong
thi 78 BN (chiém 74,3%) c6 LV GLS < 18%,
trong d6 35 BN (44,9%) c6 mac LV GLS 18% -
16%; 40 BN (51,2%) c6 LV GLS 16% - 12% va
3 BN (3,9%) c6 miac LV GLS < 12%. Tri sé
HbA1c 1a yéu té chinh anh huong dén tinh trang
suy giam chirc ning that trai dua theo su suy
giam cua LV GLS végi OR = 1,05, khoang tin cay

YTruwong Pai hoc Y khoa Phgm Ngoc Thach
2B¢énh vién Pai hoc Y Duwoc TPHCM
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95% caa OR 14 tir 1,02 dén 1,09; véi gia tri p =
0,006 < 0,01.

Két luan: O BN BTD tip 2 du chua c6 giam
phan suat tbng mau ciing da c6 mot ti 1¢ Ion suy
giam bién dang téng doc that trai. Piéu nay
chung to vai tro quan trong cua siéu &m danh dau
mé co tim trong phat hién sém rdi loan chuc
ning that & BN dai thao duong tip 2, dic biét la
cac ddi twong c6 muc HbAlc > 7%.

Tir khoa: Pai thao duong tip 2, bién dang
tong doc that tréi, phan suat tong mau that trai.

SUMMARY
IMPAIRED LEFT VENTRICULAR
GLOBAL LONGITUDINAL STRAIN IN
PATIENTS WITH TYPE 2 DIABETES
MELLITUS

Background: Speckle-tracking
echocardiography (STE) is a novel technique that
enables early detection of changes in cardiac
function. Cardiovascular complications are
frequently seen in patients with type Il diabetes
mellitus, and conventional echocardiography can
detect these cardiovascular manifestations only in
the relatively advanced stages.

Objective: To determine the rate of
impaired left ventricular (LV) global longitudinal
strain (GLS) by STE in patients with type 2
diabetes mellitus and to identify potential factors
that may be associated with impaired LV GLS.

Methods: Cross-sectional — observational
study was conducted on 105 patients with type 2
diabetes mellitus who underwent the STE at the
University Medical Center, Ho Chi Minh City.

Results: Out of 105 patients with type 2
diabetes mellitus whose LV ejection fraction
(EF) was in normal ranges, 78 patients (74.3%)
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showed a reduction in LV GLS (<18%) including
35 patients (44.9%) with a LV GLS of 18% -
16%; 40 (51.2%) with LV GLS between 16% -
12%; and 3 patients (3.9%) with LV GLS < 12%.
HbAlc value was the main factor affecting left
ventricular function decline with OR = 1.05 (95%
confidence interval:1.02 - 1.09) (p = 0.006).

Conclusions: Our study revealed that
patients with type 2 diabetes detected a high rate
of impaired LV GLS even when the LV EF was
still in normal ranges. This finding emphasizes
the important role of STE in early detecting LV
systolic dysfunction in type 2 diabetes patients,
especially in those with HbAlc > 7%.

Keyword: Type 2 diabetes mellius, speckle
tracking echocardiography, global longitudinal
strain.

I. DAT VAN DE

Bénh dai thao duong (PTD) tip 2 la
bénh ly pho bién va ngiy cang ting trén thé
gidi cling nhu ¢ Viét Nam, no la mét trong
nhiing yéu t6 nguy co cao 13 rét cua bién co
tim mach. Trong s6 do, suy tim 1a mét trong
nhitng nguyén nhan chinh din dén tur vong
cho BN. Tuy nhién, suy tim ¢ BN DTDb
khong chi théng qua biéu hién caa bénh tim
thiéu mau cuc bo hoic bénh tim xo vita dong
mach ma con théng qua mot khai niém la
bénh co tim dai thao duong [4].

Viéc nhan biét nhitng bién d6i sém vé
CAu tric va chirc nang co tim c6 mot vai trd
quan trong trong viéc quyét dinh thay doi
chién luoc diéu tri kiém soat duong huyét
(PH) nham giam thiéu ti 1¢ bién ching va tu
vong tim mach. Siéu am tim thuong quy chi
phét hién duoc nhirng bién di vé ciu tric va
chtic ning tim nhu phan suat tbng mau that
trai (Left Ventricular Ejection Fraction, LV
EF) khi dd ¢ giai doan mudn. Nhiéu nghién
ciru gan day cho thay tri s6 bién dang téng

doc that trai (Global Longitudinal Strain,
GLS) bang ky thuat siéu 4m tim danh dau mo
co tim (Speckle Tracking Echocardiography,
STE) ¢6 nhiéu uvu diém hon LV EF trong
nhiéu bénh 1y khac nhau nhu bénh co tim phi
dai, bénh co tim thdm nhiém, suy tim, bénh
ly van tim [3]. Mot sé nghién ctu cho thay
LV GLS c6 thé phat hién sém nhiing bién
d6i chue nang that trai & BN DTD tip 2 trong
khi LV EF van con trong giéi han binh
thuong [8]. Pay la 1y do ching t6i chon LV
GLS dé khao sat nhitng bién d6i vé co hoc
co tim that trdi & BN DTD tip 2. Trong
nghién cau nay, chdng toi cha yéu khao séat
gid tri cia LV GLS so véi LV EF, mot théng
s6 thuong dwoc st dung trong siéu am tim
thudng quy, nham phat hién nhiing bién doi
chic niang that trai. Dong thoi, chling toi
cling tim hiéu méi lién quan gita LV GLS
vGi mot s6 chi s6 1am sang va can 1am sang
khac lién quan dén DTD tip 2.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Phwong phap nghién ctru

Nghién ciru cat ngang mo ta & 105 bénh
nhan DTD tip 2 duoc siéu am danh dau mé
co tim tai Bénh vién Pai hoc Y Duoc
TPHCM tu thang 12/2021 dén thang
10/2022. BN dugc dua vao nghién cuu tir 18
tudi tro 1én, DTD tip 2, dong ¥ siéu 4m danh
ddu md co tim tai Pon vi Hinh anh Tim
mach, Bénh vién Dai hoc Y Dugc TPHCM.
Nhiing truong hop sau s€ dugc loai ra khoi
nghién cau: BN c0 thai, c6 kem theo rung
nhi hoic cudng nhi, chét lwong hinh anh siéu
am tim qué thap khéng thé thuc hién duoc
STE, BN di x4c dinh bénh tim bam sinh, c6
tién sir hoic ma&i phét hién c6 bénh Iy van
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tim ¢6 mac d6 tur trung binh tré 1én, BN da
duoc thuc hién phau thuat tim, co triéu
chung dau nguc va chua loai trir dugc bénh
tim thiéu mau cuc b9, c6 tién s nhdi mau co
tim hodc bénh tim thiéu mau cuc bo da duogc
xac dinh. Nghién cau thu thap sé liéu 1am
sang, can 1am sang va céc théng sé siéu am
danh diu mo co tim.

2.2 Céc bién sb thu thap

Tudi, gisi tinh, BMI, thai gian phét hién
bénh DTD, phac do diéu tri kiém soat PH,
tinh trang ting huyét &p (THA), tién can dot
qui, mac DH d6i, HbAlc va do loc cau than.
Siéu &m 2D LV EF, thé tich nhi trai, chi sb
thé tich nhi trai. Siéu 4m Doppler xung dong
chay qua van hai la khao sat van toc téi da
cuia song E, van toc tdi da cua song A va ty 1é
E/A. Siéu am Doppler m6 co tim khao sat
van toc song E' vach, sau d6 tinh ti 1¢ E/E'
tuong ung. Panh gia réi loan chiic ning tAm
trrong (RLCNTTTY) theo tiéu chuan cua ASE
2016, véi diém cat gia tri bat thuong cia bon
thong sé 1a: E' vach < 7 cm/s, E' bén < 10
cm/s, ty 1é E/E' trung binh > 14. Chi s6 thé
tich nhi trdi > 34 ml/m? va van toc téi da
dong ho van ba 1a > 2,8m/s. Siéu am danh
dau md co tim khao sat LV GLS bang céch
do nhu sau: Toc do khung hinh trung binh Ia
40 — 80 khung hinh/gidy. Mait cat truc doc
phai di qua mom tim hodc véi mat cat truc
ngan lay anh that trai phai tron. Sau khi téi
uu hoa chat lwong hinh anh, ma rong toi da
téc do khudn hinh, giam téi thiéu sy co ngan
dé 1am giam sai s, tién hanh do LV GLS
trén 3 mat cit chuan tr mom va liy trung
binh. Mat cét truc doc tir mom duogc sir dung
dau tién dé quan sat van dong mach chi
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dong. Khong nén tinh LV GLS néu k§ thuat
danh dau theo ving tir hai doan co tim trg
1én khong dat chat luong téi wu trén cing
mot mat cit [6].

2.3 Phwong phap phan tich sb ligu

S6 liéu sau khi thu thap duoc ma hoa,
phan tich bang phan mém Excel 365 va phan
mém théng ké R phién ban 2.15.0. Cac bién
sb dinh luong sb lieu s& duogc trinh bay voi
sb trung binh va do léch chuan. Cac bién sé
dinh tinh s6 liéu s& duoc trinh bay dudi dang
tan sé va ti 1é phan tram. Di véi cac bién sé
dinh tinh dé kiém dinh sy khéc biét gitra cac
nhém BN, ching toi st dung test thong ké
Chi binh phuwong néu tan s6 ly thuyét I6n hon
5 va nguoc lai néu tan sb ly thuyét nho hon
5, chding t6i sir dung test thong ké chinh xac
Fisher. Dbi véi cac bién sé dinh luong,
ching t6i sir dung test t dé kiém dinh su khéc
biét gitta hai nhém BN. Su khac biét duoc
xem 13 c¢6 y nghia théng ké khi gia tri p <
0,05. Tim yéu t6 lién quan dén bién cb rdi
loan chirc nang tam thu that tréi bang cach
tim mé hinh héi quy logistic téi vu véi bién
s6 phu thudc (Y) 1a su suy giam LV GLS.
Sau khi tim dugc mé hinh hdi qui logistic téi
wu, chung toi tién hanh trinh bay méi lién hé
gitta cac bién doc 1ap véi bién cd suy giam
LV GLS théng qua chi s6 OR va khoang tin
cay 95%. Mbi tuong quan duoc xem la ¢ y
nghia théng ké khi gié tri p < 0,05.

Y duc

Nghién ctru nay dugc thdng qua boi Hoi
ddng Pao duc trong nghién ctu Y sinh hoc
Pai hoc Y khoa Pham Ngoc Thach, sé
523/TDHYKPNT-HDDD, ngay 13/9/2021.
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INl. KET QUA NGHIEN CU'U

Nghién ciru thuc hién & 105 BN gom 49
nam va 56 nir, tudi trung binh 12 64,9 + 11,03
tudi, BMI trung binh 1a 23,7 + 3,4, da s6 BN
thira can-béo phi, BN béo phi chiém 30,5%.
Phan Ién BN DTD tip 2 trong nghién ctu
dugc chan doan tir 10 nam trd lai (57,1%).

LU

Glucose <80 mg/dl.  Glacose = 80130 mg/dl. Glucese = 130 mg/dL
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Con mot ty & dang ké BN PTD tip 2 chua
dat duoc kiém soét huyét ap chiém ty Ié 1a
68,6%. eGFR udc doan trung binh cua dan
s6 nghién ctu 1a 72,1 + 25,8mL/phit/1,73
m?. Pa s6 BN duogc diéu tri voi cac phac dd
khdng co insulin ngoai sinh (76,2%).

HbAlc =7% » HbAle =7%

Biéu dé 1. Péc diém dwong huyét liic déi va HbAlc ciia dan sé nghién cizu

Puong huyét (PH) d6i trung binh 1a
191,2 + 90,2 mg/dL, c6 82 BN c¢6 mirc DPH
d6i cao hon 130 mg/dl (78%). Nhu vay da sb
BN khéng dat muc tiéu kiém soat BH doi.

Van con mét ty 1é dang ké BN BTD tip
2 chua dat dugc myc tiéu diéu tri véi HbAlc
> 7% chiém ty 1¢ 78%.

=GLS < 18%

L
| cameineis

o

*GLS > 18% 1%

Khao sat vé chirc ning tim truwong
that trai: 21 BN c6 biéu hién RLCNTTr that
trai, chiém ty l¢ 20%, 37 BN c6 chirc ning
tam truong that trai binh thuong (35,2%), 47
BN khong thé két luan vé chirc ning tam
truong that trai (44,8%).

Khao sat vé thé tich nhi trai: 64 BN c6
gidn nhi trai, chiém ty 1¢ 61%.

N TS
Dam i GLS<18%

SLIN

“Mox

12% - 16% 16% . 18%  wis

Biéu @6 2. Ti I¢ va mirc d9 thay ddi cia LV GLS
Khong c6 BN nao c6 LV EF giam dudi 50%, nhung c6 dén 74,3% BN c6 LV GLS giam,
trong do c¢6 40 BN (51,2%) c¢6 LV GLS giam trong khoang 16% - 12%; 3 BN (3,9%) giam

nang < 12%.
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CA4c yéu td lién quan sw suy giam LV GLS
Bdng 1. Pdc diém 1am sang va cdn 1am sang giga hai nhom BN dwa theo sw suy gidm
LV GLS

LV GLS >18% LV GLS < 18% Giatrip
(N=27) (N =78) :
Ty Ié nam gioi 9 (33,3%) 40 (51,3%) 0,161
Tudi 66,2 (11,6) 64,4 (10,9) 0,480
BMI (kg/m?) 24,1 (3,4) 23,6 (3,4) 0,481
Dot quy cii 3 (11,1%) 29 (37,2%) 0,010
eGFR (mL/phut/1,73 m?) 69,9 (23,6) 73,7 (26,6) 0,511
Kiém soat huyét ap 4 (14,8%) 29 (37,2%) 0,030
Thoi gian mac bénh (nam) 7(5) 8,8 (4,9) 0,101
HbA1c (%) 7,6 (1,6) 9,0 (2,3) 0,006
Puong huyét doi (mg/dL) 169,1 (76) 198,9 (93,8) 0,142
Str dung insulin 8 (29,6%) 17 (21,8%) 0.573
R&i loan CNTTr 6 (22,2%) 15 (19,2%) 0,498
Gian nhi trai 21 (77,8%) 43 (51,1%) 0,061

C6 su twong dong vé cac dic diém gigi tinh, tudi, BMI, thoi gian mac bénh, eGFR uéc
doan, mirc BDH doi va ty 1€ st dung insulin gitta hai nhom BN véi gia tri p > 0,05.

Tuy nhién c6 su khéc biét co ¥ nghia théng ké véi gia tri p < 0,05 giita hai nhém BN vé
cac dac diém sau: ty ¢ bién ¢ dot quy, ty 1é kiém soat huyét 4p va miac HbAlc. Nhém BN
c6 suy giam LV GLS c6 ty 1& bién cé dot quy, kha ning kiém soét huyét &p va mic HbAlc
cao hon so vai nhom BN khong co suy giam LV GLS.

Bdng 2. Tim md hinh héi quy tuyén tinh téi wu dé tién dodn LV GLS ¢ BN PTD tip 2

Bién s P# | Doléchchuan | M6 hinh | Md hinh | M6 hinh

0 (SD) 1 2 3

Tién can dot quy 35,8 1,2 - -0,92 -
Dat muﬁl;[;,ééli Ig;)ém soat 101 05 i i 0,25
HbAlc 96,7 0,6 -0,33 -0,31 -0,32

Céc thong sb6 danh gia mé hinh héi quy logistic

BIC -5,61 -4,53 -1,23
Xac suat hau dinh 0,548 0,318 0,061

Nhu vay tri sé HbAlc 1a yéu té chinh anh huong dén tinh trang suy giam cua LV GLS
v6i OR = 1,05, khoang tin cay 95% cua OR la tir 1,02 dén 1,09; vai gia tri p = 0,006 < 0,01.
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IV. BAN LUAN

O BN DTD, tinh trang ting PH kéo dai
gay anh huong truc tiép 18n té bao co tim &
muc té bao nhu rdi loan chuyén hoéa té bao,
ling dong collagen & md k& gy xo hoa co
tim, tai cdu trac co tim, qua trinh nay dién
tién &m tham khi chiic nang that trai van con
bao ton va siéu 4m tim thudng quy ciing
khong phat hién duoc bat thuong chirc nang
that trai o giai doan ndy. Tuy nhién nhiing
bat thuong nay c6 thé duoc phét hién sém
nho vao viéc danh gia LV GLS. Trong
nghién cau cua chang toi khdng c6 BN nao
c6 LV EF giam dudi 50%, nhung c6 dén
74,3% BN c0 LV GLS giam < 18% trong d6
c6 40 BN (51,2%) c6 LV GLS giam trong
khoang 16% dén 12% va c6 3 BN (3,9%) LV
GLS giam nang < 12%. Cac nghién cuu khac
cling cho thay tat ca BN déu c6 LV EF bao
t6n nhung ti 1& giam LV GLS 1a 23,4% dén
94,7% [1]. Piéu nay cho thay rang mic du
LV EF van con trong gidi han binh thuong
nhung LV GLS di c6 thay d6i rd rét ching
t6 mot thuc trang dang ngai rang, c6 mot ty
I&¢ dang ké BN DTD tip 2 da co nhiing ton
thuong co tim tiém tang mac du chirc ning
tam thu that trai vin con bao ton trén siéu &m
tim thuong quy.

Khi xét LV GLS nhu mot bién dinh
lugng lién tuc, ching t6i ghi nhan LV GLS
trung binh 1a 16,6%. Két qua nay cuaa ching
t6i twong dong véi nghién cau cua tac gia
Nguyén Hoai Thanh [2] khao sat ti 1& suy
giam LV GLS trén BN THA vao nam 2020
véi LV GLS trung binh cuia nghién ctu la
16,2%. Bén canh d6, mot nghién cau khac

cua Ying Wang thyc hién vao nam 2018, LV
GLS trung binh ctua dan sé BN DTD khong
triéu chimg duoc xac dinh 12 17,7% [8]. Két
qua nghién ctu cia ching toi cling cho thay
LV GLS xép xi twong duong.

LV EF la mét trong céc théng sb siéu am
tim thudng dugc s dung trén 1am sang dé
tién lugng cho BN suy tim. Tuy nhién, co
nhiéu nghién ctu chitng minh LV EF khdng
phan anh chinh xac chuc ning cua that trai,
mac du LV EF van con bao ton nhung da c6
nhiéu bién doi vé ciu trdc va chirc ning cua
that trai. LV GLS la mot théng sé khach
quan, danh gia dugc sy bién dang co hoc cua
that, khdng bi anh huong béi su di chuyén
thu dong cua ving co tim chét hodc thiéu
mau, da duoc chiing minh qua nhiéu nghién
cau la cé gié tri tién luwong va du béo tur vong
doc lap ¢ cac BN suy tim. Trong nghién cau
cua Nguyén Thi Thu Hoai, voi diém cit 12 -
7,2%, LV GLS la yéu té tién lugng doc 1ap &
BN suy tim man tinh c6 LV EF < 40%. LV
GLS c0 gia tri tién lugng tir vong va tai nhap
vién tot hon LV EF, duong kinh tdm truong
that trai, duong kinh nhi trai, ndng d6 NT —
proBNP, nong do Troponin T IGc nhap vién.
Ngoai ra Park va cs tim thay gia tri LV GLS
giam & khoang 84% BN suy tim c¢6 phan suét
tbng mau bao tén va c6 lién quan dén tang ty
¢ tr vong do moi nguyén nhan [7].
Amundsen khi so sdnh cong hudng tu vai
STE da ghi nhan gia tri cia LV GLS ciing
tuong tu nhu thong sd bién dang co tim tim
thu theo truc doc cua cong huong tu (r =
0,90, p < 0,001).

53



HOI NGHI KHOA HOC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN POAN VA BIEU TRI

Sau khi phan tich don bién, ching toi
ghi nhan mac HbAlc trung binh ctaa nhom
c6 LV GLS giam 14 9%, trong khi d6, mirc
HbAlc trung binh cua nhom c6 LV GLS
binh thuong 1a 7,6%. Nhu vay, miac HbAlc
cua nhém BN ¢ LV GLS >18% thap hon so
véi nhom BN ¢6 LV GLS giam. Su khac biét
nay 1a c6 ¥ nghia thong ké véi gia tri p <
0,01. Bong thoi khi tim md hinh hdi quy
tuyén tinh chdng toi nhan thiay nong 4o
HbAlc 14 yéu té quan trong c6 anh huéng
dén muc LV GLS cua BN véi OR = 1,05,
khoang tin cay 95% cua OR la tir 1,02 d&én
1,09; véi gia tri p = 0,006 < 0,01. Két qua
ndy cua ching toi ciing tuong ddéng véi két
qua nghién ctu cua Christiane Bezerra
Rocha Liberato siéu am danh ddu mé co tim
trén 22 BN c6 rdi loan chuyén hoa lipid va
LV EF bao ton, tinh trang bat thuong LV
GLS gia tang thuan chiéu véi mac HbAlc
ctia bénh nhan (hé sé hdi qui = 0,6, gia tri p <
0,01), mtrc glucose mau (r=0,5; gié tri p <
0,05), muc insulin nén (r = 0,7; gia tri p <
0,05).

Yue Gao thuc hién nghién cau tién ctu
danh gia qua trinh xo hoa co tim [5] trén 80
BN DTD tip 2 vai hai nhom chinh 1a HbAlc
trén va dudi 7%. Trong nhom BN HbAlc >
7%, gié tri cua ty & thé tich ngoai bao (ECV-
extracellular volume fraction), mot chi sb
cho thdy tinh trang xo héa co tim, cao hon so
véi nhém BN c¢6 HbAlc dugc kiém soat va
s0 v&i nhom dbi ching khong ¢ bénh DTP.
Tir d6, mo hinh hdi qui logistic cho thiy
nguy co xay ra xo héa mo co tim ¢c6 OR =2
Vi gid tri p < 0,05. Bdng thoi, véi diém cat
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HbAlc = 7,1% gia tri tién doan nguy co xo
héa co tim c6 d6 chinh xac rat cao véi AUC
= 0,78, do nhay 1a 75% va do dac hiéu xap xi
86%, chirng minh mai lién quan gitta HbAlc
va qua trinh xo hoa nay. Véi nhitng bang
chimg nhu trén, két qua nghién cau cua
ching toi thiy rang rd rang sy gia ting dai
dang cua PH biéu hién thong qua gia ting
bat thuong mac HbALc anh huéng bat loi

I&n chirc nang cua co tim.

V. KET LUAN

Tom lai, STE 1a ki thuat khd mai ¢ Viét
Nam, khach quan, khéng bi nhiéu boi su di
chuyén thu dong caa ving co tim chét hoic
thiéu méau. Pong thoi STE khong phu thudc
boi goc do va it phu thudc vao suc tai cua
tim. LV GLS giam ¢ nhiing BN suy tim bat
ké LV EF va théng s6 nay di duoc chimng
minh ¢6 gia tri tién lwong tot hon LV EF [7].
Véi do lap lai va do tin cay cao, LV GLS
dugc Gng dung trong nhiéu bénh ly khac
nhu bénh co tim phi dai, bénh co tim do hoa
tri, hep dong mach chug,
tim va bénh tim thiéu mau cuc bo [3].

Viéc thuc hién siéu am danh diu md co
tim danh gia bién dang co tim tong doc that
trai @ BN DTD la can thiét, du chua c6 bién
d6i trén cac théng sd siéu am tim thuong
quy. Pac biét can khao sét siéu &m danh dau
mo co tim cho BN DTD tip 2 c6 muc HbAlc
> 7% nham phat hién sém cac bién ddi vé
chirc nang co tim. Tir d6 gifp phan tang

nhoi mau co

nguy co tim mach, lya chon chién luoc diéu
tri thich hop kiém soét t6t duong huyét giam
nguy co bién chang va tir vong tim mach.


https://www.sciencedirect.com/topics/medicine-and-dentistry/left-ventricular-hypertrophy
https://www.sciencedirect.com/topics/medicine-and-dentistry/aortic-stenosis
https://www.sciencedirect.com/topics/medicine-and-dentistry/aortic-stenosis
https://www.sciencedirect.com/topics/medicine-and-dentistry/ischemic-heart-disease
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Can nghién cau véi quy mod I6n hon, déanh
gia theo thoi gian, tim méi lién quan giira
bién dang co tim tong doc thit trai voi céc
yéu t6 nhu rdi loan lipid mau ciing nhu ¢
thé danh gia thay d6i LV GLS sau diéu tri
kiém soat duong huyét mot thoi gian nhat
dinh.
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SO SANH CAC PHAN LOAI RO RAU MON HIEN TAI
TREN 820 BENH NHAN RO HAU MON PUQ'C
PHAU THUAT PIEU TRI TAI KHOA HAU MON TRU'C TRANG
BENH VIEN PAI HOC Y DUQ'C TPHCM

TOM TAT

Pit vin dé: RO hau mén duoc phan do dya
trén su phuc tap ting dan dé huéng dan diéu tri.
Hién tai co6 4 phan d6 ro hau moén dang st dung
la phan do Parks, phan d6 St James Hospital
University (STHU), phan d6 Standard Practice
Task Force (SPTF) va phan d¢ mai theo Pankaj
Garg. Trong diéu tri rd hau mén cit mo duong ro
1a ki thuat thudng duoc sir dung nhat cho diéu tri
ro hau mén va co ti 1é thanh cbng cao. Muc tiéu
cua nghién ctru 1a danh gia hiéu qua caa cac phan
dd hién co.

P6i twong va phuwong phap nghién ciu:
820 bénh nhan ro hau moén dugc phau thuat lién
tuc trong 1 nam tai khoa Hau moén — Truc trang
bénh vién Pai hoc Y duge TP.HCM duoc chan
doan co ban dya trén MRI truéc md va danh gia
trong md. Nghién ctu nham danh gia liéu rang
phau thuat cit mé dudng rd duoc thyuc hién c6 su
tuong quan vai cac do ro hau moén trong cac phan
d6 khéc nhau hay khong. Phan tich théng ké va
so sanh liéu cac phan loai duoc thuc hién boi
kiém dinh Chi-square hoic Fisher. Piém cit co y
nghia néu p < 0,05.

'Dai hoc Y Duoc TP Hé Chi Minh

?Bénh vién Pai hoc Y Duroc TP Ho Chi Minh
Chiu trach nhiém chinh: Nguyén Trung Tin
Email: tin.nt@umec.edu.vn

Ngay nhan bai: 10/04/2023

Ngay phan bién khoa hoc: 12/04/2023

Ngay duyét bai: 08/05/2023
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Nguyén Trung Tin%2, Nguyén Viét Binh?,
Ly Hiru Ph(?, V6 Diang Thanh Hién?

Két qua: Trén 820 bénh nhan dugc phau
thuat, c6 503 ca cit mo duodng ro va 317 ca bao
ton co thit do dudng rd phirc tap. Vi phan loai
SJHU, ty & thuc hién duoc cat mé duong ro 12
99,1% & do I, 90,2% & do I, 49,2% & do lll,
35,0% & d6 IV va 4,5% & d6 V. Trén phan d6
Parks, ty 1& thyc hién dugc cit mo duong ro 1a
94,0% ¢ do |, 44,1% & do 11, 5,0% & do 111 va 0%
& do IV. Phan d6 SPTF c6 97.3% don gian va
31.6% ro phuc tap dwoc diéu tri bang cit mé
duong ro. O ca 3 phan loai ro hau mén, ngay ca
cac duong rd hau mén dugc xép vao do cao déu
c6 ty 1é thuc hién dugc phiu thuat cit mé duong
ro kha cao. Thé nén khong c6 phan loai nao
chinh x&c. Theo phén loai Pankaj Garg d¢ | va Il
1a ro don gian (phau thuat cat mé duong ro co thé
thuc hién dé dang) va do I11-V 1a rd phuc tap
(phau thuat cat mo duong ro khong nén duoc
thuc hién). S6 liéu duoc phan tich trén phan do
Pankaj Garg va thay duoc tinh chinh xac cao.

Két luan: Khéng c6 phan loai hién hanh nao
phu hop gitta phan d6 va sy phuc tap cta duong
rd. Phan loai méi theo Pankaj Garg cho két qua
¢6 tinh chinh xac cao hon.

Tar khoa: RO hau mon, phan loai rd hau mon,
cit mo dudng ro.

SUMMARY
COMPARING EXISTING
CLASSIFICATIONS OF FISTULA-IN-
ANO IN 820 OPERATED PATIENTS IN
PROCTOLOGY DEPARTMENT OF
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UNIVERSITY MEDICAL CENTER OF
HO CHI MINH CITY

Background: Fistula-in-ano are classified so
as to grade them according to increasing
complexity wich can help guide their
management. The classifications used are Parks,
St James Hpspital University (SJHU), Standard
Practice Task Force (SPTF) and Pankaj Garg.
Laying open (fistulotomy) of the fistula tract is
the most commonly done procedure for fistula-
in-ano and has high success rate. The objective
of the study was to evaluate the efficacy of the
existing classifications.

Methods: 820 consecutive fistula-in-ano
patients operated over one year in proctology
department of Ho Chi Minh University of
Medical Center were analyzed on the basis of
preoperative MRI scan and operative findings. It
was assessed whether the amenability to
fistulotomy correlated with the fistula-in-ano
grades in different classifcations. Comparison of
categorical variables was performed by chi-
squared analysis or Fisher's exact test, where
appropriate. The significant cut off point was set
at p <0.05.

Results: Out of 820 patients operated, 503
underwent fistulotomy while 317 underwent
sphincter- sparing procedures for complex fistula.
As per SJHU classification, the amenability to
fistulotomy was 99.1% in Grade-l, 90.2% in
Grade-11, 49.2% in Grade-Ill, 35.0% in Grade-1VV
and 4.5% in Grade-V. In Park's classification, the
amenability to fistulotomy was 94.0% in Grade-I,
44.1% in Grade-Il, 5.0% in Grade-Ill and 0% in
Grade-IV. As per SPTF classification, 97.3% of
simple and 31.6% of complex fistulas undergo
fistulotomy. Even the higher grade fistula-in-ano
in all three classifcations had high rate of
amenability to fistulotomy. Therefore none of the
above classes were accurate. According to Pankaj
Garg classification grade | & Il are simple
fistulas (fistulotomy be done conveniently) and
Grade IlI-V are high complex fistulas
(fistulotomy should not be attempted). The data

was analyzed as per Pankaj Garg classification
and found it to be highly accurate.

Conclusion: None of the existing classes
correctly correlated between the grade and the

complexity of fistula. The Pankaj Garg
classification found it to be highly accurate.
Keywords: Fistula-in-ano, Anal fistula

Classification, Fistulotomy Treatment.

I. DAT VAN DE

Parks va cong su dua ra phan d6 ro hau
mdn lan dau tién vao nim 1976 khi chua co
MRI [1]. Bén khi c6 MRI, duong rd cd thé
dugc danh gia trén 3 mat phang (mat phang
ngang truc, ding ngang, va diung doc) nén su
hiéu biét vé bénh ngay cang tién bo hon.
Nam 2000, Morris va cdng su tir bénh vién
dai hoc St James da phan chia ro hau moén
dua trén hinh anh MRI [2]. Ho nghién ctu
trén 300 ca va phan chia duwong ro thanh 5
d6. Nam 2005, Standard Practice Task Force
phan chia rd hau mon thanh 2 nhém bao gém
ro don gian va phuc tap [3]. Dua theo phéan
loai nay, diéu tri rd hau mén muac tap cd rai
ro cao véi ching mat ty chu hau mén va voi
duong ro don gian thi phau thuat cit mo
duong rd ¢ thé 1am mot cach an toan ma
khong c6 nguy co vé mat ty chi [3]. Ngoai
ra c6 mot phan d6 mai dugc Pankaj Garg
cong bd vao nam 2017 vai sy chi tiét hon
trong chan doan phan dé rd hau mén gilp
huéng dan phau vién dé dang hon trong viéc
thuc hanh phau thuat.

Phau thuat cit mo dudng ro 1a phuong
phap diéu tri thuong duoc sir dung nhat dé
diéu tri ro hau mén [4]. Phau thuat cit mo
duong ro dé lam va co ty 1é thanh cong cao
nhung c¢6 nguy co mat ty cha hau mén con
kha cao khi ding dé diéu tri cho nhiing
duong ro cao phuac tap [4]. Muc dich cua
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nhitng phan loai nay la dé huéng dan phiu
thuat vién thyc hién phau thuat cit mé duong
rd mot cach dé dang va tranh nguy co mat tu
chu.

Nhirng phan d9 nay chua dugc so sdnh va
danh gia tinh chinh xéac. Nghién ctu nay cé
muc tiéu la so sanh cac phan d6 hién cé va
danh gia kha ning tién luong dé hudng dan
phau thuat cho phau thuat vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Nghién cau phéan tich di ligu cua 820
bénh nhan chan doan rdo hau mén va dugc
phau thuat diéu tri ro hau mén tai Khoa Hau
mon — Truc trang Bénh vién Pai hoc Y Duoc
TPHCM trong thoi gian 1 nam tu 1/1/2022
dén 31/12/2022.

2.2. Phwong phap thuc hién

Cong huéng tir ro hiau mén truéc md
duoc thuc hién & tit ca cac bénh nhan va
nhiing dit lidu trén MRI dugc ghi nhan. Phau
thuat cit mo dudng ro duoc thuc hién trén
bénh nhan c¢6 it hon 1/3 sb lugng co thit
ngoai bi anh hudng. Nhirng phuong phap bao
ton co that dugc thuc hién trén bénh nhan
khong thé phiu thuat cit m¢ duong ro. Tat
ca nhitng ca ro dugc diéu tri déu dugc phan
d6 theo céc phéan loai hién hanh: phan do
Parks, St James Hospital University (SJHU)
va Standard Practice Task Force (SPTF)
dugc mo ta trong Bang 1.

So sénh liéu cac phéan loai dugc thuc hién
boi kiém dinh Chi-square hoic Fisher. Biém
cit co y nghia néu p < 0,05

Bdng 1: Phin dé ro hgu mén theo Parks, St James Hospital University (SJHU) va

Standard Practice Task Force (SPTF)

Phan loai R,(‘) gian co R’(‘) gian co R(") xuyén co R(:) xuyén co' RO trén RO ng(?éi
" |that don gian that phic tap|that don gian|that phirc tap|co nang| co that
St James
University bo | bo Il bo Il bo IV boV
Hospital
Parks bo | bo 1l bolll | B IV
Pon gian (duong ro ¢ thé thuc hién phau phat cat mé dudng rd ma khdng cé
Standard nguy co mat tw chi): ro bao gom it hon 1/3 khéi co that.
Practice Task| Phirc tap (dwdng rd ma thuc hién phau thuat cat ma duong ro c6 nguy co cao
Force mat ty chit): bao gom nhing duodng ro cao, rd trén co nang, rd nhiéu nhanh, ro
hinh méng ngua, ro phia trudc ¢ ni...

Bdng 2: Phan logi ro hgu mén theo Pankaj Garg

RO hau mén gian co thit va xuyén co thit thap (<1/3 co thit ngoai)

Phau thuat cit mo

PH I-A: RO gian co that thap

duong ro nén thuc

I-B: RO xuyén co thit thap

hién ¢ hau hét cac
trueong hop (>95%)
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RO hau mén gian co thit va xuyén co thit thip (<1/3 co thit ngoai)

di ke Phau thuat cat m¢
b 11-A: Ap xe 4 ?u l\Ja Fat:w
iy : uwong ro nén thuc
¢ I1-B: Nhiéu duong ro N g o
I 11-C- Mna naua hién & hau hét cac
-C: u
O T truong hop (>90%)
I1-D: Trén co nang gian co that
[I-E: Trén co nang: xuyén co that thip + gian co thit trén co ning
- 111-A: RO hau mén xuyén co thit cao (>1/3 co thit ngoai) Phau thuat cit mo
0 £ N A
Ili [11-B: RO hau mén do bénh Crohn, chan thuong, sau xa tri vung duong ro khong
chau, ban phan trugc ¢ ni nén thuc hién.
RO hau mén xuyén co thit cao (>1/3 co thit ngoai) di kém: X N
R " Phau thuat cat mo
bo IV-A: Ap xe . A
) = . : duong ro khong
v IV-B: Nhi¢u duong ro

, nén thuc hién.
IV-C: Mong ngua

V-A: RO hau mén xuyén co thit cao (>1/3 co thit ngoai) + gian co

. X Phau thuat cat mo
that trén co nang

V V-B: RO hau mén trén co thit

duong ro khéng

V-C: RO hau mon ngoai co thit

nén thuc hién.

INl. KET QUA NGHIEN CU'U

Trén tong s6 820 bénh nhan rd hau mén dwoc phau thuat tir ngay 1 thang 1 nam 2022 dén
ngay 31 thang 12 ndm 2022. C6 503 bénh nhan duoc phau thuat cat mé dudng rd va 317 bénh
nhan duoc thyc hién phuong phap bao ton co that. Két qua phan tich cua nhitng duong ro nay
duoc chia theo cac phan loai hién hanh nhu sau.

3.1. Phan d¢ St James Hospital University (SJHU)

Bdng 3: Két qua phdu thudt ro hgu mén theo phan logi St James Hospital University

(SJHU)
Phan loai St James Po | bo Il Do 111 Do IV by V
Tbng cong (n=820) 226 92 295 163 44

C6 cat mé dudng rd

216 (99,1%)| 83 (90,2%) | 145 (49,2%) | 57 (35,0%) | 2 (4,5%)

Khéng cat mg duong rd

10 (0,9%) | 9(9,8%) | 150 (50,8%) |106 (65,0%)| 42 (95,5%)

Han ché

Do I & 11 1a cac duong rd don gian va 9.8 % rd do I da khong cét
ma& duong rod. Mit khac do 111-V 1a nhitng duong rd phic tap cat mo
duong ro khéng nén thyc hién. Tuy nhién 40,6% (204/502) cac
duong ro d6 111-V theo phén loai SJUH c6 cat mg duong ro.
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3.2. Phan d¢ Parks

Bdng 4: Két qud phdu thudt rd hgu mon theo phan logi Parks

Phén loai Parks Do | Do 11 Do 11 Do IV
Tbng cong (n=820) 318 458 39 5
C6 cit mo duong rd 299 (94,0%) 202 (44,1%) 2 (5,0%) 0
Khéng cat mg duong rd 19 (6,0%) 256 (45,9%) 37 (95,0%) 5 (100%)

Han ché

Do 1 1a cac duong ro don gian nhung 6% dudng rd nay da khong cat
ma& duong ro. Mit khac do 11-1V 1a nhitng duong ro phic tap cat mo

duong ro khéng nén thyc hién. Tuy nhién 40,6% (204/502) céc
duong ro do 111-V theo phan loai SJUH c¢6 cat mg dudng ro.

3.3. Phan d¢ Standard

Practice Task Force (SPTF):

Bdng 5: Két qud phdu thudt rd hdu mén theo phan logi Standard Practice Task Force

(SPTF)
Phan loai SPTF Pon gian Phirc tap
Tong cong (n=820) 371 449
C6 cat mo duong rd 361 (97,3%) 142 (31,6%)
Khéng cit mo duong ro 10 (2,7%) 307 (68,4%)
Han ché Cit ma duong ro khéng nén thyc hién & cac duong rc‘) phuc tap. Tuy
' nhién 31,6% (142/449) cac duong ro phuc tap ¢6 cat mé duong ro.

3.4. Phan d¢ Pankaj G

arg:

Bdng 6: Két qud phdu thudt rd hgu mdn theo phan loai Pankaj Garg

Phan loai Pankaj Garg Tong cong (n=820) Cit mé dwdng ro
po | 371 361 (97,3%)
Po 1 149 140 (93,9%)
bo 11 150 0
bo IV 110 0
boV 42 0
IV. BAN LUAN I6n (94,6%) bénh nhan duoc phan loai ¢ hai

Phan loai rd hau mén dau tién tré nén
pho bién dbi voi cac bac si phau thuat la
phén loai cua Parks [1]. N6 da duoc thuc
hién trong thoi dai ma MRI khong ¢ san va
cac tdc gia da phan loai 400 truong hop
duong ro chi trén co so cac phat hién 1am
sang va phau thuat. Tuy nhién, phén loai caa
Park ton tai khong it nhugce diém vi thé no it
c6 tam quan trong vé mat 1am sang. Mot ty 18
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d6 dau tién (d6 | & I1) va cd rat it bénh nhan
(5,4%) & d6 nang cao (d6 111 & IV). Diéu nay
dan dén viéc phan loai khong dong nhét (rd
don gian va phuc tap) dan dén sy nham 1an
trong quan ly.

Phan loai caa Bénh vién dai hoc St James
(SJHU) da dugc cai thién so vai phan loai
truée d6 (ctia Parks) vi n6 dua trén két qua
MRI [2]. Phéan loai cua SJHU da chia tung
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cap I (rd gian co thit) & II (1o xuyén co that)
cua Park thanh hai cap nita (cap | thanh | &
I1 va cap Il thanh Il & V) va hop nhat cip
111 & IV thanh mét cap (cap V). Ho ciing cho
rang tat ca cac duong ro xuyén co thit déu
phtic tap va viéc diéu tri ching c6 nguy co
cao dbi véi viéc dai tién khong tu chua [2].
Pay 1a sy tiép ndi sai 1am d3 méic phai trong
phan loai cua Park. Diéu nay di duoc ching
thuc boi nghién cau hién tai 1a ty 18 tot cua
Park do II (44,1%) va STHU do Il & IV
(49.2% & 35,0% tuong Gng) c6 thé tuan theo
phiu thuat cit mé duong ro. Vi vay, nhugc
diém cua ca hai cach phan loai nay 1a viéc xu
Iy cac duong ro thap, ching tré nén qua don
gian dén muc chi chia ching thanh hai loai
l6m (ro gian co thit va ro xuyén co thét).

Do nhitng thiéu sét da thao luan & trén
trong phéan loai cua Park va SJHU, Standard
Practice Task Force (SPTF) cam thiy can
phai phan chia cac dudng ro trén co s& dé
quan ly chiang [3]. SPTF chia duong ro thanh
hai loai: duong ro don gian va cac duong ro
c6 nguy co gay tiéu khong tu chu cao dugc
phén loai la cac duong ro phuc tap [3]. Tu
quan diém lam sang, phan loai nay kién nghi
rang duong ro don gian c6 thé dugc phiu
thuat cat mo duong ro. Tuy nhién, nd da xép
tat ca cac duong rd khac vao danh muyc phuc
tap. Nghién cau hién tai da chang thuc diéu
nay 31,6% cac duong ro duoc phan loai la
phtc tap theo phan loai SPTF déu c6 thé
thuc hién duoc véi phau thuat cat mé duong
10 do d6 c6 thé xép né 1a don gian.

Vi khong c6 phan loai nao duogc tim thdy
chinh xac trong viéc du doan do phuc tap cua
cac duong ro, nén mét phan loai méi da duoc
tac gia Pankaj Garg dé xuat nim 2017. Muc
dich ctia phan loai méi 1a dé huéng dan bac
s phau thuat rang dudng ro trong hau mon
ndo dé thyuc hién phau thuat cat ma duong ro

trong cac loai duong ro, tranh ton thuong co
thit nhat. Phan loai méi chia dudng ro thanh
nam cap theo thtr tu ting dan do phuc tap.
Do | & I 14 nhitng duong ro don gian va cit
mé dudng rd ¢ thé dugc thuc hién thuan
tién trong nhirng duong ro nay (Bang 2). B0
I, IV & V la nhitng duong ro c6 do phuac
tap cao, khéng nén thuc hién phau thuat cit
mao duong ro ¢ nhirng duong ro nay (Bang
2). Céc thu thuat méi hon bao ton co that
nhu LIFT (thit dudng ro gian co that) [7],
VAAFT (diéu tri dudng rd hau mén dudi hd
trg ndi soi) [8], TROPIS (cit m& khoang gian
co that vao 6ng hau mon) va laser Filac.

Nhu d3 thao luan ¢ trén, kha niang cit mo
duong 1o da duoc lay 1am co s& dé phan loai
cac duong ro trong tat ca cac phan loai trudc
day ciing nhu phan loai méi. Cat m¢ duong
rd 1a phau thuat pho bién nhit va d& dang
nhat va co thé dugc thuc hién boi hau hét cac
bac si phau thuat tong quat [4]. Hon mot nia
s6 duong rd co thé duoc kiém soat hiéu qua
chi bang phau thuat cat mo duong ro [4]. Do
d6, muc dich chinh cua bat ky sy phan loai
nao la huéng dan bac si phau thuat nhiing
duong rd nao cé thé dugc quan ly dé dang
bang phau thuat cat m¢ duong ro va trong do
nhitng dudng rd nao can hét sac than trong
truéc khi thue hién phau thuat cat mé duong
ro. Nhu nghién ctru hién tai da chirng minh
rang tat ca cac phan loai hién c6 déu khong
dap ung dugoc muc dich nay.

S6 liéu cua nghién cau dugc phan tich
theo cach phan loai mai theo Pankaj Garg
(Bang 6). N6 cho thay rang hon 97% cua do
I va hon 93% cac dudng ro d6 11 ¢6 thé dugc
phiu thuat cit m¢ duong rd. Khéng co
duong ro do 111, IV va V nao cd thé thuc hién
phiu thuat cit mo duong rod (Bang 6). Do
chinh xac cua kha nang du doan nay 1a c6 thé
boi vi khdng gidng nhu cac phén loai trudc
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day dua trén cac dic diém giai phau, su phan
loai ndy dua trén cac dic diém giai phau
cling nhu danh gia két qua (c6 bao nhiéu
duong ro thuc s dd duoc cit mo va c6 bao
nhiéu duong rd khong thé thuc hién duoc).
MRI 12 can thiét dé md ta chinh xéac cac chi
tiét cua duong rd va phan loai ching mot
cach chinh xac. Do do, viéc quan ly duong ro
thich hop doi hoi phai co su hop tac cua bac
s phau thuat va bac si chan doan hinh anh.
Viéc phan loai duong ro dugc st dung boi
cac bac si chan doan hinh anh phai gidp
huéng dan bac si phau thuat mot cach chinh
X&c vé viéc quan 1y duong rd. Phan loai méi
cua Pankaj Garg phuc vu muc dich nay kha
t6t. Tuy nhién can co cac nghién ctru dai han
la can thiét dé chiing thyc tinh chinh xac cua
phéan loai nay.

V. KET LUAN

Nghién cttu cho thay céc phan loai rd hau
mon hién tai khéng c6 duoc su chinh xac
trong viéc du doan murc do phuec tap cua cac
duong ro va du doan kha nang phau thuat cit
ma& duong ro trong quan 1i diéu tri bénh nhan
ro hau mén. Phan loai mai cua Pankaj Garg
phuc vy muc dich nay kha tét. Tuy nhién can
c6 céac nghién ctu dai han 1a can thiét dé
ching thyc tinh chinh xac cua phan loai nay.
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KHAO SAT CAC YEU TO NGUY CO' VA XAY DU’NG MO HINH
TIEN POAN HA AP SAU LIEU NAP O’ NGU'O'I BENH
NOI SOI TIEU HOA GAY ME VO'I PROPOFOL

TOM TAT

Pit van dé: Propofol 1a thubc gay mé dudng
tinh mach thuong dwgc dung trong khdéi mé
nhung thuong gy tinh trang ha ap sau lidu nap
(PIH). Nhéan dién dugc nguy co cua PIH giup chu
dong ngén ngira cac két cuc bét loi cta ha ap trén
nguoi bénh.

Muc tiéu: Khao sat cic yéu td nguy co cua
PIH va xdy dung m6 hinh dé du doan PIH ¢ bénh
nhan duoc tién mé bang propofol.

P6i twong-phwong phap nghién ctru:
Nghién ctru tién ctru trén nguoi bénh ndi soi ti€u
hoa gy mé vai propofol. Ghi nhan cac dic diém
nhan tric, sinh hiéu, lidu propofol, bién cb ha
huyét ap xay ra trong luc gy mé, dién tién sau
gdy mé. Str dung mé hinh hdi quy logistic da
bién timg budc dé xac dinh cac chi bao doc lap
cho PIH. X4y dung thang diém tuyén tinh, phan
tich duong cong ROC va tim ngudng cat phi hop
cho mo hinh.

Két qua: Tu thang 2 dén thang 4/2022,
nghién ctru thu nhan dugc 181 bénh nhéan. Téan
suat PIH 1a 23,2%. Huyét ap tdm thu tién mé va
lidu nap 1a yéu t6 nguy co doc lap cho PIH.
Thang diém gdm tong huyét ap tim thu va % liu

1Bénh vién Pai hoc Y Duwoc TPHCM

Pai hoc Y Duwoc TPHCM

Chiu trach nhiém chinh: Phan T6n Ngoc Vi
Email: vu.ptn@umc.edu.vn
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Ngay phan bién khoa hoc: 27/04/2023
Ngay duyét bai: 08/05/2023

Ping Minh Hiéu!, Ha Qudc Hung?,
Lé Minh Khoil?, Phan Tén Ngoc Vii!

nap c6 dién tich dudi duong cong 0,82 véi 95%
khoang tin cdy 0,74-0,89, p<0,001 trong du bao
PIH & bénh nhan ndi soi ti€u héa dugc gy mé.

Két luan: Huyét ap tim thu nén va liéu nap
ctia propofol 13 yéu té nguy co doc 1ap cua PIH.
Mo hinh dugc xay dung 1a mot chi bao don gian
cho PIH va c6 thé dung dé tam soat PIH ¢ bénh
nhan ndi soi tiéu hoa co tién mé bang propofol.
Can c6 nghién ciru quy moé hon trén nhiéu ddi
tuong bénh nhan véi nhiéu thu thuat khéc nhau
dé co thé xay dung dugc mot mo hinh co kha
nang ap dung rong rai trong lam sang.

Tir khod: propofol, PIH, khai mé, tut huyét
ap, ndi soi tiéu hoa

SUMMARY

SURVEYING RISK FACTORS AND

BUILDING PREDICTIVE MODELS

FOR POST-INDUCTION
HYPOTENSION IN PATIENTS

UNDERGOING GASTROINTESTINAL

ENDOSCOPY UNDER PROPOFOL-
INDUCED GRENERAL ANESTHESIA

Backgound: Propofol, a rapidly acting

intravenous  anesthetic agent with many
advantageous kinetic properties, is frequently
used by bolus dose for induction of anesthesia.
However, this agent commonly results in post-
introduction hypotension (PIH). Early
recognition of the imminent PIH plays a vital
role in preventing harmful effects of this
undesirable condition.
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Objectives: This study determined the risk
factors for PIH and built a simple model to
predict the occurrence of PIH induced by
propofol in induction of anesthesia.

Methods: We prospectively studied patients
undergoing gastrointestinal endoscopy under
general anesthesia induced with propofol. The
study focused on the occurrence of PIH during
the procedure The stepwise multivariable logistic
regression model was used to identify the
independent predictors of PIH. We also built a
linear model to predict the PIH.

Results: From February to April 2022, 181
patients were recruited into the study. PIH was
found in 23.2% participants. Patients’s baseline
systolic blood pressure and propofol loading dose
were independent risk factors for PIH. The linear
model comprised of systolic blood pressure and
% propofol loading dose can best predict the PIH
in individuals undergoing anesthesia for
gastrointestinal endoscopy with AuROC of 0,82
(95%; confidence interval: 0,74-0,89, p<0,001).

Conclusion: Baseline systolic blood pressure
and loading dose of propofol were independent
risk factors for PIH in anesthesia for
gastrointestinal ~ endoscopy.  The  newly
established linear model was simple, easy to use.
More investigations including higher volume of
patients in different procedures is required to
build a powerful and universal model that can be
used widely in clinical practice.

Keywords: propofol, PIH,
anesthesia, hypotension,
endoscopy

induction of
gastrointestinal

I. DAT VAN DE

Hién nay, propofol 1a thudc khéi mé
duong tinh mach duge dung nhiéu nhat trong
phau thuat hay thu thuat, tuy nhién, tac nhan
nay lai thuong gay ha ap sau liéu nap (post-
induction hypotension — PIH) [1],[2],[3].
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Tinh trang ha ap c6 lién quan dén cac két cuc
bat loi cua nguoi bénh, bao gém thiéu mau
co tim, thiéu mau than va ting ty 1é tir vong.
O ngudi bénh ndi soi tiéu hoa gdy mé véi
propofol, tinh trang ha ap nay co thé 1én dén
36%][4].

banh giad dung nguy co PIH giup chu
dong ngin ngira cac két cuc bat loi do tac
dung ha ap cua propofol. Tuy nhién, PIH
thuong bi bo sot trén 1am sang do bac si gay
mé bi qua tai boi cong viec. Gan ddy, co
nhiéu nghién ctru di theo hudng xac dinh yéu
t6 nguy co cta PIH, trong khi hudng khéc thi
xay dung mé hinh du doan PIH. Cac mé hinh
du doan nay phuc tap vé mit tinh toan va doi
hoi nhiéu bién sb. Pic biét, trén ngudi bénh
ngoai trd ndi soi tiéu hoda, cac thong tin
khong day du dé dap ing cac mo hinh sin c6
nén viéc tng dung cac md hinh nay vao lam
sang con han ché.

Nghién ctru nay nham hai myc tiéu i) xac
dinh cac yéu td nguy co doc 1ap gay PIH va
i1) xay dung mo hinh dy doan PIH & bénh
nhan duogc noi soi tidu héa co gy mé bang
propofol. Tiéu chi dau tién chung t6i dat ra
cho mo hinh 1a tinh thuén tién. Do d6, mo
hinh dugc xdy dung dwa trén cac thong sb
lam sang don gian.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Nguoi bénh ngoai tri dugc tién hanh noi
soi tiéu hod gay mé véi propofol tai Bénh
vién Pai hoc Y Dugc thanh phé HO Chi
Minh (BV BPHYD TPHCM), tir thang 2/2022
dén 4/2022.

Tiéu chi nhan vao

Ngudi bénh > 18 tudi c6 diém giy mé
ASA (American Society of Anesthesiology)
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trong khoang I — III dugc tién hanh noi soi
tiéu hoa tai BV PHYD TPHCM va dong ¥
tham gia nghién ctru.

Tiéu chi loai trir

Ngudi bénh c6 huyét ap tién mé thap:
huyét ap tdm thu (HATT) < 90mmHg, huyét
ap trung binh (HATB) < 60mmHg.

2.2. Phwong phap nghién ciru

Thiét ké nghién civu

Nghién ctru tién clru, mo ta cit ngang.

Cé' miu

C& mau udc doan cho nghién ctru chan
doan, d6 nhay mong doi 1a 90%, tan suat luu
hanh PIH trong nghién ctu tham khao la
36%, muc sai 1am loai I (a) 0,01, sai s6 du
doan (d) 0,1. Theo cong thirc tham khao[5],
¢& mau udc doan n > 165 ngudi bénh.

Bién sé nghién ciru

Cac bién sb thu thap gom c6 dic diém
nhan khau hoc, bénh d@)ng mic, sinh hiéu
tién mé va sau lidu nap, lidu propofol nap.
Nguoi bénh ¢6 PIH khi huyét ap do sau liéu
nap thoa mot trong céc tiéu chuan sau: huyét
ap tam thu (HATT) < 90 mmHg, huyét ap
trung binh (HATB) < 60 mmHg, giam
HATT > 30%, hoac giam HATB > 30% theo
cac nghién ctru tham khao[1],[6],[7],[8].

2.3. Phuwong phap thuce hién

Chung t6i tién hanh thu thap cac bién sd
nghién ctru. Thoi diém xac dinh co6 PIH la
sau bolus liéu nap 45 gidy, tmg véi thoi gian
huyét dong bi anh huong nhat boi propofol
[3].

Xir Iy va phan tich sé liéu

Dir lidu nghién ctru dwoc xir Iy bang phan
mém SPSS Statistics (IBM, Armonk, NY,
M¥) va JASP (version 0.14.1). Céc bién dinh
tinh duoc biéu thi bang sd lugng (ty 1é phan
tram) va so sanh sy khac biét vé ty 1¢ bang
phép kiém Chi-square hoic phép kiém chinh
xac Fisher. So sanh twong quan giita cac bién
dinh tinh bing hé sb twong quan Pearson r,
biéu dién bang biéu dd nhiét va biéu db phan
tan. Yéu t6 nguy co doc lap véi PIH duoc
xac dinh bang phuong phap hdi quy ting
bude, voi tudi va gidi tinh 1a cac bién cd
dinh. Phan tich duong cong ROC dé dénh gia
nang luc chan doan cua cic mo hinh.

Y dirc

Nghién ctru di duoc théng qua Hoi dong
Pao duc trong nghién ctru y sinh hoc Bénh
vién Pai hoc Y Dugoc TPHCM.

IIl. KET QUA NGHIEN CU'U

Tir thang 2 dén thang 4 nam 2022, ching
toi thu nhan dugc 181 ngudi bénh dugc ndi
soi tiéu hda c6 gay mé.

3.1. Dan s6 nghién ciru

Hinh 1 so sanh ty 1& phan trim cia céc
yéu t6 ¢ hai nhém co6 va khong c6 PIH. C6
42/181 (23,2%) nguoi bénh c6 PIH. Nhom
c6 PIH c¢6 ty 1& nguodi bénh dudi 40 tudi
nhiéu hon nhom khong c6 ha ap (21,4% voi
8,6%, p<0,05). bang cht y, nhom c6 PIH c6
ty 1é dung liéu nap > 150 mg va HATT tién
mé cao hon 10 rét so véi nhom khong cod
PIH, twong ung 71,4% voi 53,2% (p<0,01)
va 61,9% vé1 27,3% (p<0,001).
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<40tudi *
40-59 tuoi
>60 tuoi
Nam gioi
Thira can
Béo phi
NSTH trén
NSTH dwéi

214 BN 86
33 [
452 BN 417
262 BN 23.7
214 BN 252
476 NI 3.
28,6 BN 31.7

ASAT s48 BN 439

ASAII

52 [

Liéu nap >2.5mg.kg-1

52 [N 51

HATT >140mmHg *** 61,9 NI 73

HATTr >90 mmHg
Mach >80 lan/phiit
SpO2 <94%

9,5 U 8.6

11,9 6,5 Khong ha

Cohaa ap (%)
(%) n=139
n=42

Hinh 1: Sw khdc biét 6 nhém cé ha dp va khéng cé ha dp sau liéu nap vé cdc yéu to
don vi %, n=181. *p<0,05, **<0,01, ***p<0,001;

HATT:

3.2. Twong quan ciia cac bién sb6 voi
mirc d¢ PIH

Hinh 2 thé hién sy tuong quan giita mirc
d6 PIH (%) véi cac bién dinh lwong. Két qua
cho thiy chi co6 HATT, huyét ap tim truong
(HATTr) va HATB tién mé déu c6 tuong
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huyét dp tam thu; HATTr: huyét dp tam triong;
NSTH: noi soi tieu hoa
quan tuyén tinh véi mic do PIH theo ca 2
tiéu chi (mtc do giam HATT va HATB).
Chu ¥ rang HATT va HATTr ¢6 tuong quan
v6i nhau r=0,573, p<0,001. O nhimg ngudi
c6 HATT cao hon da dugc st dung liéu nap
propofol thép hon, r=-0,258, p<0,001.
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A HATB (%)
AHATT (%)
Tudi (nim)

Ciin ning (kg)
BMI (mg/kg®)
HATT (mmHg)
HATTr (mmHg)

HATB (mmHg)

Mach (lan/phidt) - 0147  0t06 014 003 0O7

SpO2 (%) 007 0128 0086 D242* 0139

Litu ngp (mg) 0143 0135

Liéu ngp (mg.kg') -~ oose o067

A HATB (%)
A HATT (%)
BMI (mg/kg’)

Ciin niing (kg) -

0.147 007 0143 0.064

0,108 0128 0135 0.067

£.104

0.037

0414 0073 D258 0105

0 168* 0ory 004 0.020

0.162* 0ot8 0I5¢ 0.082

0114 Q%68 0162 0175 0.037 -0.009

0.073 con 0.008 0.176* 0.091 0.238°

0258 004 Q156" 0037

g

0195 0026 <0082 -0.009

:
L]

HATT (mmHg) -
HATTr (mmHg) -
HATB (mmHg)
Mach (Hin/phit)
SpO2 (%) -
Liéu ngp (mg)
Liéu ngp (mg.kg')

Hinh 2: Biéu do nhigt thé hi¢n twong quan giita cdc bién dinh lwong
dén phan tram ha dp sau liéu nap, n=181
*p<0,05;p **<0,01; ***p<0,001; BMI: chi s6 khoi-co thé;
HATT: huyét ap tam thu; HATTr: huyét dp tam truong;

Hinh 3 thé hién twong quan giita huyét ap
tién mé, gdbm HATT, HATTr va HATB véi
muc d0 PIH, duoc tinh béng phﬁn tram ha
HATB (hinh 2a, 2b, 2¢) hodc phan trim ha
HATT (hinh 2d, 2e, 2f). Tat ca cac biéu dd

HATB: huyét dp trung binh
déu thé hién rang cac chi s6 huyét ap tién mé
¢ twong quan tuyén tinh dong bién & mirc
do trung binh v61 mic do PIH, Pearson r =
0,3-0,6, p<0,001. Khi huyét ap tién mé cang
cao thi mirc d6 PIH cang nhiéu.
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Hinh 3: Do thi thé hién twong quan tuyén tinh giita huyét dp tém thu,
tam trwong va trung binh voi mirc do ha dp sau liéu nap (%), n=181

3.3. Yéu t6 nguy co ddc 1ap cia PIH

Bang 1 thé hién mo hinh hdi quy logistic
da bién dé tim cac chi bao doc lap dé du
doan PIH. Tudi va gidi 1a cac bién ¢b dinh,
céc chi bao tét s& duoc lua chon theo phuong
phap hdi quy timg bude va dua vao trong mo
hinh du doan. Két qua cho thidy, HATT
(p=0,005) va liéu propofol nap (p<0,001) la
cac yéu td doc lap c6 kha nang dy doan PIH.
HATTTr bi loai khéi md hinh vi khong phai

¢6 yéu td du doan doc 1ap. Do do, HATT va
lidu nap s& duoc dung dé xay dung mé hinh
chan doan cho két cuc PIH. Trong mo hinh
hoéi quy, xét vé su twong quan véi PIH, khi
ting mdi ImmHg HATT sé& tuong duong véi
tang 0,55mg propofol nap
(Ln1,032/Ln1,059=0,55). Do do, dai lugng
HATT + 0,55* liéu nap duogc dy doan la co
tuong quan véi PIH va dugc dua vao phan
tich duong cong ROC.

Bing 1: Hoi quy logistic da bién xdc dinh yéu té dw dodn hién twong ha dp sau liéu

nap, n=181
Bién OR 95% KTC Giatrip
Tudi (nim) 0,998 0,958-1,040 0,913
Gigi (nam) 1,298 0,559-3,013 0,543
HATT (mmHg) 1,059 1,031-1,055 0,005**
Liéu nap (mg) 1,032 1,010-1,055 <0,001*

*p<0,05, **<0,01, ***p<0,001; HATT: huyét ap tam thu;
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KTC: khodng tin cdy; OR: ty sé chénh
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Nagelkerke-R-square 0,238, AUC 0,807.
Bién c6 dinh (enter method): tudi, gigi tinh.
Bién hdi quy ting budc (stepwise method):
huyét ap tdm thu, tdm truong, trung binh,
mach, SpO2, can nang, ASA, BMI, bénh tim
mach, ting huyét ap, dai thiao duong, lidu
nap, liéu nap/can niang, béo phi.

3.4. M0 hinh du doan kha nang tut
huyét ap sau lidu nap

Hinh 4 biéu dién duong cong ROC véi
két cuc PIH va nang luc chan doéan cta cac
mo hinh thé hién & bang 2. Trong mé hinh 1,
HATT c6 dién tich dudi duong cong (AUC)
la 0,76, 95% khoang tin cidy (95%KTC)

0,69-0,84 nam trong khoang (0,7;0,8), nén c6
thé 1a mot chi bao cho PIH. Liéu nap co
AUC 0,58 (95%KTC 0,49-0,68), p=0,123,
nén khong cé kha nang la mét chi bao cho
PIH khi dung don doc. Khi két hop hai yéu
t6 trén thanh mot thang diém tuyén tinh & mo
hinh 3 c6 AUC la 0,82 (95% KTC 0,74-0,89)
nén 1a mot chi bao tét cho PIH. M6 hinh 4 ¢
nang luc chan doan xdp xi bang mé hinh 3
(AUC 0,8177 véi 0,8169), nhung don gian
hon voi hé sb cua liéu nap 1a 0,5. Nén md
hinh 4, gdm HATT + % liéu nap, s& dugc
chon dé phan tich va tim ngudng cit phu

= ey’
o3 ¢
s T ,,'
- cc —
= <
=
=
o
2 =
=' —t
S % N "M hinh 1
O Md hinh 3
s el
| | | | | |
0.0 0.2 0.4 0.6 0.8 1.0

1 - B dic hig¢u
Hinh 4: Pwong cong ROC biéu thi ning lwc chin dodn
ciia cic mé hinh cho hién twong ha dp sau liéu nap, n=181
Bing 2: Niing lwe chin dodn ciia cic mé hinh véi ha dp sau liéu nap, n=181

M0 hinh Thanh phan Ponvi | AUC 95% KTC Giatrip
1 HATT mmHg | 0,7601 | 0,6785-0,8417 | <0.001
2 Liéu nap mg 0,5790 | 0,4787-0,6792 0,123
3 HATT +0,555*licunap | diém 0,8177 | 0,7415-0,8939 | <0,001
4 HATT +0,50*licunap | diém 0,8169 | 0,7418-0,8920 | <0,001
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Hinh 5 thé hién ning luc chan doan cua
thang diém tuyén tinh HATT + % lidu nap &
cac ngudng cat. Theo tiéu chuidn Youden,
ngudng cat phu hop ¢ gia tri khoang 200d.
Tai ngudng cit nay, do nhay (Sen) 85%, do
dac hiéu (Spe) 69%, gia tri tién doan duong

(PPV) 41%, gia tri tién doan am (NPV)
95%. Khi chon ngudng cat 220 diém, Sen
33%, Spe 96%, PPV 69%, NPV 85% (hinh
5b). Khi chon ngudng cit 190 diém, Sen
97%, Spe 42%, PPV 30%, NPV 98% (Hinh
5b).

oy Wew |
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-
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; | ; 2 PR m
“24m] 2 Sz iNMR 1
4 )
" q
- e HATT 4 05" ngp <
” LG 0m2
=1 Cut-off 201 9
s 1 24
& 02 04 06 es 10 19 160 180
1« IN de hijw
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Hinh 5: Ngwéng cit ciia mé hinh dw dodn ha dp sau liéu nap, theo thang diém tuyén tinh

gom huyét dp tém thu + % liéu nap

AUC: di¢n tich dudi duong cong; CI:
khoang tin cdy; Cut-off: ngudng cat; NLR:
chi s6 kha di 4m; NPV: gia tri tién doan am;
PLR: chi s kha di duong; PPV: gia tri tién
doéan duong; Sen: d0 nhay, Spe: d6 dac hiéu

IV. BAN LUAN

PIH 1a mot hi¢n tuong thuong gap o
nguoi bénh gdy mé véi propofol, lién quan
dén nhitng két cuc bat loi, song thuong bi bo
sOt trén 1am sang. Nhan dién nguy co PIH
gitp bac s gdy mé canh giac va chu dong du
phong tinh trang ha ap do propofol cho ngudi
bénh. Nghién ciru nay thyc hién nhim xay
dung phuong tién don gian va hiéu qua trong
viéc danh gida nguy co PIH ngudi bénh ndi
soi tiéu hod c6 gay mé vdi propofol.
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Tan suét cua PIH trong nghién ctru nay 1a
23.2% (42/181), nam trong phd gia tri cua
cac nghién ctu tham khao 15,7- 36
[2],[4],[6]. Tan suit ctia PIH dao dong trong
cac nghién ctru c¢6 thé do tiéu chuan chan
doan PIH va dic tinh dan sd nghién ctru khac
nhau. Tuy nhién, vo1 muyc ti€u xay dung
thang diém tam soat PIH, ching toi két hop
cac tiéu chuan, gdm c6 HATT va HATB dé
mé rong pham vi chan doén.

Nghién ciru cho thiy céc chi sb huyét ap
tién mé (HATT, HATTr va HATB) c6 twong
quan tuyén tinh dong bién ¢ muc do trung
binh vé&i phan trim ha ap sau liéu nap (r=0,3-
0,6, p<0,001). M6 hinh hdi quy logistic da
bién cho thdy HATT tién mé (OR 1,059,
95% KTC 1,031-1,055, p=0,005) va liéu nap
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(OR 1,032, 95% KTC 1,031-1,055, p<0,001)
1a cac yéu td nguy co doc lap voi PIH. Két
qua ndy gidng v6i cic nghién ciru khac khi
két luan ring HATT va liéu propofol nap
ciing 13 yéu t& nguy co cua PIH [1],[7].
Nguoc lai, HATTr khong con 1a yéu t6 nguy
co doc l1ap véi PIH va bi loai ra khoi mo hinh
hdi quy timg budc. Piéu ndy co thé do
HATTr chi c6 tac dong gian tiép véi PIH
thong qua twong quan voi HATT trong bénh
canh cua ting huyét ap (Pearson r=0,573,
p<0,001). Do @6, chung t6i chon HATT va
liéu nap dé xay dung mé hinh dy doan cho
PIH.

Phan tich duong cong ROC cho thiy
HATT don thuan c6 AUC 14 0,76 (95% KTC
0,69-0,84), nén c6 kha nang la mot chi bao
cho PIH, nhung chua thuc sy tot. Khi két
hop HATT véi lidu nap, thanh mot thang
diém tuyén tinh gom tong HATT va % lidu
nap thi AUC 0,82 (95% KTC 0,74-0,89), nén
day 1a mot chi bao tot véi PIH. Theo tiéu
chuan Youden, ngudng cét cho thang diém
nay c6 gia tri 200d. Tai ngudng cat nay, Sen
85%, Spe 69%, PPV 41% va NPV 95%.
Ngudng cat 190d ¢ Sen 1én dén 97%, NPV
lén dén 98%, nhung Spe chua cao (42%).
Theo chiing t6i, ngudng cit 200d nén duoc
chon dé tim soat cho PIH dbi voi ngudi bénh
tré (<60 tudi), khong co bénh nén ning (ASA
I-I1). Ly do thtr nhat 1a 200d 1a s6 chan, d&
nho cho bac silam sang. Ly do th hai 1a Spe
dugc dam bao (69% so véi 42%). Thi ba 1a
PIH c6 tinh chat thoang qua, chua anh huong
tryc tiép 1én tinh mang ngudi bénh tré, khong
bénh nén nang, nén dd nhay 85% cua

ngudng cat 200d 1a chip nhan duoc.

V& tinh thyc hanh 1am sang, can canh
giac nguy co PIH khi nguoi bénh tré, khong
bénh nén ning, c6 >200d4 hodc véi ngudi
bénh 16n tudi, bénh nén ning va >190 diém.
V6i mot nguoi ¢6 HATT cao, can nhic ding
lidu khoi mé propofol khong qua 2%(200 —
HATT) mg. Vi du, mot nguoi bénh 45 tudi,
ASA 1, HATT 125mmHg, can trong khi
dung lidu khoi mé >150mg. Khi ning gia tri
ngudng cat 1én 220 diém, Spe ting 1én 96%,
PPV ting 1én 69%. Ngudng cit nay c6 Spe
va PPV cao, c6 thé duoc lua chon dé tién
hanh du phong PIH cha dong cho nguoi
bénh, nhat 12 & nhitng nguoi bénh c6 HATT
nén hodc can nang cao. Vi dy, nguoi bénh co
HATT 165mmHg, nang 80kg, du dinh dung
propofol 1,5mg/kg (liu thap), thi diém udc
tinh da l1a 2254 (165 + 0,5%1,5*80), tién doan
69% nguodi bénh s& c6 PIH. Trong truong
hop nay, bac si gdy mé c6 thé chi dong du
phong PIH, cén nhic giam téc do tiém mach
hodc truyén dich lactate ringer 10 mL/kg
hodc sir dung van mach dé dam bao huyét
dong trong thu thuat, phau thuat.

Nhin chung, thang diém trén kha don
gian va c6 gia tri trén thyc hanh lam sang.
Diéu nay khong chi ding véi dbi tuwong
ngudi bénh nodi soi tidu hod ma con co thé
phu hop vé1 nhitng nguoi bénh khac co gay
mé voi propofol. Tuy nhién, can c6 thém
nhitng nghién ctru ddi chimg ngau nhién, c&
mau 1on va da dang hon dé khéng dinh lai
ning lyc chan doan cua thang diém nay.
Pong thoi, khi két hop thém cac chi bao
khac, co thé xdy dung nhitng mo hinh khac
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v6i ning luc chan doan t6t hon, song c6 thé
phtrc tap vé mit tinh toan va kho st dung
trén 1dm sang.

V. KET LUAN

Trong giy mé bang propofol & bénh nhan
noi soi tidu hoa, huyét ap tam thu nén va lidu
nap cua propofol 1a yéu té nguy co doc lap
ciia PIH. Thang diém duoc xay dung 13 mot
chi bao tot cho PIH véi propofol, duoc xay
dung dya trén dua trén huyét ap tam thu tién
mé va liéu nap. Ngudng cat 200d co thé ding
dé tim soat PIH va lya chon liéu propofol
khoi mé. Ngudng cit 220d co thé dung dé
can nhic dy phong PIH chu dong. Day chi 1a
nghién ciru mang tinh tham do. Dé c6 thé ¢
dugc nhimng két luan thuyét phuc hon va xay
dung dugc mé hinh c6 kha ning tién doan tot
hon trong gdy mé bang propdl ¢ nhiéu thi
thuat khac nhau thi cn thém cac nghién ciru
quy mo hon.

TAI LIEU THAM KHAO

1. Reich DL, et al. Predictors of hypotension
after induction of general anesthesia. Anesth
Analg. 2005;101(3): 622-628.

2. Hug CC, et al. Hemodynamic effects of

72

propofol: data from over 25,000 patients.
Anesth Analg. 1993;77(4 Suppl):S21-9.
Saugel B, et al. Mechanisms contributing to
hypotension after anesthetic induction with
sufentanil, propofol, and rocuronium: a
prospective observational study. J Clin Monit
Comput. 2022;36(2):341-347.

Sneyd JR, et al. Hypotension during
propofol sedation for colonoscopy: a
retrospective exploratory analysis and meta-
analysis. Br J Anaesth. 2022;128(4):610-622.
Hajian-Tilaki K. Sample size estimation in
diagnostic test studies of biomedical
informatics. J Biomed Inform. 2014;48:193-
204.

Sudfeld S, et al. Post-induction hypotension
and early intraoperative  hypotension
associated with general anaesthesia. Br J
Anaesth. 2017;119(1):57-64.

Lin CS, et al. Application of an artificial
neural network to predict postinduction
hypotension during general anesthesia. Med
Decis Making. 2011;31(2):308-14.
Okamura K, et al. Pre-anesthetic
ultrasonographic assessment of the internal
jugular vein for prediction of hypotension
during the induction of general anesthesia. J
Anesth. 2019;33(5):612-619.



TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO CHUYEN PE - 2023

GIA TRI CUA CONG HUO'NG TU KHUECH TAN KET HOP
VO'I HINH THAI TRONG PANH GIA PAP (NG HOAN TOAN
CUA UNG THU BIEU MO TRU’'C TRANG SAU PIEU TRI TAN HO TRQ

L& Ngoc Lgit, V6 Tan Pwcl2, Phan Cong Chién?,
Nguyén Thanh Hung?, Poan Thi Phwong Thiol?

TOM TAT

bat vAn dé: Phau thuat cit toan bd can mac
treo tryc trang (TME) véi hoa xa tri tién phiu
(diéu tri tan hd trg) da tro thanh diéu tri tiéu
chuan cho ung thu truc trang (UTTT) giai doan
tién trién tai chd. Cong hudng tir (CHT) véi cac
chudi xung T2W, DW 14 phuong tién hinh anh
hoc hitu ich gitip danh gia dap ung sau diéu tri
tan ho tro ung thu tryc trang.

P6i twong va phwong phap nghién ciru:
Nghién ctru hoi ciru mé ta 65 trudng hop UTTT
c6 chup cdng huong tir (CHT) truc trang trude va
sau diéu trj tan hd tro (THT) liéu trinh dai, sau d6
duoc phau thuat triét can. Két qua dap tng trén
CHT theo thang diém cua nhom nghién ciru vé
su tuong duong cua bénh UTTT va CHT Chau
Au (MERCURY 2016) v6i hinh T2W va sau dé
doc két hop véi hinh DW, dbi chiéu véi két qua
dap tng trén mo bénh hoc sau phiu thuat theo
AJJC 7™,

Két qua: Tu thang 01/2018 dén thang
04/2022, ¢ 65 truong hop (tudi trung binh 55,8
+ 12,9, ti 18 nam:nit = 2,6:1) UTTT tién trién tai
chd duogc diéu tri THT liéu trinh dai, sau d6 phau
thuat triét can tai Bénh vién Pai hoc Y Duoc

1Bénh vién Pai hoc Y Duwoc TPHCM
Pai hoc Y Duwoc TPHCM

Chiu trach nhiém chinh: La Ngoc Loi
Email: loi.In@umec.edu.vn

Ngay nhan bai: 18/04/2023

Ngay phan bién khoa hoc: 25/04/2023
Ngay duyét bai: 08/05/2023

TPHCM. Ti 1€ dap hoan toan vé md bénh hoc 1a
15,4% (10/65). Véi nhiing truong hop co dap
tng hoan toan, chudi xung hinh thai T2W c¢6 do
nhay, d0 dac hi€u, gia tri tién doan duong, gia tri
tién doan 4m, do chinh xac lan luot 1a: 20%,
94%,40%,85%, 83%. Khi doc két hop thém véi
hinh cta chudi xung khuéch tan thi cac gia tri lan
luot 1a: 70%, 90%, 58%, 94%, 87%.

Két luan: CHT khuéch tan két hop vé6i hinh
thai 1a phuong tién tot dé chan doan PUHT cua
UTTT véi d6 nhay trung binh, d6 dac hiéu va gia
tri tién doan am va do6 chinh xac cao.

Tir khéa: Cong huong tir, diéu tri tan hd tro,
dap tUng hoan toan, dap ung mot phan,
MERCURY 2016

SUMMARY
THE ROLE OF METHOD OF
COMBINING T2-WEIGHTED
IMAGING AND DIFFUSION-
WEIGHTED IMAGING TO ASSESS
COMPLETE RESPONSE TO
CHEMOTHERAPY FOR LOCALLY
ADVANCED RECTAL CANCER,
COMPARED WITH
HISTOPATHOLOGY
Background: Neoadjuvant (chemo)
radiotherapy followed by total mesorectal
excision (TME) has become the standard
treatment for patients with locally advanced
rectal cancer. Magnetic resonance imaging
(MRI) with T2-weighted imaging (T2WI) and
diffusion-weighted imaging (DWI) is useful for
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assess response to neoadjuvant therapy of rectal
cancer.

Methods: This was a retrospective study
including 65 patients with locally advanced rectal
cancer treated with NACRT and subsequent
surgery. Diagnostic performance of morphology
T2W based MR-TRG (MERCURY 2016) and
combination T2W+ DW for determining
complete (CR) and incomplete (IR) response was
assessed with pathological response AJJC 7™

Results: From Jan, 2018 to Apr, 2022, the
study included 65 patients (mean age of 55.8+/-
12.9 (range 32-85) years, M:F = 47:18). Rate of
pathological CR was 154 % (n = 10).
Sensitivity, specificity, positive predictive value,
negative predictive value and accuracy of T2W
in diagnosis of pCR were 20%, 94%, 40%, 85%,
83%, and combination T2W+ DW were 70%,
90%, 58%, 84%, 87%, respectively.

Conclusions: T2W+DW was a good methos
for diagnosing pCR of locally advanced rectal
cancer with moderate sensitivity, high specificity
and negative predictive value, accurary.

Keywords: NACRT, neoadjuvant
chemoradiotherapy; mrTRG, MR-tumour
regression grade; pTRG: pathological tumour
regression grade; DWI, diffusion weighted
imaging; T2-HR MRI, T2 high resolution MRI;

CcCR, clinical complete response; pCR,
pathological  complete  response;  AJCC,
American Joint Committee on  Cancer;

MERCURY, Magnetic Resonance Imaging and
Rectal Cancer European Equivalence Study.

I. DAT VAN DE

Theo GLOBOCAN 2020 ung thu dai truc
trang chiém hang thtr 3 vé ti 1& hién mac va ti
& tir vong [8]. Van dé quan trong trong diéu
tri ung thu tryc trang (UTTT) la ti 1€ tai phéat
tai chd cao. Tur nhitng ndm 1990, diéu trj tan
hd tro (THT) sau d6 phau thuat cat toan bo
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mac treo truc trang (TME) di 1a tiéu chuén
cho UTTT giai doan Il va Ill. Sau THT hau
hét cac khdi u déu c6 dap ung voi cac muc
d6 khéc nhau tir dap tmg kém dén dap tng
mot phan (PUMP) va dap tng hoan toan
(DUHT) vé mat bénh hoc. Theo mot sb
nghién cuu ti 16 DPUHT dat t6i 10-25 % trén
bénh phiam sau phau thuat. Ngudi bénh
DUHT c6 thé 1a dbi twong duoc chon lra
phau thuat bao ton co that hay la chién luoc
theo dGi va cho doi [1]. Nhu vay, danh gia
dap ung sau THT rat co ¥ nghia, 13 yéu td
then chét trong ca thé hoa diéu tri bénh ly
UTTT giai doan tién trién tai chd, dac biét
vai nhitng truong hop co DPUHT.

Theo cac huéng dan caa Hoi ung thu ni
khoa Chau Au va Mang luéi ung thu Hoa Ky
thi cong huong tir (CHT) la phuong tién co
gia tri khong xam lan dé danh gia dap ung
cia UTTT sau THT [1]. Chi sb thodi bién
caa khéi u theo MERCURY 2016 dya trén
hinh T2W dugc ap dung rong réi trong lam
sang. Tuy nhién, dudi anh huong cua diéu tri
THT, CHT thuong quy véi chudi xung T2W
¢6 do chinh xac han ché dé chan doan nhiing
truong hop c6 dap tng hoan toan do kho
khan trong phan biét mo dap tmg xo va mo u
con lai. Hinh anh hoc khuéch tan (DWI) la
mot ki thuat CHT duya trén sy khuéch tan
cua phan tir nudc di duoc tng dung nhiéu
trong hinh anh hoc ung thu. Trén hinh anh
khuéch tan c6 sy tuong phan rd giita mo u
con lai va mo u dap Gng. Ton thuong dap
tmg xo héa sau THT s& c6 tin hiéu thap,
trong khi md u con lai s€ co tin hiéu cao cé
thé phan biét voi nhau. Viéc sir dung két hop
hinh T2W va DW da duoc ching minh cé
thé cai thién do chinh xac cua CHT dé chan
doan PUHT ctia UTTT sau diéu tri THT [4].
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Xuat phét tir thuc té bénh ly UTTT ngay
cang gia tang va tré hda, phat hién giai doan
bénh tré hau hét can diéu tri THT trudc phiu
thuat triét can. Ngudi bénh c6 dap Gng tét
véi THT, dac biét 1a BPUHT c6 thé duoc ca
thé hoa diéu tri. Do d6, chung t6i tién hanh
nghién cau gia tri cia CHT dac biét 1a chudi
xung DW két hop véi chudi xung T2W trong
danh gia nhimg truong hop c6 DPUHT cua
UTTT sau THT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

* Tiéu chudn lwa chgn

- Nhimng truong hop c¢d chan doan xac
dinh UTTT, giai doan bénh I1, 11, MRF (+),
qua hoi chan da mé thac tai bénh vién
PHYD TPHCM tir thang 01/2018 dén
thang 04/2022. Sau d6, nguoi bénh dugc chi
dinh diéu tri THT voi liéu trinh dai va phau
thuat triét can.

- CO chyp CHT danh gia giai doan ban
dau va sau khi két thuc diéu tri THT khoang
6-8 tuan.

- C6 phau thuat triét can va két qua mo
bénh hoc sau phau thuat.

* Tiéu chudn logi trir; Ngudi bénh c6
giai phau bénh truéc phau thuat la carcinoma
tiét nhay hoic da tirng phau thuat vang chau.

2.2. Phwong phap nghién ciru

- Thiét ké: cat ngang phan tich.

- C& mau dugc tinh theo cong thuc sau:
Zf—m’: (1—plp

d?*(1 —prev)

Do dac hiéu cia CHT trong danh gia
DUHT theo Seong Ho Park 2020 [5], c6 gia
tri 0,89 (95% ClI, 0,80-0,94) nén chung toi
chon p = 0,89 va ty 1é u ¢6 DPUHT trong
nghién ctru khoang 25%. C& mau téi thicu la
43-50 truong hop.

2.3. Phuong tién nghién ciru

- T4t ca cac nguoi bénh trong mau nghién
ctru duoc chup trén may CHT 1,5 va 3 Tesla
(Magnetom Avanto, Siemens Healthcare
Limited, Germany) tai bénh vién DHYD
TPHCM.

- Ngudi bénh dugc chuan bi thut thao va
bom khoang 50ml gel siéu am vao long truc
trang sau d6 dugc chup véi cac chudi xung
theo thdng s6 k¥ thuat ¢ Bang 1.

Tt

Bdng 1: Thong sé ky thudt chup ung thu truc trang sau diéu tri tan hg tre

Yéu té ky thuat | T2 TSE Sagital| T2 TSE Coronal| T2 TSE Axial DW Axial
Truc Tryuc co thé | Song song truc u | Vudng gdc truc u [Vudng goc truc u
TR 3200 3800 / 3400 3300 / 3400 8000
TE 100 100/ 100 100/ 100 118
FOV 24 24 /24 24 | 24
Ma tran 320 x 224 320 x 224 320 x 224 192/192
NSA 1 1/2 2/4 5
Do day lat cit (mm) 4 4 3 3-5
B value 50,1000
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Phan tich hinh anh: Hinh anh dugc doc trén may tram cua hé théng PACS cua hing
Carestream. Chi sé thodi bién trén hinh T2W duoc phan tich dwa trén thang diém cua
MERCURY 2016 [6], khi két hop véi hinh DW theo Anuradha Chandramohan ¢ Bang 2 [2].

Bdng 2: Tiéu chudn ddnh gid ddp ieng thodi bién u trén céng hweng tir

mMrTRG T2W DW T2W + DW
Thanh rudt cau trac binh thuong hay| . . ., ... . |T2W 1/2/3+
L1 dai xo manh 16p niem/dugi nigm | 1ong €0 0 gidi hankhuechtan |, )
. . A L ., | T2W 2/3+
2 Ton thuong xo toan bd thanh rudt | O gidi han khuéch tan nho rai rac DW2
o |Tinhicu md xof thoi héa nhay trén On?f;’;] T]Z” Eh‘;ec: f??r:r']”hﬂfg:hc ToW 2/3+
50% so vai tin hiéu u con lai a yda r?Jc‘)tO g DW3
4 Tin hiéu mé u la chi yéu, chi cé xo| O gigi han khuéch tan nho hon | T2W 4 +
hoa/ thoai hoa nhay it khéi u ban dau DW4
Toan bo 1 tin hiéu mé v/ ting kich | Khéng thay doi/tang so véi ban | T2W 5+
5 , A
thudc u dau DW5

Tiéu chuan DUHT trén hinh CHT: mrTRG 1 trén hinh T2W va mrTRG 1/2/3 trén hinh
T2W+ DW1 kém giai doan ycNOMO, DPUMP: mrTRG 2/3/4/5 trén hinh T2W va DW.

- Két qua GPB:

Bdng 3: Chi sé ddnh gid thodi bién khéi u trén md bénh hoc AJJC 7th

pTRG

M6 u con lai

Khéng thiy té bao u (PUHT)

1 Vi té bao u hoic nhém nho té bao u (gan hoan toan)

M0 u con véi bang ching cua thoai bién, nhung nhiéu hon vai nhém nho té bao

(PUMP)

3

M u tién trién khdng c6 bang chiing cia thoai bién u (dap tng kém hozc khong

dap ing)

Tiéu chuan PUHT trén GPB: pTRGO,
NO, M0. PUMP: pTRG1,2,3 N(+).

Két qua trén CHT duoc ddi chiéu vai két
qua GPB sau md tinh ra d6 nhay, dic hiéu,
gi& tri tién doan duong, tién doan am va do
chinh xac theo bang 2x2.

2.4. Van dé y dirc

Vé y dtic, nghién ctru nay da dugc chip
thuan boi Hoi dong Pao duc trong nghién
ctru Y sinh hoc Pai hoc Y Dugc TPHCM, s6
194/HDDD-DHYD, ngay 21/02/2022.
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Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung méu nghién ciru

Trong thoi gian tir thang 01/2018 dén
thang 04/2022 tai BV DHYD TPHCM,
ching t6i thu thap dugc 65 truong hop thoa
tiéu chuan chon mau, ti 1& nam/nit 12 2,6:1,
tudi trung binh 1a 55,8+/- 12,9, tudi thap nhét
la 32, cao nhat la 85 tudi. Qua phan tich céac
dic diém chung gitra hai nhom c6 PUHT va
DUMP/DUK chiing t6i c6 két qua nhur sau.
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Bdng 4: Pic diém nhom nghién crru

Piic diém chung (N=65)

Pap rng hoan toan (n=10)

Pip rng mdt phan/kém (n=55)| P

Tudi 53,7+/- 14 56+/- 13 0,581
Gigi tinh: nit/ nam 3/7 15/40 0,1
Do mo hoc trugc THT 0,399
Biét hda vira 9 53
Biét hoa kém 1 2
Vitriu 0,261
Trén 2 3
Gitra 4 23
Dudi 4 29

Nhgn xét: Khong c6 su khac biét co y nghia thong ké vé ti 16 nam: nit, d biét hda md hoc
trude diéu tri THT, vi tri u gitta hai nhém ¢6 dap DPUHT va nhém c6 DPUMP.

3.2. So sanh giai doan u trwéc diéu tri THT va trén GPB sau phiu thuat

Béng 5: Giai doan u nguyén phdt (T) va giai doan hach (N) trwéc va sau diéu tri THT

N=65 Truéc THT Sau THT P
Chiéu dai u 4,4 +/-1,2 cm 2,5 +/-1,1cm < 0,005
Giai doan T < 0,005
TO 0 10(15,4%)
T1 0 3(4,6%)
T2 0 29(44,6%)
T3 28(43%) 22(33,8%)
T4a 20(30,8%) 1(1,5%)
T4b 17(26,2%) 0
Hach <0,005
NO 0 26
N1 32 10
N2 35 14
NXx 0 15

Nhdn xét: Sau diéu tri THT khdi u c6 giam kich thudc va giai doan T, N ¢6 ¥ nghia thong ké.
3.3. Vai tro caa hinh T2W trong nhin ra trwong hgp cé dap wng hoan toan
Bdng 6: Ddp rng hoan toan trén T2W va trén GP

GPB
Mt d6 dap ung Hoan toan Mot phan Tong
Hoan toan 2 3 5
CHT Mot phan 8 52 60
Tong 10 55 65

Nh@n xét: Hinh T2W c6 do nhay thap
20% trong nhan ra tén thuong c6 DPUHT va
c6 3 truong hop c6 mrTRG1 tuy nhién van
con md u dang vi thé trén GPB. Tuy nhién,
d6 dac hiéu cao 94% va chi c6 8 truong hop

trén CHT ghi nhan con mé u nhung u cé

DUHT. Gia trj tién doan duong 40%, gia tri
tién doan Aam 86%, dod chinh xac 83%.

3.4. Vai tro cia hinh DW két hop véi
T2W trong trong nhin ra trudng hop cé
dap ung hoan toan
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Bdng 7: Ddap ¥ng hoan toan hinh T2W + DW va trén GPB

GPB
Mtc do dap ung Hoan toan Mot phan Tong
Hoan toan 5 12
CHT Mot phan 50 53
Tong 55 65

Nhdn xét: Két hop gira hinh DW va
T2W da lam tang d6 nhay 70% trong phat
hién nhiing truong hop u ¢6 DPUHT. B dac
hiéu cao 90%, chi c6 3 truong hop am tinh
gia trén CHT ghi nhan con m6 u nhung u c6
DUHT. Gia tri tién doan duong 58%, gia tri
tién doan am 94%, do chinh xac 87%.

IV. BAN LUAN

Muc tiéu cua nghién ctru nay la danh gia
vai trd cia CHT khuéch tan trong chan doan
DUHT cua UTTT sau diéu tri THT véi bénh

phdm sau phau thuat 1am tiéu chuan tham
chiéu. Hinh T2W cho cai nhin vé su thay doi
mé u sau THT voi nhiing bién ddi nhu xo
hoa hay thoai héa nhay. Tuy nhién, trong
mot s6 truong hop do tac dong tia xa thanh
rudt phi né hay ban than khéi u thoai bién
khong dong nhat thi hinh T2W khé phan biét
duoc dau 1a moé u con lai hay mo u déap ang.
CHT khuéch tan di duoc Gng dung va duoc
ching minh Ia tang kha nang phat hién ra
nhitng truong hop c¢6 PUHT khi doc két hop
véi hinh T2W.

Bdang 8: So sdnh nghién cizu cia ching tdi vai cac nghién ciru khac

T4c gia (niim) Chubi xung P§ nhay (%) P dic hiéu (%)
Chung t6i T2W 20 94
T2W+ DW 70 90
Sassen (2013)[7] T2W 30 86
T2W+ DW 70 93
Horvat (2018)[3] T2W 57,1 73
T2W+ DW 84,2 56
Meta-analytic (2020)[5] T2W 47 84
T2W+ DW 74 85

Khi so sanh vagi cac nghién cau khéc
chung t6i c6 do dic hiéu cao twong dong.
Diéu nay giai thich CHT c6 gid tri trong phéat
hién md u con lai sau THT cao. Tuy nhién,
d6 nhay hinh T2W trong phét hién ra u co
DUHT thap. Theo tiéu chuan cua
MERCURY 2016 thi ton thuong dai xo
manh ¢ 16p niém/dudi niém dugc coi la co
DUHT. Trong nghién ciru cua ching toi véi
hinh T2W, CHT doc 5 truong hop ¢c6 BPUHT
nhung chi dung 2 truong hop chiém ti l¢

78

20%, ba truong hop duong tinh gia tuong
g voi pTRGL tic la chi con vai 6 té bao u
qua nho dé do phan giai cua CHT c6 thé phat
hién dugc. Do nhay thap khi so sanh véi céc
tac gia khac co thé do anh huong c& mau, ky
thuat CHT cua ching toi khong ddng nhat
khong phai tat ca cac hinh T2W déu 1 hinh
phan giai cao. Tuy nhién, két qua cia céc tac
gia khac van thap va theo mot phan tich tong
hop chi dat khoang 47%.
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A: hinh CHT khéi u ban dau, B: hinh
CHT sau THT véi mrTRG1, C: hinh chup
lam m6 u x4 véi dap ang khéng hoan toan
pTRG2, pyT2N1, md u con lai nhiéu o rai
rac khdng thay trén CHT, dap @ng mot phan
GPB

Bén canh cac ton thuong mrTRG1 thi ton
thuong ¢ tin hiéu xo hda toan b thanh ruot
(mrTRG2) ciing ¢c6 PUHT. Néu trén hinh

Hinh 2: Bénh nhan nam 58 tudi

DW khéng con ving ting tin hiéu va thap
trén ban do6 ADC thi kha ning cao nguoi
bénh co dap tmg DUHT. Két hop hinh DW
véi T2W d6 nhay tang 1én 70% do chung toi
phat hién thém nhiing truong hop c6 DPUHT
véi hinh anh c6 tin hiéu xo hoa thanh rudt
ma khong thay doi dang ké do dac hiéu, do
chinh xé4c. Két qua caa ching t6i tuong tu
Vi cac tac gia khac.

Hinh 3: Bénh nhan nam, 53 tugi
A: hinh CHT khéi u ban dau, B: hinh CHT T2W sau THT ghi nhan phan 16n u c6 tin hiéu
thip cia mé xo (mrTRG2-3), tuy nhién rat kho c6 thé xac dinh u da xo hoa hoan toan hay con
mo u/mé dap ting xo hoa, C: hinh DW khong thay hinh anh con mé u trong thanh tryc trang,

D:lam x4 véi

pTRGO. pyTONO, dap

-y

(g hoan toan GP

Hinh 4: Bénh nhan nam, 53 tugi
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A: hinh T2W ban dau cT4bN1, B: hinh
T2W sau THT phan Ién u tin hiéu thap cua
mé xo (mrTRG 2-3), tuy nhién rat kho cé thé
xac dinh u da xo hoéa hoan toan hay con mo
u/ md dap ung xo hoéa nghi ngd con md u
trén hinh T2W tai vi tri khoanh do, C: hinh
DW cho thay con hinh anh con md u trong
thanh truc trang tuong Gng vung nghi ngo
trén hinh T2W, D: lam x4 vdi pTRG2,
pyT2NO, dap tng mot phan GPB

Nhu vay, T2W két hop DW kém véi yéu
t6 thuan lgi quan sat toan bo toan b khéi u
la& mot phuong tién hinh anh tét dé phan
nhém DUHT va DPUMP sau diéu tri THT
cta UTTT. Hinh T2W cho cai nhin vé mat
giai phiu ciing nhu nhitng thay d6i vé mat tin
hiéu u tuong ung voi nhiing thoéi bién xo
hay nhay. Hinh DW b6 sung cho thay con
mod u hay chi 1a mé xo trén ving khéi u da
bién d6i. Tiép tuc cai thién dong bo chuan
hoa chat Iuong hinh anh va ky ning phan
tich hinh anh twong lai s€ cai thién thém do
chinh xac caa CHT.

Bén canh nhiing thuan lgi, nghién ctu
ching tdi c6 mot sb nhwoe diém sau. Tha
nhét, day 1a nghién ctu hdi ciru va don trung
tm véi ¢ mau nho. Hai 13, trong mot sb
truong hop truc cat khdi u khi chup khong
hoan toan chinh xac do khé nhan dién moé u
trén nén md thanh rugt binh thudng bi phu né
do xa tri. Khic phuc nhitng khuyét diém nay
chdng t6i tin rang trong thoi gian ti s& cai
thién thém do chinh xac dé cd thé phan nhém
ngudi bénh nham dat hiéu qua tbi da cho ca
thé hoa diéu tri.

V. KET LUAN

CHT la mot phuong tién khdng xam lan
c6 gié tri duoc lya chon dé danh gia dap ung
cia UTTT sau diéu tri THT. Chudi xung
khuéch tan két hop v6i hinh thai 13 phwong
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tién tot dé chan doan PUHT ciia UTTT voi
dd nhay trung binh, d¢ dac hi€u va gia tri tién
doan am va do6 chinh xac cao.
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PAC PIEM LAM SANG VA CONG HONG TU PONG HOC TONG PHAN
CUA BENH NHAN SA TRU'C TRANG

Nguyén Huy Hoang?, Vé Vin Hung!, Nguyén Trung Tin2

TOM TAT

Pit vin dé: Sa tryc trang 1a bénh Iy lanh
tinh véi ti 18 mac phai wéc tinh 2,5 trén 100.000
dan. Bénh thuong gap ¢ phu nit 16n tudi 50-70
tudi, voi cac than phién cé khéi sa & hau maon,
tao bon, di tiéu khong tu chu, tiét nhay am uét &
hau mén... Sa truc trang thuong kém theo bat
thuong giai phau ¢ san chau. Theo nghién cau
cua Jacqueline M.S ¢c6 29,9% bénh nhéan c6 sa
tryc trang di kém sa sinh duc. Vi vay khi chan
doan sa truc trang can luu ¥ thém c6 sa tang chau
di kém dé lya chon phwong phap diéu tri phu
hop. Nhiéu khi 1am sang khong phat hién duoc sa
tang chau di kém, can c6 sy hd trg cua hinh anh
hoc, dac biét 13 X quang dong hoc téng phan va
cong huong tir dong hoc téng phan. O Viét Nam,
nhitng nim gan day, cong huong tir dong hoc
tbng phan dugc ap dung nhiéu trong chan doan
cac bat thuwong & san chau. Nghién cau cua
ching tdi nham muc dich mé ta dic diém lam
sang va dac diém hinh anh cong huong tir dong
hoc téng phan ciia nhém bénh nhan sa truc trang.

Poi twong — phwong phap nghién ciu:
Chng t6i hdi cau 87 bénh nhan ¢é chan doan sa
truc trang trong thoi gian tir thang 01/2020 dén
thang 5/2022 tai Bénh vién Dai hoc Y Duogc

1B¢énh vién Binh Dan

2B¢nh vién Pai hoc Y Duroc TPHCM

Chiu trach nhiém chinh: Nguyén Trung Tin
Email: tin.nt@umec.edu.vn

Ngay nhan bai: 08/04/2023

Ngay phan bién khoa hoc: 10/04/2023
Ngay duyét bai: 08/05/2023

TPHCM va Bénh vién Binh Dan. Phuong phap
nghién ctru: hdi cau md ta loat ca.

Két qua: Tudi trung vi ciia nghién cau 1a 75
(53-83), bénh thuong gap & bénh nhan nt hon
bénh nhan nam véi ti & nit/nam = 2,6/1. S6 lan
sinh con trung binh cia nhém bénh nhan nir la
5,9 + 3,4 1an. Thoi gian tir khi méc bénh dén lac
nhap vién cd trung vi la 12 (2-48) thang. Triéu
chimg 14m sang thuwong gap caa bénh nhan la:
khdi sa ¢ hau mon khi tiéu (100%), tdo bon
(65,5%), tiéu phan khéng tu chu (26,4%), dai
tién ra mau (26,4%). C6 46 bénh nhan (52,9%)
dugc chup cong huong tir dong hoc téng phan,
két qua cho hinh anh sa truc trang c¢6 ¢ 31
(67,4%) bénh nhén, sa bang quang 34 (73,9%),
sa tr cung 17 (53,1 % 32 BN nix), sa khoang
chau sau 42 (93,3%), sa khoang trung gian 19
(41%) BN.

Két luan: Bénh nhan sa truc trang c6 triéu
chung 1am sang dic trung 1a di tiéu c6 khdi sa ra
khoi hau mén, tdo bén, tiéu phan khéng tu cha.
Qua khao sét cong huong tw dong hoc tong phan
cho thay hau hét bénh nhan c6 sa truc trang déu
c6 kém theo bat thuong cé bat thuong ¢ ving
chau di kém, diéu nay doi hoi trong diéu tri can
c6 cai nhin tong thé vé 1am sang va hinh anh hoc
dé stra chira khiém khuyét san chau mét céch
toan dién.

Ter khoa: Sa tang chau, Sa truc trang, MRI
dong hoc téng phan, X quang dong hoc tng
phan.
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SUMMARY
CLINICAL AND MAGNETIC
RESONANCE IMAGING

DEFECOGRAPHY FEATURES OF

RECTAL PROLAPSE PATIENTS

Introduction: Rectal prolapse is a benign
disease with an estimated incidence of 2.5 per
100,000 population. The disease is common in
elderly women 50-70 years old, with complaints
of anal prolapse, constipation, fecal incontinence,
moist mucus secretion in the anus, etc. Rectal
prolapse is often accompanied by anatomical
abnormal of the pelvic floor. According to the
study of Jacqueline M.S, 29.9% of patients had
rectal prolapse accompanied by genital prolapse.
Therefore, when diagnosing rectal prolapse, it is
necessary to pay attention to the accompanying
pelvic organ prolapse to choose the appropriate
treatment method. Many  times, the
accompanying pelvic organ prolapse is not
clinically detectable, requiring the support of
imaging, especially X-ray defecography and
Magnetic Resonance Imaging defecography. In
Vietnam, in recent years, MRI defecography has
been widely applied in the diagnosis of pelvic
floor abnormalities. Our study aims to describe
the clinical characteristics and features of MRI
defecography imaging of the group of patients
with rectal prolapse.

Research method: retrospective descriptive
87 patients diagnosed with rectal prolapse during
the period from January 2020 to May 2022 at the
University of Medicine and Pharmacy Hospital
in Ho Chi Minh City and Binh Dan hospital.

Results: The median age of the study was 75
(53-83), the disease was more common in female
patients than in male patients with the
female/male ratio = 2.6/1. The average number
of births of female patients was 5.9 £ 3.4 times.
The median time from illness to hospital
admission was 12 (2-48) months. Common
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clinical symptoms of patients are: anal prolapse
during defecation (100%), constipation (65.5%),
fecal incontinence (26.4%), bloody stools
(26,4%). The rate of patients with comorbidities
was 60.9%. There were 46 patients (52.9%) had
magnetic resonance fecal impaction, the results
showed rectal prolapse in 31 (67.4%) patients,
bladder prolapse in 34 (73.9%) patients, uterus
prolapse 17 (53.1 % of 32 female patients),
posterior pelvic cavity prolapse 42 (93.3%),
medial pelvic cavity prolapse 19 (41%) patients.

Conclusions: Patients with rectal prolapse
have clinical symptoms characterized by
defecation with mass prolapsed from the anus,
constipation fecal incontinence. Through MRI
defecography study, it was found that most
patients with rectal prolapse were accompanied
by abnormalities and associated pelvic
abnormalities, which requires a comprehensive
view of the clinical and imaging study to repair
of pelvic floor defects.

Keywords: Pelvic organ prolapse, rectal
Prolapse, =~ MRI  defecography, X ray
defecography
I. DAT VAN DE

Sa tryc trang (STT) 1a bénh ly lanh tinh
v6i ti 16 mic phai ude tinh 2,5 trén 100.000
dan [4]. Bénh thuong gip ¢ phu nit 16n tudi
50-70 tudi, voi cac than phién c6 khdi sa &
hau moén, tdo bon, di ti€u khong tu chu, tiét
nhdy am uwét & hau moén. Piéu tri STT chu
yéu 1a phiu thuat v6i 2 muyc dich stra chira
bét thudng giai phiu va cai thién chic ning
di tidu. V& két qua diéu tri, ti 18 tai phat sau
phau thuat diéu tri STT con cao, theo cac
nghién ctru thi ti 1€ nay lén t&1 20-30%. Mot
trong nhing 1y giai vé tai phat sau phau thuat
1a do chua diéu tri ddy du khiém khuyét viing
chau do STT thuong kém theo bat thudng
gidi phau & san chau. Theo nghién ctru cua
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Jacqueline MS [5] ¢6 29,9% bénh nhan co sa
truc trang di kém sa sinh duc, Vi vay khi
chan doan sa truc trang can luu y thém c6 sa
tang chau di kém dé Iya chon phuong phap
diéu tri phu hop. Nhiéu khi 1am sang khong
phat hién dugc sa tang chau di keém, can ¢o
su hd tro ctia hinh anh hoc, dic biét 1a X
quang dong hoc tong phan va cong hudng tir
dong hoc tong phan [3]. O Viét Nam, cong
huong tir dong hoc tong phan duoc dua vao
dé khao sat cac bat thuong ving chau lan dau
tién nam 2007 tai Bénh vién Pai hoc Y Duoc
TPHCM Tur d6 dén nay c6 cic nghién ctru
ciia cac tac gia Nguyén Xuan Thire [1], tac
gia V& Téan Puc [2] thyc hién nghién ctru vé
hinh anh cong hudng tir dong & nhém c6 réi
loan chirc nang vung chau, tuy nhién chua cé
nghién ctru nao riéng cho nhém bénh sa truc
trang. Véi mong mudn co tong quan vé lam
sang va hinh anh cong hudng tor & nhém
bénh STT, ching t61 thuc hi¢n nghién clru dé
tai “Ddc diém lam sang va cong hwong tir
dong hoc tébng phan cia bénh nhan sa truc
trang”.

Cau hoi nghién ciu cia dé tai 1a: Pac
diém ciia bénh 1y sa truc trang nhu thé nao?

Muc tiéu nghién ctru:

1. Mé ta cac dac diem lam sang cua bénh
nhdn sa tryc trang.

2. M6 ta cdc dic diém céng hwong tiv
dong hoc téng phan cua bénh nhan sa truc
trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Tét ca BN duoc chan doan sa truc trang
toan by duoc chan doan xac dinh nho vao
kham lam sang co6 sa truc trang, hoac cé két
qua can lam sang video proctoscope, cdng
huong tir dong hoc téng phan ching minh ¢
sa truc trang.

2.2. Tiéu chuin chon bénh

BN dugc chin doan sa truc trang bao
gém: sa niém mac tryc trang, sa tryc trang
toan by, sa hau mon tryc trang, sa truc trang
toan bo kém sa sinh duc, sa bang quang.

2.3. Tiéu chuan loai trir

Cac bénh nhan sa tryc trang do nguyén
nhan ung thu, sa tryc trang do polyp dai
trang

Cac truong hop hd so bénh an khong day
du

2.4. Thiét ké nghién ctru

Nghién ctru hdi ciru mé ta hang loat ca

2.5. C& méu: khong tinh cd mau

2.6. Thoi gian va dia diém nghién ciru

Tir thang 1 nam 2020 dén thang 5 nim
2022, tai khoa Ngoai tiéu hoa, Ngoai Téng
hop Bénh vién Binh Dan va khoa Hau mén —
Truc trang Bénh vién Pai hoc Y Duoc
TPHCM.

2.7. Bién va cac dinh nghia

1. Bién mo ta dic diém 1am sang: Tudi,
gi6i, thoi gian bénh, bénh di kém, s6 1an sinh
con, tién st phau thuat diéu tri sa truc trang,
tién st phau thuat ving chau, tridu chimg
Iam sang

2. Bién s6 mo ta dic diém can 1am sang:
Két qua cong thitc mau, ndi soi dai truc
trang, két qua cong hudng tir dong hoc téng
phan.

3. T4o bon: theo tiéu chuan ciia Rome 111
[7] 1a tinh trang BN c6 it nhat mot trong s6
cac biéu hién sau: 1 tuan dai tién dudi 3 lan,
phai dung thudc nhuan trudng hay thut thio,
dai tién kho phai ran nhiéu, thoi gian dai tién
lau, mot ran, cam giac dai tién khong hét
phén, phai dung tay tro gitp khi dai tién.

4. Ti€u phan khong tu chu: 1a tinh trang
bai tiét phan khong theo ¥ mudn, dai tién &
thoi diém khong thich hop, & noi chén khong
thich hop hoac la ca hai
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5. Réi loan di tiéu: 1a tinh trang BN tiéu
khong kiém soat khi ging strc hodc khi cudi,
hét hoi, khong ké dén tinh trang son tiéu tiéu
khong tu chu do nguyén nhan tén thuong
than kinh trung wong.

6. Khdi sa & hau mon: 1a tinh trang BN
nhin théy hodc so duogc co khdi sa ra bén
ngoai dm dao hodc hdu mén va bac si kham
xac dinh khong phai tri sa.

7. Cam giac dau vung ha vi: cam giac
dau nang vung ha vi theo md ta ctia bénh
nhan.

8. Chiéu dai khdi sa: dugc ghi nhan lai
dua vao mo ta trong phan tudng trinh phau
thuét caa ho so bénh 4n.

9. Sa ciac co quan ¢ khoang chau: C6
bang quang, bang quang, niéu dao (khoang
chau trudc), cd tir cung, tor cung, am dao
(khoang chau gitra) rudt non, dai trang chau
héng hay md phic mac (khoang phiic mac)
duoc goi 1a sa khi co quan do nam dudi
dudng mu cut trén thi ran. Mac do sa duoc
do vudng goc tir chd thap nhét clia co quan
dé dén duong mu cut, dugc phan do theo
bang phan do cia Yang [8].

Bdng 1. Phan mirc dé sa cdac co quan ¢
san chgu

Do I (nhe) cau trac sa nam dudi duong
mu-cut <3 cm

Po II (trung| céu tric sa nam dudi dudng
binh) mu-cut 3-6 cm

Po 111 cau tric sa nam dudi duong
(nang) mu-cyt >6 cm

10. P6 ha xubng cua tryc trang: la
khoang cach ngan nhat tir chd ndi hau mén —
tryc trang dén dudng mu cut (v& vudng goc).
Do ha xudng cua truc trang dugc phan theo
bang phan d¢ cua tac gia Zoran L.Barbaric
va cong su [6].
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Bdng 2. Phdn dé ha xuéng cha truc

trang
Phin d0 [P ha xudng ciia truc trang
0 (binh thudng) <2cm
I (nhe) 2—4cm
Il (trung binh) 4—-6¢cm
IIT (n@ng) >6cm

IIl. KET QUA NGHIEN CU'U

C6 90 bénh nhan duogc chan doan sa truc
trang. C6 2 bénh nhan c6 chan doan sa tryc
trang do ung thu dai trang chau héng va 1
bénh nhén sa tryc trang do da polyp dai trang
duogc loai, con lai 87 BN duoc dua vao
nghién cuu.

3.1. Pic diém bénh nhan

Trong nghién cuu cé 23 bénh nhan nam,
64 bénh nhan nit. Nix gigi chiém ti I& da sb
trong bénh sa truc trang vai ti 1€ 73,6%, nam
co ti 1& thip hon 26,4%. Ti I& ni/nam la
2,8/1.

Tudi nho nhét trong nghién cau la 15,
tudi 16n nhat 1a 97. Tudi trung vi 1a 75 (54-
83). Chling toi chia tudi cua bénh nhan thanh
tirng nhém tudi lién tuc tir 15 dén 97 va chia
theo gidi dé khao sat. Dudi day 1a biéu d6
phan bb nhom tudi va gidi.

Nhom tudi va givi I e

Lits) iiam
i e | [}

Bénh nhin

Nhém tudi

Biéu do 1. Phan bé nhom tudi
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Sé lan sinh con: C6 2 Bénh nhan khong
sinh con, ¢ 1 bénh nhéan sinh 16 nguoi con.
Nhém sinh con tr 4 1an tré 1én chiém ti 1¢
71,9 %. S6 1an sinh trung binh 12 5,9 + 3,4.

Thoi gian bénh: Thai gian bénh cd sé
trung vi la 12 thang (2-48). Thoi gian bi bénh
ngin nhat 1a 1 thang, dai nhat 1a 600 thang
(50 nam).

Bénh di kém: C6 53 (60,9%) BN c6 bénh
di kém. Trong d6 ting huyét &p chiém 66,0
%, cac bénh tim chiém ti 1§ 26,5%, dai thao
duongl7,9%.

Tién cin phdu thugt: C6 17 BN co tién
can phau thuat diéu trj sa tryc trang, nhu vay
trong nghién ciu cd 17 BN c6 chan doan sa
tryc trang tai phat tai thoi diém nhap vién.

Bdng 3. Tién cin phdu thudr diéu tri sa
truc trang

Tién ciin phiu thut diéu tri N | Tile
sa truc trang (%)

Khau ¢ dinh tryc trang 6 | 353
Altermeier 4 | 235
Orr-Loyygue 1 59
Thiersch 1 59

Khong nhé phuong phdp PT | 5 | 294

Tong 17 1100,0

C6 5 bénh nhén chi ghi nhan cé tung
phau thuat diéu tri sa tryc trang, tuy nhién
bénh nhan da phau thuat rat lau, mat gidy ra
vién, va ciing khong nhé tén loai phau thuat.

C6 4 bénh nhan da duoc phau thuat 2 lan
dé diéu trj sa truc trang cu thé:

+ 1 bénh nhan duoc diéu tri khau ¢ dinh
truc trang vao xuong thiéng, 1 ndm sau tai
phét dugc 1am phau thuat Thiersch.

+1 bénh nhan c6 phiu thuat & BV Chg
Riy cach 10 nim, khong 1& phuong phap
phau thuat, sau d6 5 naim dugc phau thuat lan
2 dat mesh cb dinh tryc trang vao xuong
thiéng.

+ 1 bénh nhan duoc phau thuat Altemeier

2 lan cach nhau 2 nam.

+1 bénh nhan dugc phiu thuat khau cd
dinh truc trang 2 lan.

3.2. Triéu chirng 1am sang

Tat ca bénh nhan déu c6 triéu ching cé
khéi sa & hau mén, triéu chimg nay thuong
duoc bénh nhan mo ta c6 khoi sa khi di tiéu,
tiéu xong khdi sa tu lén, dan dan khdi sa
nang hon xuat hién khi ho ran, nang hon xuét
hién ngay ca khi nghi ngoi. C6 4 truong hop
(4,6%) trong nghién ctu co khdi sa khong
day 1én dugc. Cac triéu chung thuong gap
tiép theo 1 to bon 65,5 %, tiéu phan khong
tu chu 26,4 %, dau ha vj 28,7%, tiéu ra mau
26,4 %.

Bdng 4. Trigu chirng co ning

Tri€¢u chirng co ning N [Tilé (%)
Khébi sa tryc trang 87 | 100,0
Khéi sa khong day 1én duoc| 4 4,6
Tiéu ra mau 23 26,4
Téo bon 57 65,5

Tiéu phan nhay nhét 6 6,9

Tiéu phan khong tu chu | 23 26,4
Pau ha vi 25 28,7
Réi loan di tiéu 6 6,9
3.3. Két qua cong huong tir déng hoc
tong phan

Nghién cuau cua chang tdi c6 46 BN
(52,9%) trong d6 c6 14 BN nam, 32 BN nit
duogc chyp cong huong tir dong hoc téng
phan. Tat ca BN déu c6 chan doan sa truc
trang, tuy nhién trén CHT dong cho két qua
¢ 67,4% BN sa truc trang, chi ¢c6 1 BN nam
Iam sang c6 chan dodn sa tryc trang, nhung
két qua chup cong tir binh thuong. Ngoai
hinh anh sa truc trang, sa cac tang chau khac
nhu sa bang quang, sa tir cung, sa khoang
chau sau ciing duoc ghi nhan rat nhiéu, s&
dugc mo ta trong bang dudi day.
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Bing 5. Pic diém sa cdc co quan ving
chdu qua hinh d@nh céng hweng tir

Picdibm | N@46) [Tilé (%)
Sa bang quang
Cé 34 73,9
Khéng 12 26,1
Sa tir cung (32 BN nir)
Cé 17 53,1
Khéng 15 46,9
Sa khoang sau
Cé 42 93,3
Khéng 4 6,7
Sa khoang trung gian
Cé 19 41,0
Sa rudt non 1 52
Sa bTCH 3 15,7
Sa m¢ phiic mac 19 100
Khéng 27 59,0

Hinh anh sa khoang chau sau gap & hau

hét bénh nhan, chiém ti I rat cao 93,3%, ti 1&
sa bang quang chiém 73,1%, ti ¢ sa khoang
trung gian va sa tir cung & BN nir chiém ti I¢
tir 40-50%. Sa dai trang chau hong va sa rudt
non hiém gap. Nhin chung bénh nhan c6 sa
truc trang chup cong huong tir dong cho két
qua hau hét déu co bat thuong di kém, khong
c6 bénh nhan nao chi cd sa truc trang don
thuan

Mtic d6 sa cua cac co quan ciing rat khac
nhau, d6i v&i bénh nhan cé sa tir cung, da sd
sa mirc do I va II, tuong ty d6i véi BN c6 sa
bang quang, ti 1& nhiéu nhat 1a mac d6 | va
Il, sa khoang chau sa thi d6 I, ¢ II, d6 Il
kha twong dong nhau. Pdi voi BN ¢6 sa ma
phlc mac, ti 1& sa d6 I va do III chiém uvu thé.
Duéi day 1a biéu d6 mo ta muc do sa cac
tang chau.

v : H H

SATU CUNG SA BANG SA KHOANG
QUANG CHAU SAU
mDo |

1 D6 11

SA MO PHUC SA DTCH SA RUOT NON

MAC

D6 Il

Biéu dob 2. Mirc dp sa cria cac tgng chgu
Trong nghién cau chi c6 2 bénh nhan nam sa 1 khoang chau (sa tién liét tuyén). Tét ca
bénh nhan con lai ¢6 sa tir 2 khoang chau trg 1én chiém ti 1& 93,5%. Dudi day 1a biéu do mo ta

s6 khoang chau sa cua nghién ciu.
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7
S —

Sa 4 khoang
chau

Sa 3 khoang
chau

Biéu dé 3. Sé khoang chdu sa

Sa 1 khoang Sa 2 khoang
chau chau
IV. BAN LUAN

Vé dic diém lam sang, ching toi nhan
thiy triéu chimg cta sa truc trang rat da
dang, tuy nhién cac tri¢u ching thuong gap
nhat 1a c6 khdi sa & hu mon, tdo bon, tiéu
phan khéng ty chu, tiéu ra mau. Két qua nay
cling phu hgp vdi cac nghién clru trong va
ngoai nudc.

Muc dich chup céng hudng tir dé danh
giad mic do sa cua truc trang va sa cac tang
khac kém theo. Nhugc diém ctia phuong tién
nay 1a thoi gian khao sat 1au, gid thanh mac,
mot s6 bénh nhin gia yéu khong thé chiu
dugc khoang kin, hodac khong hop tac chup
dugc. Do do6 khdo sat nay khong ap dung
dugc hét cho tat ca bénh nhan. Trong nghién
cuu cua chung to61 c6 46 bénh nhan (32 ni,
14 nam) dugc chup cong hudng tir dong. Vé
lam sang bénh nhan déu c6 sa truc trang,
nhung két qua CHT dong cho két qua 67,4 %
BN c6 hinh anh sa niém mac hoac sa truc
trang .Ly giai cho nguyén nhan nay la do
nhiéu bénh nhan 16n tudi thuc hién nghiém

phap ran khong tot, mot phﬁn do stc ran
khong t6t, mot phan do mdy chup cong
hudéng tr ¢ Viét Nam l1a may khoang kin,
bénh nhan chyp ¢ tu thé nim nén nghiém
phap ran kho thyc hién tét giong nhu tu thé
di cau ty nhién. Trén thé gidi c6 may cong
hudéng tr khoang m¢, bénh nhan chup ¢ tu
thé ngdi nén nghiém phép ran t6t hon.

Nam 2014 tac gia V& Tan Puc [2] nghién
ctru hinh dnh cong hudng tir trén 1683 bénh
nhén nit ¢6 rdi loan chie nang san chau, cho
két qua sa bang quang 1a 65,5% va sa i cung
la 50,3%, ti 1& sa 1,2,3,4 khoang chau lan
luot 1a 21,6%, 19,9%, 41,2%,13,3%. Tac gia
Nguyén Xuan Thirc [1] 1am nghién ctu
tuong ty trén 106 bénh nhan nit 16n hon 60
tudi & bénh vién Théng Nhaét cho két qua ti 1&
sa bang quang 50%, sa tir cung 28%, ti 1€ sa
1,2,3 khoang chau lan luot 13 5,6%, 10,3%,
43,4%. Nghién ctru cua ching toi co két qua
cling tuong tu voi 2 tac gia trén voi ti € sa
khoang chau sau 93,3%, ti 1€ sa bang quang
chiém 73,1%, ti I¢ sa khoang trung gian va sa
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ter cung & BN nit chiém ti 18 tir 40-50%. Sa
dai trang chau héng va sa ruét non hiém gap.

Nhu vay sa truc trang khong phai bénh ly
don thuan, né chi 1a mot trong nhitng khiém
khuyét phuc tap & ving chau, ti 1 sa cac
tang khac di kém cao, gi6i nir c6 sa nhiéu
tang hon, muc dd sa nang hon. Thong qua
cong huong tir, chiing ta khong chi danh gia
dugc mirc do sa cua tryc trang ma danh gia
thém cac tang chau khac, tor do dua ra ké
hoach diéu trj phtt hop cho bénh nhén.

V. KET LUAN

Nghién ciru cho thay céc triéu chimg 1am
sang thudng gip cla sa tryc trang 1a c6 khi
sa & hau mon khi di ti€u, tdo bon, ti€u khong
tu chu, tiéu ra mau. Trén hinh anh cdng
huéng tir dong hoc tdng phan cho thay co
nhiéu khiém khuyét ving chiu di kém véi sa
truc trang. Tuy nhién nghién ctru cua ching
to1 chi c6 52,8% BN dugc chup cong hudng
tir, vi 1a nghién ciru hdi ciu nén ching toi
cling khong d6i chung triéu ching 1am sang
v6i két qua hinh anh hoc, ddy 1a nhimg han
ché ctia dé tai.
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MOI TUONG QUAN CUA PO AP LU’'C HAU MON - TRU’'C TRANG
PHAN GIAI CAO VA CONG HUONG TU PONG HOC SAN CHAU
TREN BENH NHAN TAO BON DO SA TRU’C TRANG KIEU TUI

TOM TAT

Pit van dé: MRI dong hoc san chau (DP-
MRI) va do ap luc hau mon truc trang d6 phan
giai cao (HR-ARM) 1a cac phwong tién chén
doan tao bdén chirc nang man tinh dac biét la cac
truong hop bénh nhan ni sa truc trang kiéu tdi.
Nghién ctu ndy nham muc dich xac dinh mdi
tuong quan giira cac thong so tir do HR-ARM va
cac két qua DP-MRI.

Phwong phap nghién cwu: Pay la moét
nghién ctu hdi ctu trén bénh nhan ni tao bon
dugc thuc hién dong thoi HR-ARM va DP-MRI.

Két qua: Dit liéu cua 55 bénh nhan tao bon
man tinh do sa truc trang kiéu tui duoc thuc hién
ddng thoi HR-ARM va DP-MRI dugc dua vao
phan tich. T4t ca bénh nhan déu I nit tudi tir 27-
77 tudi, tudi trung vi 49. C6 50/55 bénh nhan
sinh con qua ngd 4m dao it nhat 1 lan. Nghién
ctru phét hién twong quan c6 y nghia thong ké
gitra &p luc tryc trang khi ran va kich thudc tui sa
truc trang (r = - 0,14, p=0,04). Két qua phan tich
thong ké ciing cho thiy c6 mbi twong quan giira
murc do sa cua san chau sau vai ap hec hau mon
khi nhiu (r = - 0,30, p=0,026) va ap luc hau mén
khi ran (r = - 0,39, p=0,004).

'Dgi hoc Y Duoc TP Ho Chi Minh

?Bénh vién Pai hoc Y Duroc TP Ho Chi Minh
Chiu trach nhiém chinh: Nguyén Trung Tin
Email: tin.nt@umc.edu.vn

Ngay nhan bai: 19/04/2023

Ngay phan bién khoa hoc: 24/04/2023

Ngay duyét bai: 08/05/2023

Nguyén Trung Tin%, Luu Hiéu Nghia?,
Nguyén Thi Thuy Anh2, Nguyén Pirc Minh?

Két luan: Nghién ctu phat hién twong quan
c¢6 ¥ nghia théng ké gitra ap luc truc trang khi ran
va kich thuéc tli sa truc trang, cling nhu c6 su
tuong quan giita muc do di xudng cua san chiu
khi ran vai ap lec hau moén khi nhiu va khi ran.

Tir khoa: Sa truc trang kiéu tai, do 4p luc
hau mon - truc trang phan giai cao, chup céng
huong tir dong hoc san chau.

SUMMARY
THE CORRELATION OF HIGH-
RESOLUTION ANORECTAL
MANOMETRY AND DYNAMIC
PELVIC MAGNETIC RESONANCE
IMAGING ON 56 PATIENTS WITH
CONSTIPATION CAUSED BY

RECTOCELE
Background: Dynamic pelvic magnetic
resonance imaging (DP-MRI) and high-

resolution anorectal manometry (HR-ARM) are
diagnostic methodologies for chronic functional
constipation especially caused by rectocele in
female. The aim of this study is to determine
whether high-resolution anorectal manometry
(HR-ARM) correlates with findings on DP-MRI.

Methods: This research is a retrospective
study of HR-ARM performed on patients with
constipation caused by rectocele who also
underwent DP-MRI.

Results: Fifty five female patients with
functional chronic constipation caused by
rectocele undergoing HR-ARM (median age 49,
range 27 — 77 years) also underwent DP-MRI.
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Fifty patients had given birth through vaginal
route at least once. The analysis found out the
significant correlation between rectal pressure at
straining and size of rectocele (r = - 0.14,
p=0,04). The correlations between pelvic floor
descending with anal squeeze pressure (r = -
0.30, p=0.026) and anal straining pressure (r = -
0.39, p= 0.004) were also significant.

Conclusion:  There  was  significant
correlation between the intrarectal pressure at
straining and rectocele size. There were sigificant
correlations between the prolapse of pelvic floor
and squeeze anal pressure or straining anal
pressure as well.

Keywords: Rectocele, dynamic pelvic
magnetic resonance imaging, high resolution
anorectal manometry.

I. DAT VAN DE

Téo bon do nguyén nhan réi loan chic
nang san chau c6 dic trung 1a tong phan kho
khi dai tién. Sinh Iy bénh cta nguyén nhén
t4o bon nay co thé la do réi loan hiép dong
clia cac co san chau (nhu co thit nghich ly
cta co that hau mon hay co mu truc trang)
hodc do van dé vé cau trdc cua tang chau gay
téng phan kho (nhu sa tryc trang kiéu tui)
[1]. Trén thé gioi, cac phuong phap tiép can
chan doan tao bon do rdi loan chirc ning san
chau bao gdom tham kham thuc thé, do ap luc
hau moén truc trang phan giai cao (HR-
ARM)), nghiém phap téng bong, va céc
nghién cau vé chan doan hinh anh [1].
Phuong phéap chan doan hinh anh c6 cac han
ché 1a tiép xuc tia xa, bénh nhan khong thoai
méi, ky thuat chua dwoc chuan héa, dong
thuan gitta cac ngudi doc két qua khong cao,
doi hoi phai c6 cac phuong phap chan doan
khéc khic phuc dugce cac nhuoc diém nay

2]
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Chup cong huong tir dong hoc san chau
(DP-MRI) 1a mot phuong phap chan doan
duoc nhiéu quan tdm va duoc st dung dé
chan doan cac rdi loan ciu tric trong khoang
sau va khoang trugc cua san chau, bao gom
ca md mém ma khong danh gia duoc trén
phim chup X quang téng phan. Thong tin vé
chire ning trong luc tong phén ciing dugc thé
hién trén DP-MRI [3]. Ngoai ra trong khi
chup téng phan cong huéng tir con danh gia
mirc d6 bat thuong cua san chau. DP-MRI ¢6
sy dong thuan cao giita nhitng nguoi doc két
qua va ddng thuan cao véi thim kham l1am
sang, ngoai ra con co thé bd sung thém cac
chan doan mai cho 1am sang [4].

Tuy nhién, khdng phai co sé diéu tri nao
cling déu c6 MRI va chi phi cao hon cac
phuong phép chian doan khac, va chi thuc
hién cac nghiém phép chan doan nay khi that
su ¢O loi cho bénh nhan. Cac nghiém phép
chan doan phai tién doan dugc cac ton
thuong vé cau tric caa san chau trén MRI,
tang hiéu qua chan doan va loi ich trén 1am
sang. Cau hoi nghién ciru duoc dat ra la liéu
céc két qua HR-ARM co gitp tién doan dugc
cac bat thuong vé ciu tric nhu trén MRI
khong.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctu phén tich dir li¢u cua 72 nix
bénh nhan tdo bon man tinh theo tiéu chi
ROME 1V duoc thyc hién dong thoi HR-
ARM va DP-MRI trong thoi gian tr nam
2019 -2021. Nghién ctru duoc thuc hién tai
khoa Hau mén — Truc trang Bénh vién Dai
hoc Y Dugc TPHCM.

Tiéu chi chen vao: bénh nhéan tir du 18
tudi trg 18n va cd bénh sa truc trang kiéu tdi
gay tao bon man tinh.
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Tiéu chi logi: nghién ctu khéng phan
tich dir liéu cac treong hop c6 bénh nhén co
tién cin phiu thuat & hau mén — truc trang,
ung thu truc trang va viém dai truc trang.

2.2. Phuwong phap thuc hién

Tt ca bénh nhan duoc thuc hién HR-
ARM va chup DP-MRI.

May do ap luc hau mén tryc trang do
phan giai cao véi 6ng thong do ap luc hau
moén tryc trang (Isolab HR, Buc) c6 8 nut
cam bién véi khoang cach cac nat cam bién
lcm, trong d6 5 nut cam bién duoc dat vao
trong hau mén va 2 cam bién duoc dit trong
bong truc trang. Cac théng sé ap luc hau
mon truc trang dwoc ghi nhan bao gém: ap
luc hau mén khi nghi, lic nhiu va ap luc hau
moén khi ran, mac phan trim gidn cta hau
mon khi ran, ngudng cam giac dau tién véi
bong, ngudng cam giac hing dinh va ngudng
cam gidc mac cau gap cua truc trang. Cac
thong sé do ap luc hau mén duogc tinh bang
don vi mmHg, c4c mac cam giac dau tién;
cam giac hang dinh va cam giac di ciu gap
cua truc trang duoc tinh bang don vi ml nuée
bom vao bong. Mirc do gidn hau mon khi ran
so vai luc nghi dugc goi 1a binh thuong khi
ty 1& gian it nhat 20% tro 1én [5].

Hé théng méay MRI tai bénh vién Pai hoc
Y Dugc Tp HCM la may khoang kin Avento
1,5 Tesla (Siemens, DPwc), duong kinh
khoang mday la 60cm. DP-MRI dugc thyc
hién véi bénh nhan duoc dat tu thé nam ngita
dau cao va goi gap. Khoang 150 - 250 ml gel
dugc bom vao trong truc trang va 10- 20 ml
gel dugc bom vao am dao. Nudc tiéu trong
bang quang, gel si€u am trong am dao va
tryc trang 1a cac chit cé tin hiéu cao trén
hinh T2W va TrueFISP, cho hinh anh phan
chia rd gidgi han cac khoang chau. Theo do,
chudi xung dé ghi hinh 1a chudi xung nhanh
T2W SSFSE (single shot fast spin echo) hay

TrueFISP  CINE (Fast Imaging with
Steadystate Precession) 1a cac chudi xung
nhay véi dich. Pau tién, ghi hinh san chau
tinh (tu thé trung tinh, BN nam yén tha long
co thé) qua ba mat cit ngang, dung doc,
dang ngang nham danh gia so lugc ciu tric
viing chau. Tiép dén, MRI s& lan luot khao
sat hinh anh dong san chau & mit phing
dung doc gitra (lay truc 6ng hau mén lam
chuan), yéu cau ngudi bénh thuc hién thao
tac thot (nhiu) hau mén, ran téng phan va
lam nghiém phap Valsalva.

Céac két qua vé ton thuong cau tric trén
DP-MRI dugc ghi nhan bao gém mirc d6 sa
san chau sau va kich thudc tdi sa truc trang
Kiéu tai. Kich thudc tui sa tryc trang dugc do
tr bd ngoai khdi phong dén vi tri binh
thudng cta thanh trudc truc trang, tinh bang
cm. TUi sa truc trang dugc phan loai la 16n
khi kich thudc tai sa > 3cm [6].

Sa san chau sau dugc xac dinh va phan
d6 dwa vao méi tuong quan véi duong mu
cut khi thuc hién nghiém phap Valsalva. Sa
san chau dugc phan do nhe va trung binh khi
dudi duong mu cut < 6 cm va nang khi dudi
duong mu cut > 6cm. Goc hau mon truc
trang 10c nghi va khi ran cling dugc ghi nhan.
Gia tri trung vi duoc tinh cho tat ca céc bién
s6 dinh lugng, phan tich thong ké duoc thyuc
hién qua viéc sir dung cac phép kiém hé sé
tuong quan Pearson.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém dan sé nghién ciru

Trong 72 bénh nhan nir, tao bon man tinh
¢6 17 bénh nhan khéng c6 sa truc trang kiéu
thi trén két qua MRI dong hoc san chau nén
chi c6 55 bénh nhan c6 sa truc trang kiéu tai
dugc dua vao phan tich cac dir liéu thu thap
duoc véi cac dac diém dan sé nhu sau:
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Tudi trung vi cua bénh nhan 49 tudi
(khoang tudi 27-77 tudi), tudi trung binh 48,1
+ 11,9 tudi. Bénh nhan trong nhdm tudi tir 60
tudi tro 18n bao gdm 10 bénh nhan (18,2%).
Phan 16n bénh nhan c6 sanh qua ngd 4m dao
chiém 50/55 truong hop (90,9%) va 5 bénh
nhan chua sanh 1an nao (9,1%). Pa s bénh
nhan c6 thoi gian tdo bon tur 12 thang tro 1€n,
chiém 51/55 bénh nhan (92,7%). Tt ca bénh
nhan c6 sb lan di cau < 2 1an trong 1 tuan.
Hon phan nira bénh nhan (31 bénh nhan hay
56,3%) phai ding thudc nhuan trang hay

thudc x6 khi di cau. 16 bénh nhan (29,1%)
phai tro giup di cau bing ngén tay day phang
thi sa truc trang trong &m dao hay moc phén
trong truc trang. 12 bénh nhan (21,8%) di
cau khong hét phan hay c6 cam giac hau mon
— tryc trang van con ddy sau khi di cau. 16
bénh nhan (29%) di cau phan nhé nhu “hat
me” hay “phén dé”.

3.2. Két qua do ap luc hau mon — truc
trang phan giai cao

Cac két qua HR-ARM duoc trinh bay
trong Bang 1.

Bdng 1: Két qud do dp Iuc hdu mon — truec trang

Cé4c thdng sé

Trung vi (nhé nhat — I6n nhat)

Ap lyc hau mdn luc nghi (mmHg)

69,4 (6,8 — 127,0)

Ap lyc hau mdn khi nhiu (mmHg)

159,3 (26,4 — 287,9)

Ap Iyc hau mdn khi rin(mmHg)

70,8 (10,5 - 170,5)

Muc d6 gian hau mén (%)

11,6 (- 89,9 — 380,4 )

Ap lyc tryc trang khi ran (mmHg)

96,8 (27,3 — 245,7)

Cam giac dau tién cua truc trang (ml)

60 (50 — 180)

Cam giac hang dinh cua tryc trang (ml)

100 (60 — 190)

Cam gi4c di cau gap cua tryc trang (ml)

140 (70 — 210)

3.3. Két qua cong hwong tir d9ng hoc san chau

Kich thudc tdi sa truc trang kiéu tui trung vi 1a 3,3 cm (nho nhat 1,8 — 16n nhat 5,6 cm).
Trong 55 trudng hop, ¢6 38 truong hop sa truc trang kiéu tii > 3cm (69,1%).

Két qua cong hudng tir dong hoc san chau dugc trinh bay trong Bang 2.

Bdng 2: Két qud céng hweng tir dgng hec san chdu

CA4c thdng sé Trung vi (I6n nhat — nhé nhat)

Chiéu dai dng HM luc nghi (cm) 3,1(1,8-45)
Chiéu dai dng HM khi ran (cm) 1,8 (0,5—2,7)
Géc hau mén — tryc trang (IUc nghi) 95 (71 - 123)

Ga6c hau mén — truc trang (Khi ran) 125,5 (68 — 148)
Duong H luc nghi (cm) 4,0 (2,6 —6,0)
buong H khi ran (cm) 6,3 (2,7-9,3)
TUi sa tryc trang (cm) 3,3(1,8-5,6)
San chau lic nghi (cm) 15(0,0-4,8)
San chau khi ran (cm) 4,7(1,2-8,3)
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3.4. Twong quan giira két qua 4p lwc HM-TT va két qua MRI ddng hec san chau
Bing 3: Twong quan giiva céc két qud &p luc HM — TT va kich thwéc ti sa truc trang

A K Sa truc trang kiéu tdi

Théng so ap luac HM -TT Hé sb r (gi% tri p)
Ap lyc hau mén ldc nghi 0,21 (p=0,11)
Ap luc hau mén khi nhiu 0,05 (p = 0,69)
Ap lyc hau mén khi rian - 0,24 (p =0,07)
Murc d6 gian hau mén (%) - 0,14 (p=0,29)
Ap lyc tryc trang khi ran -0,40 (p = 0,04)
Cam giac dau tién caa truc trang (ml) 0,18 (p = 0,17)
Cam giéc hang dinh cua tryc trang (ml) 0,19 (p =0,16)
Cam giac di cau gap cua truc trang (ml) 0,16 (p = 0,22)

Két qua Bang 3 cho thay méi twong quan giita kich thudc tdi sa truc trang va ap luc trong
truc trang, mdi twong quan nghich chiéu véi hé sé twong quan Pearson r = - 0,40 (p = 0,04).
Bing 4: Twong quan giiva cac két qud &p lwc HM — TT va mike dé sa san chdu

Thong so ap lwc HM - TT

Sa san chau
Hé sé r (gia tri p)

Ap lyc hau mén lic nghi

-0,07 (p = 0,600)

Ap lyc hau mén khi nhiu

-0,30 (p = 0,026)

Ap lyc hau mon khi ran

-0,39 (p = 0,004)

Muc d6 gian hau mén (%)

0,072 (p = 0,752)

Ap lyc tryc trang khi ran (mmHg)

- 0,14 (p = 0,290)

Cam giac dau tién cua truc trang (ml)

0,12 (p = 0,588)

Cam giac hang dinh cua tryc trang (ml)

0,11 (p = 0,644)

Cam giac di cau gip cua tryc trang (ml)

0,24 (p = 0,076)

Két qua phan tich thdng ké trong bang 4
cho thdy c6 méi twong quan gitra mac do sa
cua san chau sau vai ap luc hau moén khi nhiu
(r = - 0,30, p=0,026) va ap luc hau mon khi
ran (r = - 0,39, p=0,004).

IV. BAN LUAN

Hién nay trén thé giéi nhiéu trung tam s
dung HR-ARM nhu mét phuong tién chan
doan st dung dau tién cho cac trudong hop
t4o bon khang tri véi cac phuong phap diéu
tri khdng phai phiu thuat nhu thay déi hanh
Vi, ché do an va thuéc. HR-ARM tai mot so
co s diéu tri trén thé gigi co gia thanh re
hon, it xdm 14n, va day 1a mot phuong phap

g dung méi trong phan hdi sinh hoc diéu
tri t4o bon man tinh [6]. Ky vong vé HR-
ARM ciia nhiéu trung tdm va cac nha nghién
ctu 1a cac két qua tir dat duoc tir do ap luc
hau mdn — truc trang c6 thé tién doan duoc
cac thuong ton cau trac dugc thé hién trén
chian doan hinh anh. Tur cac két qua nay
ching ta c6 thé dua ra quyét dinh phau thuat
diéu tri cho bénh nhan tdo bén man tinh
khang tri v6i diéu tri noi khoa.

T nam 2019, Bénh vién Pai hoc Y
Duoc TPHCM duogc mot cong ty kinh doanh
trang thiét bi y té dat may HR-ARM lIsolab
dung do ap luc hau mon tryc trang cho bénh
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nhan khong thu phi. Do do6, ching t6i thuc
hién nghién ctru dé xac dinh méi twong quan
gita két qua HR-ARM va DP-MRI hay dé
xéc dinh cac két qua do ap luc HM-TT c6 thé
gitip tién doan cac két qua trén MRI & bénh
nhan ¢6 téo bén do sa truc trang kiéu tdi hay
khong.

Trong nghién catu nay, chung tdi phét
hién méi twong quan giita &4p lyc truc trang
khi ran va kich thudc tdi sa truc trang, moi
turong quan nay 1 nghich thuan chiéu vai r =
- 0,40 (p = 0,04). biéu nay cho thay khi ap
luc 6 bung hay ap luc truc trang khi rin cang
I6n kich thudc tui sa tryc trang trén DP-MRI
cang 16n. Bong thoi khi khao sat méi twong
quan gitra cac thong sé do ap luc hau mén
truc trang phén giai cao chung t6i cling phat
hién ra mac d6 di xudng hay cua san chau
cling c6 twong quan véi ap luc hau mén khi
nhiu (r = - 0,30, p=0,026) va khi ran (r = -
0,39, p= 0,004) cac mdi twong quan nay la
nghich chiéu.

Jodorkovsky va cong su (2014) nghién
ctru trén 23 bénh nhan tao bon man tinh dugc
thuc hién dong thoi HR-ARM va DP-MRI
trong d6 chi c6 8 bénh nhén c6 sa truc trang
Kiéu tdi [6]. Cac tac gia béo cao khong thé sir
dung céc két qua HR-ARM dé tién doan céc
két qua DP-MRI. Nghién ciru ca vé dinh tinh
va dinh luong su hién dién cua réi loan hiép
dong co san day chau ciing khong cho thay
mbi twong quan véi kich thudc tli sa truc
trang va mac d6 sa caa san chau. Cac tac gia
tim thiy méi twong quan thuan yéu giira ap
luc truc trang khi ran téng phan voi kich
thudc cua tli sa truc trang va muc do sa cua
san chau sau. Tuy vay, cac tac gia khéng ly
giai duoc sinh Iy ciia méi lién quan nay. Cac
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tac gia gia thiét rang &p luc trong truc trang
khi ran gia tang 1a do mot co ché bl trir cho
“hoi chung tic nghén duong ra” do ton
thwong hay khiém khuyét ciu tric san chau
va tang chau. Tuy nhién, cac tac gia cho ring
cac trudng hop nay lai khong thay cé rdi loan
hiép dong co san day chau xay ra. Cho nén
mdi tuong quan yéu giita ap luc truc trang
khi ran tbng phan twong quan voi hé sé r rat
thp, c6 thé do co hoi phan tich thong ké hon
1a c6 mdi lién két vé sinh ly. CAc tac gia ciing
khong tim thdy mdi twong quan c6 y nghia
thng ké giira su thay do6i bat thuong caa goc
HM-TT va su hién dién caa rdi loan higp
ddng co san day chau khi do HR-ARM.
Nguoc lai, Reiner va cs phét hién nhiéu
bénh nhan c6 réi loan hién dong co san day
chau c6 sy thay ddi bat thuong vé goc hau
mon truc trang va mot sé it bénh nhan c6
thay doi trung binh nhé vé goc HM — TT [7].
Su khac nhau trong nghién ctu cua tac gia
Reiner va Jodorkovsky c6 thé do ¢& mau
khac nhau. Ngoai ra su khéac biét trong két
qua nghién ciu cua 2 tac gia ciing co thé 1a
do phuong thic xac dinh rdi loan hiép ddng
khac nhau t&c gia Reiner danh gia dya vao
nhan dinh cua hoi dong da chuyén khoa,
trong khi do Jodorkovsky danh gid hoan toan
trén HR-ARM. Nhung HR-ARM lai c6 thé
cho két qua dwong tinh gia vé réi loan hiép
ddng do tu thé caa bénh nhan khéng sinh ly
hay khong thoai mai khi thuc hién nghiém
phap. Trong khi d6 DP-MRI cung cap cac
két qua vé khiém khuyét cau trdc trong phan
16n cac truong hop bénh nhan. Cac thong tin
b sung nay rat quan trong do cac bat thuong
vé cau tric chang han nhu sa san chau sau va
thi sa tryc trang lon thuong khong dap ung
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vé6i diéu tri noi khoa va can phai tién hanh
phau  thuat. Tuy nhién, tic gia
Jodorkovsky[6] luu v 1a ty 1& cao cac bét
thuong vé cu tric thudng duoc phét hién tai
cac bénh vién tuyén trén va do cac thay thudc
tai day nghi nhiéu dén bénh nay do tién sir
bénh, cach tham kham va cac ghi nhan trudc
d6. Trong mot nghién ctru khao séat bang DP-
MRI bao gém 41 bénh nhan chiing, mic do
ha xuéng cua day chau 1a 3.3 cm, diéu nay c6
thé cho thay biéu hién sa san chau la duong
tinh gia, nhung nghién ctiu nay lai khong dé
cap dén sa truc trang kiéu tdi [8].

V. KET LUAN

Két qua nghién ciru cho thay, trong nhém
dan sé nghién cau nay, c6 mbi tuong quan
thuan chiéu gitta ap luc tryc trang khi ran va
kich thudc tui sa truc trang, trong khi d6 muac
d6 di xudng cua san chau sau lai c6 moi
tuong quan nghich chiéu véi ap luc hau mén
khi nghi va khi ran.
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HIEU QUA CUA PHAU THUAT ALTEMEIER VO'T MAY NOI VONG

V6 Thi My Ngoc, L& Chau Hoang Quéc Chwong?!, V6 Ping Thanh Hién®

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phau thuat
Altemeier véi may ndi vong trong diéu tri sa truc
trang toan thanh.

Phwong phap nghién ceu: MO ta hang loat
ca, st dung dir liéu so cdp nhiing ngudi bénh
duoc chan doan bénh sa truc trang va diéu tri
bang phau thuat Altemeier voi may néi vong tai
Bénh vién Pai hoc Y Dugc TPHCM.

Két qua: Trong thoi gian nghién cau, tir nam
2020 dén nam 2022, c6 25 ngudi bénh, trong d6
19 nguoi la sa truc trang do 2 (76%), con lai la
dd 3. C6 60% cac truong hop chi lam phau thuat
Altemeier. Thoi gian mé trung binh 1a 90 + 27
phlt. 64% ding may ndi CDH, 36% dung may
ndi EEA. 100% cac truong hop cé khau ting
cuong miéng ndi. Khéng co truong hop nao bi
bién chung sau md trong thoi gian nam vién.
Thoi gian nam vién sau mo trung binh 12 5,9 +
1,5 ngay. C6 1 truong hop tai phat sau 3,5 thang
va mot truong hop son phan d6 2 sau mo (ty 1é
4%).

Két luan: Phau thuat Altemeier voi may ndi
vong tuong ddi an toan va kha thi trong diéu tri
sa truc trang toan thanh. Can cé nhitng nghién
ctru so sanh véi cac phau thuat ndi tay dé khing
dinh hiéu qua cua phau thuat nay.

1Bénh vién Pai hoc Y Durgc TPHCM

Chiu trach nhiém chinh: V6 Thi My Ngoc
Email: ngoc.vtm@umc.edu.vn

Ngay nhan bai: 10/04/2023

Ngay phan bién khoa hoc: 14/04/2023
Ngay duyét bai: 08/05/2023
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Tir khdéa: Phau thuat Altemeier, circular
stapler, sa tryc trang.

SUMMARY
THE EFFECT OF ALTEMEIER’S
PROCEDURE WITH CIRCULAR
STAPLER

Objectives: To evaluate the effect of
Altemeier’s procedure with circular stapler to
treat complete rectal prolapse.

Methods: We studied prospectively cases of
complete rectal prolapse treated by Altemeier’s
procedure with circular stapler at University
Medical Center Ho Chi Minh City.

Results: Twenty-five patients were studied.
There were 19 cases of rectal prolapse grade-II
(76%), 60% of cases were performed Altemeier’s
procedure. The mean time of operation was 90 +
27 minutes. None of the postoperative
complications was be seen. The mean in-patient
time of postoperative day was 5.9 £ 1.5 days.
There was one case of recurrence and one of
incontinence (4%)

Conclusion: Altemeier’s procedure with
circular stapler is safe and possible for treating
rectal prolapse. We request more researches to
compare this procedure to other procedure that
performed the anastomosis by hand to determine
its effect.

Keywords: Altemeier’s procedure, circular
stapler, rectal prolapse.
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I. DAT VAN DE

Sa truc trang la sy nho ra ngoai hau mén
cua niém mac hay toan thanh truc trang, ban
dau chi xuét hién khi di dai tién. Khi bénh
kéo dai, truc trang co thé sa luc ngudi bénh
di dang va anh huong khdng nho dén sinh
hoat ctia nguoi bénh. Ty 1€ that su cua sa truc
trang trong cong dong chua biét rd. Bénh xay
ra & moi lia tudi, tir tré em, dac biét tir 1-3
tudi, nhung thudng xay ra ¢ ngudi 16n tudi
hon. Bénh thuong gap ¢ nhirng nguoi trudng
thanh c6 cac yéu td nguy co nhu: cac yéu td
lam ting ap luc 6 bung (t&o bon, tiéu chay,
ho man tinh hay ¢4 thai...), cac rdi loan san
chau hay cac bénh ly than kinh... Diéu tri
phau thuat can dit ra khi khéi sa khéng vao
lai dugc hau md hay c6 dau hiéu sa nghet,
hoai tir hay loét gay chay mau...

C6 nhiéu phuong phéap diéu tri ty thudc
cach tiép can khéi sa. Trong nghién cau nay,
chiing t6i khao sat hiéu qua cua phau thuat
cit khdi 16ng truc trang qua nga tang sinh
maon, con goi la phau thuat Altemeier [1]. Ky
thuat kinh dién cua phdu thuat nay l1a thuc
hién miéng ndi bang tay. Chung tdi 4p dung
maéy ndi vong thay thé ki thuat ndi tay.

Muc tiéu nghién ciu:

Danh gia hiéu qua cua viéc ding may noi
vong dé thuc hién miéng ndi trong phau
thuat Altemeier, diéu tri sa truc trang toan
thanh: thoi gian mo, ty 1é cac bién ching nhu
xi miéng ndi, nhiém tring, chay mau miéng
ndi, hep hau mdn, mat ty cha va tai phéat khoi
sa.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién cieu: Md ta bao céo
hang loat ca, str dung s liéu cap.

P6i twong chon miu: Nguoi bénh sa
truc trang toan thanh cé chi dinh mé bang
phuong phép Altemeier.

Thoi gian: Tir thang 08/2020 dén thang
08/2022.

Tién hanh:

Nguoi bénh sau khi dugc lua chon vao
nghién ctu s& dugc lam cac xét nghiém tién
phau thuong quy. Chuan bj trudc mé bang
dung dich chua macrogol hay thut thdo vai
nuéc am (téi trudc ngdy méd- sang ngay di
md). Phuong phap v6 cam 1a gay té tay song
hay mé toan than. Tu thé phau thuat 1a tu thé
ldy soi niéu quan. Théng tiéu duoc dat trong
mo. Bac si s& boc 16 khéi sa qua hau mén va
cit ngang lép 4o trong cua khdi sa trén
duong lugc 2 cm rdi cit dén 16p 4o ngoai,
sau d6 s& cat md xung quanh truc trang, chd
y c4c mach mau & mac treo, dén vi tri doan
dai tryc trang khong con kéo xubng duoc
nira cit ngang ngay dudi vi tri nady khoang
1cm. Can luu ¥ rang tGi cing Douglas s&
dugc mé va khau phuc hdi truée khi thuc
hién miéng ndi. Sau khi kiém tra chay mau,
khau miii tai & miéng cat trén bang PDS 2.0,
dat anvil cia may ndi vong vao, cot mii ti.
Tiép theo, khau mili tGi & miéng cit dudi va
cot tiép vao anvil. Gan may khau néi vao va
bim may dé thyc hién miéng néi. Kiém tra 2
miéng cat co déu khong va khau ting cuong
miéng ndi. May ndi c6 thé dung la EEA hay
CDH s6 29, hodc 31. Nguoi bénh duoc nhin
an khoang 3-5 ngay sau m.
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1. Boc 16 khdisa 2. Panh dau khdi sa

6. Khau miéng cit

5. bat anvil s s .
duéi va cot vao anvil

4. Pat purstring va cat
dau trén

3. Cit khdi sa

8. Miéng néi hoan thanh

7. Dt méay bim

Hinh 1: Cdc bwéc tién hanh

INl. KET QUA NGHIEN CU'U

Trong thoi gian 2 nam (tir thang 8/2020
dén thang 7/2022), ching toi thu nhan 25
truong hop sa truc trang duoc thuc hién phau
thuat Altemeier voi may ndi vong. Trong do,
¢6 6 truong hop 1a nam, 19 truong hop la nir,
ty 1& nam va nir 1a 1:3. Tuoi trung vi 1a 66,6
tudi (cao nhat 1a 92 tudi, nho 16n 1a 16 tudi).
100% cac trwong hop nhap vién do than
phién 1a khéi sa ¢ hau mon khi di tiéu véi
murc d6 sa tur @6 2 tro 1én. 19 truong hop phai
day vao sau di tidu (76%), 5 trudng hop la
khdi sa khong day vao dugc (20%), con lai la
khéi sa tu 1én duoc. 22 trudong hop sa truc
trang lan dau (88%), 2 truong hop di mo 1
lan (8%), con 1 truong hop da mo 2 lan.

Co6 11 truong hop dugc chup cong huong
tir dong san chau truéc mo, chiém ty 1 44%.
Trong do, 3 truong hop c6 kém sa san chau
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(12%), 7 truong hop kém theo sa trén 2 co
quan (28%: thuong la sa san chau cung vai
sa tir cung, bang quang hay m& phiac mac). 1
trueong hop khéng kem sa tang chau khac.

Hau hét cac truong hop c6 noi soi dai
tryc trang trudc mo (92%), con lai 2 truong
hop khdéng noi soi dugc do ngudi bénh 1on
tudi (8%).

17 trudng hop duoc chuan bi rudt bang
udng dung dich chtra macrogol (Fortrans)
(68%), 6 trrong hop dung thut thao véi nudc
am va 2 trudng hop (8%) khdng chuan bi
rudt tru¢c mo.

Vé phuong phap vo cam, c6 16 truong
hop duoc gay té tay séng (64%), con lai
dugc gay mé toan than.

16 truong hop dugc thuc hién miéng ndi
bang may khau bam CDH (64%), con lai
dung may EEA (36%). Trong do, 19 truong
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hop 1a dung may c6 duong kinh may la 29
mm (76%) va 6 truong hop dung may co
duong kinh may 1a 31mm (34%). 14 truong
hop ¢6 khau ting cuong miéng ndi bang chi
PDS 4/0 (56%), con lai khau tang cuong
miéng ndi bang Vicryl 3/0. 100% cac trudng
hop khong dan luu miéng néi.

Co 8 trudong hop (32%) thuc hién phau
thuat Altemeier kem theo khau ban néng, 1
truong hop kém phau thuat khau quan vong
quanh hau mén (4%), 1 truong hop kém theo
cit duong ro hau mon di kém. Con lai, 15
truong hop (60%) chi thyc hién phau thuat
Altemeier.

Bdng 1: Cdc phwong phdp phédu thugt
da dung

. X A So tru’(‘mg

Loai phau thuat hop (%6)
Altermeier 15 (60%)
Altermeier kem khau ban nang | 8 (32%)
Altermeier kém khau quan vong| 1 (4%)
Altermeier kém cit duong ro | 1 (4%)

Chiéu dai doan ruét cit ra trung binh Ia
11,2 + 5,6cm, ngan nhat la 5¢cm, dai nhat 1a
30cm.

Thoi gian m trung binh 1 90 + 27 phdt,
nhanh nhat 1a 55 phat, chim nhat 1a 158
phut.

Sb ngay ngudi bénh nhin an 14 2,9 + 0,7
ngay, it nhat 1a 2 ngay, nhiéu nhat 1a 4 ngay.

Co6 18 truong hop, (72%) dugc dat thong
tiéu trong mé va rdt sau mé voi thoi gian
trung binh 12 2,4 + 1,4 ngay. Nhanh nhit 12 0
ngay (rdt ngay sau mo) va lau nhat 1a 5 ngay.

Co6 2 truong hop khong dung khang sinh
chu phau (8%). C6 1 truong hop chi dung
levofloxacin (4%). 22 truong hop (88%)
dung 2 loai khang sinh, la metronidazol kem

1 khang sinh khac nhu sulperazon (7 truong
hop, 28%), quinolon (4 truong hop, 16%),
cephalosporin thé hé 3 (6 truong hop, 24%),
unasyn (5 truong hop, 20%), va 1 truong hop
dung meronem (4%).

Thoi gian nam vién sau mé trung binh la
5,9 + 1,5 ngay, ngan nhat 1a 3 ngay, 1au nhat
14 10 ngay.

Khong ¢6 truong hop nao ghi nhan co
bién chtng sau mé trong thoi gian nam vién.

Co 22 truong hop nguoi bénh (88%)
quay lai tai kham theo hen, con lai 3 truong
hop lién hé qua dién thoai.

Khong ¢6 truong hop nao hep hau mén
sau mo.

C6 1 truong hop di cau soén phan do 2,
chiém ty 1¢ 4%.

Ty I¢ tai phat 1a 4%. Truong hop nay ghi
nhan tai phat sau mé 3,5 thang.

Hep hau mon, Son phan
4%

Khéng bién
chirng, 92%
Biéu do 1: Ty 1¢ cac bién chirng sau mé

IV. BAN LUAN

Trong lich sir caa phau thuat diéu tri sa
truc trang c6 rat nhiéu ki thuat khac nhau
nham muc dich loai bo nhiing khiém khuyét
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dugc cho la nguyén nhan cua sa truc trang.
C6 thé ké dén céac loai phau thuat nhu khau
quan vong quanh hau mén, khau gap hay cit
khdi sa, treo hay cé dinh khéi sa véi manh
ghép. Viéc lya chon phuong phép tiép can
tly thudc vao tudi, giéi tinh va cac bénh di
kém [5]. Hon nita, phuong phap duoc lua
chon can it xAm lan nhung c6 hiéu qua cao
va it tai bién va bién ching. Vi nhiing ly do
ndy ma cac phau thuat qua ngia day chau
ngiy cang dugc ua chudng va tro nén phod
bién hon cac phau thuat nga bung [7]. Theo
cac nghién cau khéc, loi ich cua phau thuat
nga tang sinh mén 1 tranh duoc cac nguy co
va nhiing bién chiing cua phau thuat nga
bung. Ty Ié tir vong thap (0-4%) va ty 1& bién
chtang thap (< 20%) nhu chay mau, choang
nhiém tring, t6n thuong than kinh ving chau
hay ro phan [6].

Phau thuat Altemeier dugc mo ta lan dau
tién boi tac gia Altemeier. Truc trang sa
duoc cét, tui cung Douglas dugc khau ngan
lai, co nang hau mén c6 thé dugc khau khép
lai va miéng néi dai trang hau mén duogc thyc
hién bang nhitng mii khau roi [1]. Nghién
ctiu ctia chdng t6i thuc hién miéng ndi bang
may khau ndi ty dong. Voi thoi gian md
trung binh 1a 90 phut, chua nhanh nhiéu hon
so v6i ky thuat ndi tay nhung ty 1& bién
chting cua chung toi rat thip. Thong thuong,
v6i kiéu nbdi tay, muc d6 bién chung cua
phau thuat tir 5-24%, bao gom chay mau hay
xi miéng ndi, nhiém trung ving chau [4].
Nghién ctu ching toi khéng co truong hop
nao c6 bién chiing sau mo. Tac gia Carditello
A v6i 41 nguoi bénh thyc hién phau thuat
vé6i ky thuat ndi tay, c6 1 trudng hop bi chay
mé&u sau mo va truong hop nay khong can
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phai mé lai [2]. Chua c6 cic nghién cau cho
thdy hiéu qua cua viéc ding may ndi vong
trong phau thuat Altemeier nén ciing chua
thé so sanh hét hiéu qua ap dung cua ching
t0i voi cac tac gia khac. Tac gia Vermeulen,
nam 1983, da thuc hién phau thuat nay véi
may néi vong trén nhitng nguoi bénh 16n
tudi, bi sa truc trang toan thanh, tuy nhién két
qua lai khong tham khao duogc [8].

S6 ngdy nam vién sau mo trung vi 1a 5,9
ngay. Thoi gian nay cling khong qua kéo dai
vi phuong phap v6 cam ma ching toi lua
chon cho phau thuit 13 té tay séng hay giy
mé toan than. Trong nghién ctru cua tac gia
Kimmins, 62% ngudi bénh Xxuat vién trong
ngdy va 80% trong vong 24 gio sau mo.
Nguyén nhan 1a do phan I6n ngudi bénh,
78%, chi té ving hay té tai chd [3]. Nghién
ctru cua tac gia Carditello A, trong 14 nam,
véi 41 nguoi bénh sa truc trang duoc thuc
hién phau thuat Altemeier thi c6 34 nguoi
bénh chi mo dudi té tai chd va thoi gian nam
vién trung binh la 5 ngay [2].

V6i thoi gian theo ddi tir 2 thang dén gan
24 thang, nghién clru ctia chung t6i c6 1
truong hop bi tai phat, chiém ty 1& 4%. Ty 1¢
nay ciing tuong dbi thip so voi cac tac gia
khéc trén thé gidi duoc ghi nhan thudng cao
(> 10%) so voi cach tiép can qua nga bung la
2-5% [4]. Tac gia Kimmins, vdi 63 nguoi
bénh trong vong 6 nam, thoi gian theo doi
trung binh 14 20,8 thang cho thay bién chung
sau mo la 10% va khong co tir vong chu
phdu. Ty l¢ tai phéat 1a 6,4% [3]. Nhiéu
nghién ctru cho thiy ty 1¢ tai phat c6 thé 1én
dén 16% - 30% voi thoi gian theo ddi 1a 2
nam. Va mot sd tac gia cho rang ty 16 tai phat
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co thé lién quan dén chiéu dai doan rudt
duoc cit ra. Va ty 1& nay cling giam néu phbi
hop v6i ky thuat khau khép ban co nang.
Truong hop tai phat trong nghién ctu cua
chung t6i 1a tredng hop ¢6 phéi hop vai khau
khép ban nang voi doan rudt cat ra khoang
10 cm. Vay nén ly do tai phat trong truong
hop nay ciing mang dén cho nhém nghién
ctu nhiéu tran tro.

S6n phan 14 van dé 16n cua phau thuat
nay vi bong truc trang dong vai tro chua
phén, ma trong phau thuat nay da cat di phan
rudt ndy. Phan dai trang con lai khong thé
lam chirc nang nay cho boéng truc trang. Vi
vy, mot sé phiu thuat vién da phdi hop véi
khau ban nang dé tranh vin dé& nay. Thu
thudt nay da giup cai thién sén phan ¢ 2/3
nguoi bénh [4]. Trong nghién ctru cua ching
t61, ty 1& son phan chiém 4%.

V. KET LUAN

Phau thuat Altemeier vi may ndi vong
la lva chon hiéu qua cho cac truong hop sa
tryc trang toan thanh co thé thuc hién trong
thoi gian khéng qué dai, thao tac khéng qua
phtc tap véi bién chang sau mé thap, gidp
ngudi bénh c6 thé phuc hdi nhanh sau mo.
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PHAU THUAT NOI SOI BA CHIEU
SAU PHUC MAC LAY THAN GHEP TU’ NGU'O'I CHO SONG

Ph6 Minh Tin?, Tran Ngoc Sinh!, L& Manh Hung?,
Noéng Vin Huy?, Tran Hiru Tail, Pham Vin An!

TOM TAT

Muc tiéu: Ghép than 1la mdt trong nhitng
phuong phap diéu tri thay thé than hidu qua nhét.
D61 v6i nguoi cho than séng ky thuat mo lay
than ghép co thé thyuc hién béng phau thuat mo,
phau thuat ndi soi 2D, phau thuat ndi soi 3D hoic
phau thuat ndi soi hd trg robot. Bdo cdo nay
nhiam muc dich danh gia budc dau phau thuat noi
soi 3D sau phic mac ldy than ghép tir ngudi cho
séng tai Bénh vién Pai hoc Y Duogc thanh phé
Hb Chi Minh.

DPo6i twong va phwong phap: Hoi ctru mo ta
cit ngang 19 truong hop hién than tir ngudi cho
séng cung huyét thong tai khoa tiét niéu, Bénh
vién Pai hoc Y Dugc TPHCM tir thang 06/2019
dén thang 5/2022.

Két qua: Co 19 truong hop (TH) nguoi cho
dugc phau thuat ldy than ghép, gébm 9/19TH
(47,4%) nam va 10/19TH (52,6%) nit. Tudi trung
binh 48,6+11,3 tudi (28-65). BMI 21,9+3,2
kg/m2 (17-29). Cung huyét théng 19TH (100%).
Thoi gian md: 141,8+35,9 phat. Thoi gian thiéu
mau néng: 4,8£1,2 phat. Thoi gian niam vién:
7,9£1,0 ngay. Mau mat khong dang ké trong 19
truong hop, khong TH nao phai chuyén md mé
hay mé lai. Chirc ning than con lai ciia nguoi
cho sau mé: eGFR 68,7+14,5 ml/phat/1,73m? so

1Bénh vién Pai hoc Y Durgc TPHCM
Chiu trach nhiém chinh: Ph6 Minh Tin
Email: tin.pm@umc.edu.vn

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 20/04/2023
Ngay duyét bai: 08/05/2023
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v6i trudc md 92,3+13,5 ml/phit/1,73m? Bién
ching sau mo theo phan loai Clavien-Dindo:
0/19 truong hop (0%).

Két ludn: Nguoi cho than an toan véi k¥
thuat phiu thut noi soi 3D lay than ghép. Chirc
nang than sau khi cho than ghi nhan giam nhe.
Thoi gian mo va thoi gian thiéu mau ndng trong
gidi han cho phép. Di chimg sau md khong gip.
K§ thuat phau thuat noi soi 3D sau phic mac co
nhiéu vu diém va kha thi. K§ thuat nay hién nay
la k¥ thuat thuong quy tai Bénh vién Pai hoc Y
Duoc TPHCM.

Tir khéa: Liy than dé ghép tir ngudi cho
séng. Phau thuat noi soi 3D sau phiic mac lay
than dé ghép.

SUMMARY
THREE-DIMENSIONAL
LAPAROSCOPY FOR LIVING-DONOR
NEPHRECTOMY

Objective: Kidney transplant is one of the
most effective treatments for end-stage CKD.
Living donor nephrectomy (LDN) can be done
by open surgery, 2D laparoscopic surgery, 3D
laparoscopic surgery or robotic surgery. This
report aims to survey and evaluate our initial 3D
laparoscopic donor nephrectomy technique at the
University Medical Center HCM city.

Methods: Cross-sectional descriptive
retrospective study from 06/2019 to 05/2022.
People selected for living donor nephrectomy are
those who have family relationships with the
recipient at urology department.
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Results: There were 19 living donors,
including 9/19 (47.4%) males and 10/19 (52.6%)
females. The average age was 48.6+11.3 y.o
(28-65). BMI 21.9+3.2 kg/m? (17 - 29). Related
donors 19/19 (100%). Operating time:141.8+35.9
minutes. Warm ischemia time: 4.8+1.2 minutes.
Hospital stay:

7.9+1.0 days. Blood loss was negligible in 19
cases, none of which required conversion to open
surgery or reoperation. Donors renal function
post-op: eGFR 68.7 #14.5 ml/min/1.73m?
compared with renal function pre-op: eGFR 92.3
+13.5 ml/min/1.73m2. No complications post-op
(Clavien-Dindo classification).

Conclusion: The 3D-RPLDN is patient-
friendly. Donors’ renal function post-op was
noted to be slightly decreased and recovered
well. Operating time and warm ischemic time
were acceptable. Complications post-op were not
found. The 3D-RPLDN is feasible and with
many advantages. It has been a routine surgery at
the UMC.

Keywords: Living Donor Nephrectomy
(LDN). 3D - Laparoscopic Living Donor
Nephrectomy (3D-RPLDN).

I. DAT VAN DE

Ghép than tir nhitng nguoi cho séng hién
nay da tré nén phd bién do sy thiéu hut ngudi
hién tang chét ndo. Phau thudt nodi soi
(PTNS) lay than ghép ciing da tré thanh mot
k¥ thuat dugc chon lya hang dau trong phau
thuat thay thé cho phau thuat mé mé lay than
ghép trudc ddy vi tinh it xdm hai va két qua
bao ton than ghép tot nhu md mad [1]. Gan
day v6i su phat trién cta cac phuong tién k¥
thuat, PTNS dudi sy hd tro robot ldy thin
ghép ciing da duogc tng dung & mot sd trung
tam PTNS 16n v6i hinh anh 3 chiéu (3D)

gitp cho phiu thuat vién c6 thé quan sat
phau truong tdt hon, thuc hién thao tac d&
dang hon, han ché tai bién c6 thé xay ra [2].
Tuy nhién PTNS duéi su hd tro robot lay
than ghép dua ra ganh ning vé chi phi hon so
v6i PTNS thong thuong. Van dé dit ra lam
thé nao dé c6 thé 1ay than ghép mot cach
nhanh chéng, an toan, thim my ma van tiét
kiém chi phi cho bénh nhan thi PTNS thong
thudng v6i hinh anh 3D 14y than ghép c6 thé
la mot giai phap hai hoa phu hop véi phan
16n ngudi hién than séng & Viét Nam. Tai
Bénh vién Pai hoc Y Dugc TPHCM, tir nam
2019 da bat dau trién khai ghép than véi ki
thuat PTNS 3D sau phic mac léy than tur
ngudi hién con sdng. Muc dich cta bao céo
nay nham danh gia két qua budc dau k¥ thuat
nay.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

La nhiing ngudi ty nguyén hién mot than
cho nguoi bénh suy than man giai doan cudi.
Nguoi cho than c6 quan hé huyét théng voi
nguoi nhan va dugc chon theo ti€u chuan
qudc gia va thong qua Hoi dong Ghép tang
Bénh vién Pai hoc Y Dugc TPHCM.

2.2. Phuwong phap nghién ciru

Hbi ctru md ta cat ngang. Thoi gian thuc
hién tir thang 06/2019 dén thang 05/2022.

Tiéu chuin chon bén than léy dua vao
chtrc nang 1a chinh: 2 than c6 chtrc nang binh
thuong, bén than dugc chon la:

- Thén trai, néu 2 than c6 do loc cau than
wdc tinh qua dong vi phéng xa bang nhau.

- Than c6 d6 loc cau than kém hon.
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- Than c¢6 d0 loc cAu than bﬁng nhau
nhung c6 s61 nhoé hay nang than lanh tinh...

K¥ thuat md dugc ap dung: PTNS 3D sau
phic mac ldy than ghép tir nguoi cho thin
dau tién 05/2019 (ndi soi voi 3 trocar, liy
than truc tiép qua dudng rach da hong lung
nbi giita hai chan trocar cdch nhau 6 - 8 cm
dugc du tinh truéc dua vao duong kinh
ngang cua than).

Dung cu va trang thiét bi: Hé théng dung
cu phau thuat ndi soi tiéu chuén.

+ Dan may ndi soi 0 bung Karl- Storz
Endoscope® bao gom scope 3D 30 do.

+ Dung cu ndi soi o bung tiéu chuén.

+ May cit dbt don cuc, ludng cuc.

Il. KET QUA NGHIEN cU'U

+ May cat dot siéu am Harmonic Scapel
(Ethicon)®.

+ Clip Titanium 300, 400. *

+ Hem-O-lok 400 (weck).

+ Gac bac dai 30cm x lem c6 cdt soi chi
& dau (méche).

+ Binh nudc néng 100 d6 C dé ngam
Telescope.

2.3. No¢i dung nghién ciru

Danh gia két qua budc dau cia ki thuat
PTNS 3D ldy than ghép tir nguoi cho séng
v6i cac bién sb: thoi gian md, thoi gian thiéu
mau noéng, thoi gian nam vién, bién chimng
trong mo va sau mo, sy thay d6i hemoglobin
va chic nang than cia nguoi cho trudc va

sau mo.

Co tong cong 19 TH ngudi cho than dugc thuce hién ldy than ghép bang PTNS 3D sau

phiic mac tir thang 06/2019 dén thang 05/2022.
Bing 1: Dic diém din so nghién ciru

N=19
Tudi trung binh ngudi hién than (SD) 48,6+11,3
Ngudi hién nam, n(%) 9 (47,4%)
Thén trai, n(%) 9 (47,4%)
BMI trung binh, kg/m? (SD) 21,9+32
Hemoglobin truéc mo, g/L (SD) 136 +13,6
eGFR trudc md, mL/phut/1,73m? (SD) 92,3+135
S6 lwong dong mach than hién, n(%)
1 15(78,9%)
2 4(21,1%)
S6 lwong tinh mach than hién, n(%)
1 9(47,4%)
2 7(36,9%)
3 3(15,7%)
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Bing 2: Két qud phdu thudt ldy than tiv ngwoi cho song

N=19
Thoi gian md, phut (SD) 141,8 £ 35,9
Thoi gian thiéu mau ndng, phut (SD) 48+172
Chuyén mb mé, n(%) 0
Truyén mau, n(%) 0
Ngay rat dan luu, ngay (SD) 3,3+0,5
Thoi gian ndm vién, ngay (SD) 79+1,0
Bién chimg trong mo, n(%) 0
Bién chimg sau md, n(%) 0
Hemoglobin sau mo, g/l (SD) 131+104
eGFR sau mo, ml/phit/1,73m? (SD) 68,7 + 14,5

IV. BAN LUAN

Ké tir khi duogc ap dung, phau thuat noi
soi da 1a mdt cudc cach mang thuc sy trong
thuc hanh 1am sang vi tinh an toan, tinh kha
thi va tham my. PTNS ngay cang duogc thuc
hién trén nhitng ca mo6 kho va phtic tap hon.
Tuy nhién, phéu thuat noi soi kho hoc hon va
doi héi cac k¥ nang van dong tadm ly khac véi
phéu thudt mo: Phau thuat vién lam viéc
trong khong gian ba chiéu, nhung dugc
huéng dan bang hinh anh hai chiéu. Han ché
ndy c6 thé 1a mot thach thirc, dic biét 1a dbi
vo1 cac thao tac doi hoi su chinh xac va khéo
1€o [3]. Nhiing han ché chinh cua PTNS hai
chiéu (2D) bao gdém: thiéu cam nhan chiéu
siu, mat dinh hudng khong gian voi kha
ning gia ting cing thang phiu thuit, ting
nguy co sai sot. Diéu nay din dén dudng
cong hoc tap kéo dai vi can phai giai thich
cac d4u hiéu khong gian thir cap nhu bong va
thi sai chuyén dong Su mét thong tin vé do
sau khong gian trong hé théng 2D thudng
duoc bu dip bang kinh nghiém cua bac si

phau thuat va kha ning giai thich do sau
khong gian ctia bd ndo con nguoi [4].

PTNS ba chiéu (3D) khic phuc dugc tinh
trang mat tam nhin 1ap thé va do d6 cai thién
k¥ nang thao tac ndi soi. TAm nhin lap thé
trong hé thong ndi soi 3D dat duoc bang
cach két hop hai hinh anh riéng biét nhan
duoc bai ca hai mat mot cach riéng biét, do
d6 khic phuc dugc nhiing nhugc diém cua hé
thdng 2D.

Mic du cong nghé ba chiéu (3D) da duoc
gidi thiéu vao dau nhitng nim 1990, nhung
thoi gian dau cong nghé 3D van khong duoc
4p dung rong rdi vi kho chiu cia phiu thuat
vién khi st dung mang kinh 3D man trap
nang, do phan gidi hinh anh kém. Tuy nhién
v6i su tién bo khoa hoc ky thuat, hién tai
cong nghé 3D da lam cho thi truong tré nén
thoai mai, rd nét do kinh phan cuc nhe, do
phan giai cao (HD va 4K) va chi phi d& chap
nhan hon.

Cac nghién ctu [5] da chi ra nhitng loi
thé rd rang cua hé théng PTNS 3D & nhiing
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phﬁu thuat vién dang duoc dao tao, 1y do la
viéc cai thién sy phdi hop, nhin thic vé
khong gian va thoi gian so véi hinh anh 2D
truyén thong. PTNS 3D c6 thé giam thoi gian
can thiét dé huin luyén va do d6 s& c6 loi
cho viéc dao tao ph?lu thuit vién moi.
Romero-Loera va cong su [6] da bao cao mdt
nghién ctru so sanh chi bao gdm nhitng phau
thuat vién chua c6 kinh nghiém vé ndi soi va
két luan réng PTNS 3D vuot trdi hon 2D voi
ty 1€ hoan thanh nhi€ém vu cao hon, thoi gian
thuc hién thao tdc nhanh hon va dudong cong
hoc tap ngan hon so véi PTNS 2D.

Cac phau thuat vién c6 kinh nghiém cé
thé khong phai ltc ndo ciing can hé thong 3D
vi ho ¢o thé st dung thi sai bong hoac
chuyén dong lam tin hiéu chiéu sau thay vi
hinh anh ndi. Tuy nhién, cic nghién ciru
duogc thyc hién boi Ohuchida [7] da ching
minh h¢ thong 3D c6 thé gop phan lam giam
cac tai bién phiu thuat va c6 thé tao dicu
kién thuan loi cho sy linh hoat cua ban tay &
phau thuat vién véi cac ky niang PTNS san
Co.

Trong hé thong 3D, k¥ ning boc tach va
xéc dinh ciu tric mach mau tét hon. Ngay ca
viéc kiém soat nhiing vi tri chiay mau ciing
tdt hon cho do cam nhan d6 sau tot hon dan
dén viéc xac dinh nhanh chong nhiing vi tri
chay mau. Do tdm nhin rd rang, nhan biét
chiéu sau tot va phdi hop tay mat phu hop,
cic budc quan trong trong qua trinh phau
thuat nhu boc tach cuéng than va xac dinh
cAu trac tot hon nhiéu voi hé thong 3D khi so
sanh vo1 2D. Ngoai ra trong qua trinh khau,
viéc gilt mép mo, hudng kim va chon duong
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khau chinh x4c hon va dé dang hon trong hé
théng 3D. Tit ca nhimg yéu t6 nay khi két
hop voi1 nhau, lam gidm thoi gian PTNS khi
st dung hé thdng 3D so véi hé théng 2D
thong thuong.

Hé thdng 3D hién nay dit hon hé théng
2D, tuy nhién nhing loi thé ma hé thong 3D
mang lai khi so sanh voi 2D khién 3D tré
nén hap dan. Vi su phat trién cta phiu thuat
noi soi hd trg robot trong nhitng nim gan day
cho thay nhiéu lgi thé cta hinh anh ba chiéu
thuc su, tuy nhién ciing cho thay cac van dé
khac di kém nhu chi phi tdng cao va dudng
cong hoc tip cua phau thuat nay. Cac hé
théng ndi soi 3D hién nay co thé duoc so
sanh véi cac hé théng phiu thuit robot vé
kha ning cam nhan do siu tot, giam cing
thang cho phau thuat vién, hé thong 3D nho
gon d& di chuyén cung véi wu diém 1a tiét
kiém chi phi so v&i phau thuat hd trg robot.
Viéc su dung hé théng ndi soi 3 chiéu (3D)
d6 phan giai cao thé hé mai co thé duoc coi
1a mot “su két hop” thuan 1gi dugc thuc hién
bang cach két hop hai yéu t6 khac nhau: chét
lugng thi gidc duoc cai thién (3D tir phiu
thuat hd tro robot) va phan hoi xiic gic va
cam nhan (tu phéu thuat noi soi 2D).

Park va cong su [8] dd bdo cdo mdt
nghién ctru so sanh giita cac hé théng 2D, 3D
va robot lién quan dén phiu thuat vién méi
bét ddu va phiu thuit vién ¢ kinh nghiém va
két luan rang PTNS hd trg robot hiru ich cho
phéu thuat vién méi bat dau, trong khi cac
phéu thudt vién co kinh nghiém thuc hi¢n
nhiém vu tét nhu nhau trong tit ca cac hé
théng, tham chi con nhanh hon trong PTNS
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3D khi so véi PTNS hé trg robot.

Trong nghién ctru cua ching to1, tuy la
nhimg trudng hop dau tién duoc thuc hién
PTNS 3D liy thian ghép nhung khong c6
truong hop nao co tai bién trong va sau mo,
khong c6 truong hop nao phai chuyén md
mo, thoi gian mo ciing twong dwong voi mot
s6 trung tdm ghép than di c6 nhiéu kinh
nghi¢m & Viét Nam. Thoi gian nam vién cla
bénh nhan con dai gan 10 ngay do bénh nhan
phai nhap vién chuan bi trudc phiu thuat 03
ngay, cung ngay nhap vién vdi bénh nhan
nhan than.

V. KET LUAN

Phau thuét noi soi 3D sau phuc mac léy
than ghép co tinh kha thi va thé hién cac uu
diém cta mot phuong phap phau thuat it xam
hai. PTNS 3D duogc thyc hién tor nhiing
truong hop 1y than ghép dau tién tai bénh
vién Pai hoc Y Duoc thanh phé HCM va
mang lai két qua dang khich 1¢.
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KET QUA BUO'C PAU ’'NG DUNG NOI SOI
NGU'O'C DONG ONG MEM PIEU TRI SOI THAN
TAI BENH VIEN PAI HOC Y DUQ'C THANH PHO HO CHI MINH

Ph6 Minh Tin!, Lé Manh Hung!, Néng Vin Huy?,
Tran Hiru Tail, Pham Vin An?, Tran Lé Linh Phuong?

TOM TAT

Muc tiéu: Nho vao sy tién bd cua k¥ thuat
va phat trién cua dung cu ph§u thuat, can thiép
xam 14n t6i thiéu hién nay da timg budc thay thé
phan 16n phiu thuit md trong diéu tri soi than.
Nghién ciru ndy nhiam dénh gia két qua sém vé ty
18 sach soi va bién chirng sau md cua phﬁu thuat
tan soi than bang ndi soi nguge dong dng mém
tai Bénh vién Pai hoc Y Duoc TPHCM.

Poi twong va phwong phap: Mo ta, tién ciru
25 trudng hop tan séi thdn qua ndi soi nguoc
dong 6ng mém tai khoa Tiét niéu Bénh vién Dai
hoc Y Dugc TPHCM tir thang 01/2022 dén thang
6/2022.

Két qua: 25 bénh nhan gdom 10 nam (40%)
va 15 nit (60%). Tudi trung binh 1a 53,46 + 17
tudi (41 - 75). Soi dai bé than 88%; sodi nidu quan
két hop 12%. Soi than phai 36% va so6i than trai
48%, Soi hai bén 16%. Tinh trang thin @ nudc
truée mo: 8 truong hop dai bé than binh thuong
(32%); 13 truong hop dd 1 (52%); 4 truong hop
d6 2 (16%). Thoi gian md trung binh: 65 + 15
phat (50 - 100). Ti 1€ bénh nhan dat thong JJ
truéc mod 1 - 2 tudn 25/25 trudng hop (100%).
Vo nong ni¢u quan dat dugc 25/25 truong hop
dat 100%. Ty I¢ tan séi than ndi soi thanh cong

1Bénh vién Pai hoc Y Durgc TPHCM
Chiu trach nhiém chinh: Ph6 Minh Tin
Email: tin.pm@umc.edu.vn

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 20/04/2023
Ngay duyét bai: 08/05/2023
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dat 92% (01 truong hop phai tan lai 2 1an va 01
truong hop khong tiép can dugc soi). Bién chimg
ghi nhén 01 truong hop shock nhiém khuan sau
md, ti 1& 4%. C6 02 bénh nhan sét nhe sau md
dugc diéu tri on dinh, chiém 8%. Thoi gian nam
vién TB: 2,24 + 3 ngay (1 - 7). Ong thong niéu
dao duoc it sau 1 - 2 ngay. Theo ddi sau mé: 25
BN kham lai sau 2 - 4 tuan va rat 6ng thong JJ, ty
1€ sach soi sau 1 thang dat 88%.

Két luan: Noi soi nguoc dong 6ng mém diéu
tri séi than tai Bénh vién Pai hoc Y Duoc
TPHCM budc dau cho thdy tinh hiéu qua, it xdm
l4n va an toan, mang lai nhiéu loi ich cho nguoi
bénh, c6 thé trién khai rong rai thuong qui va 1a
mot lra chon diéu tri hiéu qua cho ph?lu thuat
vién ciing nhu ngudi bénh.

Tir khéa: Soi than, ndi soi ngugc dong dng

1
A

mem.

SUMMARY
EFFECTIVE APLICATION OF
RETROGRADE FLEXIBE
URETERORENOSCOPY FOR
TREATMENT OF KIDNEY STONES AT
HO CHI MINH UNIVERSITY
MEDICAL CENTER
Objectives: Inrecent decades, with the
development of technology, especially in surcical
equipment field, minimally invasive treatments
have almost completely replaced open surgery in
the management of the kidney stone disease. In
this study, we evaluate the initial results of
flexible ureterorenoscopy for treatment renal
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calcuci at HCM University Medical Center.

Subjects and methods: Prospective study of
25 retrograde nephrolithotripsy cases treated by
flexible ureterorenoscopy at HCM University
Medical Center from January 2022 to June 2022.
Evaluate the postoperative stone free rate and
complication rate.

Results: 10 males (40%) and 15 females
(60%) with the average age of 53.46+ 17 tudi
(range from 41 to 75 years old). Stone site: Renal
pelvis and calyx 88%; associate ureter stones
12%. Right kidney stone: 36%; Left kidney
stone: 48%, Bilateral kidney stones 16%.. The
finding of hydronephrosis on preoperative MSCT
includes: 8 normal (32%); 13 grade 1 (52%); 4
grade 2 (16%). Average operative time: 65 = 15
minutes (50 — 100). Ureteral access sheath used
in 25 cases (100%). Laser nephrolithotripsy and
stone removal are successful in 92% cases. 1
case of operative have shock sepsis, 4%. 2 cases
of postoperative fever were treated and stabilized
(9.5% grade 1 of Clavien Dindo classification).
The mean of hospital stay: 2.24 + 3 days (1 - 7).
Urethral catheter removal after 1 - 2 days. At the
postoperative follow-up after 2 - 4 weeks: JJ
removal; stone free rate: 88%.

Conclusions: Nephrolithotripsy performed
by using flexible uretororenoscopy offers many
advantages, should be the method chosen for the
treatment of kidney stones.

Keywords:  Kidney
flexible uretororenoscopy.

stones, Retrograde

I. DAT VAN DE

Nho vao sy phat trién ctia khoa hoc ky
thuat, dac biét trong linh vyc trang thiét bi
phﬁu thudt, can thiép xam lan tdi thiéu da
ting budc thay thé mé mo trong diéu trj soi
than. NOi soi nguoc dong diéu tri soi than
bang 6ng soi mém (RIRS) t6 ra c6 nhiéu uu
diém trong trudng hop cac soi kho tiép can
trong dai than, soi sot sau md mé, sau tan soi

qua da, tan soi ngoai co thé hodc do soi di
chuyén 1én than khi thuc hién tan so6i ndi soi
niéu quan nguoc dong bang ong ban clng
[1]. ,

Tan soi than ndi soi nguoc dong Ong
mém FURS (Flexible Ureterorenoscopy)
duoc thuc hién trén thé gi6i tir nim 1996 véi
ty 1€ thanh cong dat 70% - 91% [2]. Tai Viét
Nam, ndi soi nguoc dong diéu tri soi than
bang 6ng soi mém di duoc thuc hién tai mot
sd trung tAm tiét niéu 16n trong nudc tir ndm
2010 [3]. Bénh vién Pai hoc Y Duoc
TPHCM ciing da thuc hién mot s6 ca cung
thoi diém nay nhung sb lugng ca con han ché
vi chi phi cao cua trang thiét bi. T thang
1/2022 dén thang 6/2022, cung véi trang
thiét bi méi, Bénh vién Dai hoc Y Dugc
TPHCM da thuc hién rong rai tan soi than
noi soi nguoc dong dng mém. Nghién ciu
nay dugc thuc hién dé danh gia két qua ban
dau cia phuong phdp tan so6i than ndi soi
nguoc dong 6ng mém.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i twong nghién ciru
25 bénh nhan (BN) chan doan soi than
diéu tri bang tan soi than noi soi nguoc dong
6ng mém tir thang 01- 06/2022 tai khoa Tiét
niéu Bénh vién Dai hoc Y Dugc TPHCM.
2.2. Phwong phap nghién ctru
Thuyc hién phuong phap mé ta tién ctru

INl. KET QUA NGHIEN cU'U
Ty 1€ nam/nir: 10 bénh nhan nam (40%)
va 15 bénh nhan nir (60%)
Bing 1: Pic diém hinh thdi séi thin

Hinh thi s6i thin |S6 bénh nhan | Ty 1§
Soi dai be than 22 88%
?cn fiAa1 beqthan Ya co 3 129
s01 niéu quan phdi hgp
Tong sb 25 100%0,
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S6i dai bé than don thuan gip nhiéu nhat
v6i 22 truong hop chiém ti 1¢ 88%, soi dai bé
than c6 soi niéu quan phdi hop véi 3 trudng
hop chiém ti 1& 12%.

Bdng 2: Vi tri soi than

Vitriséi  |S6 bénh nhan| TyIé
Soi than tréi 12 48%
S6i than phai 9 36%
S6i hai than 4 16%

Téng sb 25 100%

So6i than bén trai: 12 truong hop chiém ti
1¢ 48%. Soi than bén phai: 9 truong hop
chiém ti 1& 36%. Soi hai than: 4 truong hop

chiém ti 1& 16%.

Bdng 3: Kich thwéc soi thin

Kich thwéc s6i | S6 bénh nhin | Ty 1é
<=10mm 7 28%

11 -20mm 11 28%
20-30mm 7 28%
>=30mm 4 16%
Téng 25 100%

Kich thudc séi trung binh tir 11 - 30 mm
1a chu yéu, chiém ty 1& 56%, dang chu y c6 4
truong hop s6i > 30 mm, chiém ti 1& 16%.
Bang 4: Mirc dj wr nuwdc thin

Miic do W nwéc than [S6 bénh nhin|Ty 18
Dai bé than khong gidn 8 32%
U nudce do 1 13 52%
U nudce do 11 4 16%
U nudce do 111 0 0%
Tong sb 25 100%

Céc truong hop  nudc do I chiém da sb
v6i 13 trudong hop, chiém ti 16 52%. Ké dén
la truong hop khong ¢ nudc véi 8 truong
hop chiém 32%, c6 4 trudng hop than & nude
do 11, chiém 16%.

Két qua thwe hién tan séi than nguoc
dong bing may soi mém

Pit thong JJ trudc md 1 - 2 tuan thyc
hién ¢ 25/25 BN (100%).
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bat dugc vé nong ni¢u quan: 25/25 BN
dat ty 1¢ 100%.

Str dung noi soi 6ng mém tiép cén va tan
soi than thanh cong & 24/25 BN dat ty 1€
96%.

01 truong hop soi 10 mm trong dai dudi
than, cd dai nho nén khong tiép can duoc.

Dién bién trong mo

Thoi gian md trung binh: 65 + 15 phut
(50 - 100).

Khéng c6 tai bién chay mau ning, khong
c6 ton thuong bé than - nidu quan ngay trong
lac phau thuat.

Dién bién sau mo

Khéng c6 bién chimg chay mau sau phau
thuat can can thiép

C6 01 trudng hop shock nhidm khuén sau
tan soi, duoc chi dinh dung sir dung thudc
van mach va cham soc tai hdi strc.

Chi ¢6 02 trudng hop sdt nhe sau md, sau
d6 diéu tri 6n dinh sau 2 ngay

Ruat thong niéu dao sau 1- 2 ngay. Thoi
gian ndm vién TB: 2,24 + 3 ngay (1 - 7 ngay)

R0t théng JJ sau 2 - 4 tuan

Chup KUB va siéu 4m bung thiy ti 1¢
sach so1 sau 1 thang 92% (01 truong hop tan
s0i 1an 2 va 01 truong hop con sét soi). Tidu
chuén sach séi dugce dinh nghia trén si€u am
bung va phim KUB khong con so6i hodc con
manh s61 < Smm. Khi con sét sé1 > 10mm
nén tan soi lan 2 sau 2 tuan tan soi lan dau
tién.

IV. BAN LUAN

Hién nay, diéu trj soi than c6 nhiéu phat
trién vuot bac nhd vao viée ung dung cac ky
thuat can thi¢p it xAm 14n nhu ldy soi qua da
va tan soi than ndi soi ngugce dong dng mém.
Két hop cac phuong phap nay cho phép dicu
trj triét dé cac loai soi trong than nén da thay
thé gﬁn nhu hoan toan md mé.” Thuc té viée
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thu nho kich thudc duong ham tan soi qua da
s& giam dugc bién ching chdy mau va ton
thuong nhu m6 than ma van dam bao tan hét
nhitng séi than 16n trén 3cm [4]. Tuy nhién,
khi s6i ndm rai rac trong cac dai than va than
khong gidn thi chi dinh hiéu qua nhit 14 tan
soi than noi soi ngugce dong dng mém. Pay 1a
phuong phap can thiép trong than it xam lan
nhét, dam bao tinh an toan va hiéu qua cao.
Hiéu qua diéu trj phu thudc nhiéu vao dic
diém soi, hinh thai giai phau dai bé than, niéu
quan va k¥ thuat st dung nodi soi 6ng mém
cuia phau thuat vién [5].

Chi dinh tian séi thin ndi soi ngwgc
dong 6ng mém

Trong nghién ctru cua chiing t6i, da phan
1a cac trudng hop tan soi dai bé than gdm 22
truong hop, chiém ti 16 88%. Phan 16n 1a soi
bé than di kém soi dai duéi hodc gitra v6i sb
luong 2 - 4 vién hodc soi dai dudi don thuan.
bic diém thuc té trén lién quan téi ky thuat
tiép can cac dai than kho hon, kéo dai thoi
gian tan séi di cung ty 1€ sot soi tang 1én do
soi nho, di chuyén vao nhiéu vi tri trong cac
dai than nho riéng biét kho tiép can. Tuy
nhién, soi & cac nhom dai than, dac biét 1a soi
dai dudi than thi chi dinh ngi soi dng mém
van 1a phu hop nhit.

Hién nay, chi dinh tan so6i ndi soi ngugc
dong bang 6ng ban ctng dugc chi dinh rong
rai ngay ca trong nhiing truong hgp séi niéu
quan cao, soi bé than hodc s6i nam & dai trén
than. Tuy nhién, nguy co soi di chuyén vao
dai dudi than rat cao. Khi xay ra tinh trang
s0i di chuyén vao cac dai, ding 6ng soi mém
c6 thé xu i duge véi két qua sach soi cao.
tan soi than ndi soi nguwoc dong éng mém
con chi dinh cho nhiing truong hop sot soi
sau md mo, sau tan soi than qua da hay sau
phau thuat ndi soi ldy soi vi tinh it xam lan
va ky thuat khong bi han ché boi xo dinh sau

phuc mac do vét mé cii, dong thoi niéu quan
cling da dugc nong rong trudc d6 thuan loi
cho k¥ thuat ndi soi 6ng mém nén dé duoc
BN chép nhan thuc hién [6].

Mot trong nhirng han ché nhiéu nhét cta
noi soi 6Hng mém so voi liy s6i qua da ciing
nhu cac phuong phap khac 13 van dé thoat
s0i va dao thai soi sau md, chinh vi vay cac
tac gia chi yéu uu tién sir dung dng soi mém
cho nhiing trudng hop ¢d séi < 3 cm [7]. Tuy
nhién trong bdo cao cua chung to6i c6 4
truong hop séi > 3 cm, dang cht y c6 trudong
hop c6 s6i > 4 cm, do yéu cau khong xam lan
ciia BN nén chang t6i thyc hién ndi soi dng
mém dé tan soi voi 2 1an tan, mdi lan khong
qua 90 phut tan soi, két qua sau hai 1an tan
soi thi BN ciing sach soi. Piéu nay dua ra
cho phau thuat vién mét lya chon méi cho
viéc diéu tri soi than béng 6ng soi mém véi
nhiing soi than c6 kich thude > 3 cm véi hon
1 1an tan soi.

Vai tro ciia diit ong thong JJ NQ truéc

>

m

Trong truong hop niéu quan du rong dé
thao tac do bénh nhan da co tién st dat JJ do
can thi¢p lay soi than hodc niéu quan cing
bén trudc d6 hodc truong hop ching ta st
dung may soi mém kich thuéc 7 Fr thi khong
bét budt phai dat JJ vao ni€u quan trudc tan
soi than vi dat thong JJ trude mo ciling co thé
gay trieu ching kho chiu cho bénh nhan
trude lac phau thuat.

Dit thong JJ vao niéu quan truéec mo 1 -
2 tudn co tac dung nong rdng ni€u quan, tao
diéu kién thuén loi cho viéc dat vo nong ni¢u
quan khi thyc hién tan soi than bang 6ng soi
mém. Pit dugc vo nong nidu quan 1a mot
yéu t6 dan dén thanh cong cua k¥ thuat. Viéc
nong rong niéu quan trudc bang JJ ciing hd
tro cho qua trinh thoat nude khi tan so1 duoc
tét hon, giam ti 1¢ nhidm khuin do ap luc
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trong dai bé than qua cao.

Niéu quan dugc nong rong trudc cling s€
han ché duoc tinh trang tdn thuong khi dat
v nong niéu quan lic phau thuat do duong
kinh binh thuong cua niéu quan chi tor 3 - 4
mm tuong duong dudong kinh vo nong niéu
quan la 11Fr do ching t61 st dung may soi
mém 9 Fr, mot nghién ctru cho thay nguy co
ton thuong niéu quan ting gap 7 1an khi dat
v6 nong niéu quan ma khong dat JJ trude md
[8].

Trong nghién ctru nay chung t6i dat JJ
truGe md 1 - 2 tudn cho tat ca bénh nhan trur
bénh nhan da co tién st dat thong JJ, thuc
hién tai tiéu phau va c6 kiém tra lai vi tri
thong JJ bang phim KUB.

Kha nang thye hién va ky thuat tan soi
than ngwoe dong ndi soi ong mém

Kha ndng tan dugc séi phu thudc rat
nhiéu yéu t6. Dit duogc vé nong niéu quan
truéc khi dit 6ng soi mém tao diéu kién
thudn lgi cho thanh cong cua phﬁu thuat.
Ngodi ra thanh coéng ciia ca md ciing phu
thugc nhiéu vao ky thuat cling nhu kinh
nghiém cta phau thuat vién do viéc diéu
khién 6ng soi mém doi hoi ki nang nhét dinh.

Muc tiéu cua viéc tan soi 1a tan vun vién
s0i thanh nhitng manh nhé c6 thé dao thoat
ra duong tur nhién sau phau thuat. Ning
luong laser tdt, di manh cling 1a mdt yéu tb
dac bi¢t quan trong anh huong dén ti 1é sach
$6i sau mo, cling nhu tde do cua cudc md.
Trong nghién ctru nay, ching téi sir dung
may tan soi laser holmium 65W véi day laser
272 pm mang lai két qua tuong ddi kha
quan, ti 1¢ sach séi sau md > 90% va rat ngén
thoi gian tan so6i khong quéa 90 phut, han ché
nguy co nhiém khuan sau mo.

Kho khan nhit trong viéc tan soi bang
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dng soi mém 1a kha ning tiép can duoc cac
vién s6i nam trong cic ngach nho, cac vién
so01 kham vao nhu mo than trong mot thoi
gian dai hodc trong trudng hop c¢6 dai xo
chai 1au ngay do phiu thuat trudc d6. Goc
dai than dudi qua hep ciing 1a mot yéu t6 lam
ting nguy co thit bai cua cudc md. Theo
Resorlu va cong su thi ti 1€ that bai cua ky
thudt tan soi than bang 6ng soi mém & nhém
c6 goc bé than dai dudi < 45 do 1a 60% [8].
Trong nghién cuu nay, chung t6i cd mot
truong hop con séi 14 do séi nam & dai dudi,
khong tiép can duoc do han ché bién do cua
may, khi c¢6 gang tiép can thi ton thuong cb
dai, chay mau lam han ché phau truong.

Két qua phéu thuit

Thoi gian mo trung binh: 65 + 15 phut
(50 - 100). Khong c6 tai bién chay mau 1on,
khong co tén thuong bé thin — niéu quan
ngay trong lic phau thuat, khong co bién
ching chiay méu sau phau thuat can can
thiép. Hau hét BN duogc rat thong ni¢u dao
sau 1 - 2 ngay. Thoi gian ndm vién trung
binh: 2,24 + 3 ngay (1- 7 ngay), rat théng JJ
sau 2 - 4 tuan. Chup KUB va siéu am bung
thiy ti 1¢ sach soi sau 1 thang 92% (01
truong hop tan soi 1an 2 va 01 trudng hop
con sot so1)

C6 1 truong hop shock nhiém khuan sau
tan soi, dugc chi dinh st dung thubc van
mach va cham soc tai hdi stc. Co 2 truong
hop s6t nhe sau md, sau d6 6n dinh xuét vién
sau 2 ngay.

Két qua ban dau trong nghién ctru cia
chung t61 khi thyc hi¢n k¥ thuat tdn soéi than
ndi soi nguoc dong dng mém tai bénh vién
dai hoc Y Dugc TP.HCM cho Kkét qua khong
qua khac biét so v6i cac trung tam tiét niéu
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tai Viét Nam ciing nhu trén thé giéi [1], [2],
[3], [4]. Tai bién nhidm khuén nay c6 thé do
nhiéu yéu t6: co dia suy giam mién dich, thoi
gian tan soi kéo dai, nhiém khuén niéu trude
md chua duoc diéu tri hiéu qua, tdn thuong
dai bé than trong lic md tao diéu kién cho vi
khudn phéat tan vao méau. Nguy co nhiém
khudn ting 1én ti 16 thuan véi ap luc ting cao
trong dai bé than khi thuc hién tan séi. Vi
thé, viéc diéu tiét nude vao, nude ra cling la
mot yéu t& quan trong dé han ché nhiém
khuén sau mo, viéc kiém tra nude ra vao nén
la mot bude kiém tra trong mo that can thin
khi thuc hién phau thuat.

V. KET LUAN

Nghién ctru 25 trudong hop khi trién khai
rong rai phuong phap diéu tri tan soi than ndi
soi nguoc dong dng mém tai Bénh Pai hoc Y
Duoc TPHCM budc dau cho thiy két qua
tuong d6i kha quan. Pay 1a mot phuong phap
diéu tri it xam 14n cho bénh nhan trong diéu
tri soi than, ké ca soi than c6 kich thuée 1on.
Day thyc su 1a xu huéng ciia phiu thuat tiét
niéu it xam lan, ti 1& sach soi cao tuong
duong cac bién phap xam 14n khac. Nhuoc
diém 16n nhét 13 6ng soi mém dé hong hon
cac dung cu phau thuat khac nén gia thanh
cia phau thudt twong d6i cao. Phiu thuat
vién can duogc dao tao va co ky thuat nhét
dinh dé mang lai hiéu qua thanh céng cao.
Nhitng bién ching trong va sau mo ciing can
duoc luu ¥ diéu chinh dé c6 thé hé thong hoa
thanh qui trinh chuan, mang lai két qua toi

uu khi di€u tri soi than bang ong soi mém.
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CAC BIEN THE PONG MACH GAN TREN CHUP CAT LOP VI TINH
TRONG PHAU THUAT CAT KHOI TA TUY DO UNG THU
QUANH BONG VATER

Pham Minh Hait, Lé Quan Anh Tuan!2, Dwong Thi Ngoc Sang?,
Nguyén Hoang Biac'2, Vit Quang Hung!?, Tran Thai Ngoc Huy?,
Nguyén Hang Ping Khoa!, Tran Vin Toan!, Pham Long Binh!

TOM TAT

Mé dau: Phau thuat cat khéi ta tuy l1a mot
phiu thuat phtc tap trong diéu trj triét cin ung
thu quanh béng Vater. Toén thuong dong mach
gan (PMG) c6 thé lam ting nguy co bién ching
cua phau thuat nhu ro mat, thiéu mau gan,... Vi
vy, nhan biét cac bién thé PMG trudéc mé giir
vai trd quan trong trong viéc tranh ton thwong
mach mau nay.

Phuong phap nghién ciu: M0 ta loat ca. Tu
thang 5 nim 2018 dén thang 5 niam 2022 tai
Bénh vién Pai hoc Y Dugc TPHCM c6 79
truong hop dwoc phau thuat cit khdi ta tuy co
chup cét 16p vi tinh (CLVT) bung chau c6 tiém
thudc tuong phan thi dong mach truéc md dé
khao sét cac bién thé PMG. Ti & bién thé cua
PMG sé dugc phan loai theo Michels va CRL.

Két qua: Giai phiu binh thudong cia PMG
chiém 68,8%; bién thé DPMG chiém 39,2%. Theo
phan loai Michels, c4c bién thé DPMG gom: 6,3%
nhém 2; 6,3% nhém 3; 3,8% nhém 5; 1,3%
nhém 6; 2,5% nhom 7; 2,5% nhém 9 va 19%
khong thé phan loai. Theo phan loai CRL, cac
bién thé PMG gom: 11,4% loai 2-CR/L; 7,6%

1Bénh vién Pai hoc Y Duwoc TPHCM

Pai hoc Y Duwoc TPHCM

Chiu trach nhiém chinh: L& Quan Anh Tuan
Email: tuan.lga@umc.edu.vn

Ngay nhan bai: 20/04/2023

Ngay phan bién khoa hoc: 27/04/2023
Ngay duyét bai: 08/05/2023
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loai 3-CR.L; 7,6% loai 4-CRL,; 1,3% loai 5-
CRL;; 0% loai 6-CRL; 38% loai 7-
CR(Lo/CR.L; 2,5% loai 8-CR,La; 2,5% loai 9-C.
RL; 2,5% khong thé phan loai. Ti I¢ ton thuong
DMG trong mb 1a 0%.

Két luan: Bién thé DPMG khong phai hiém
gap trong phiu thuat cit khdi ta tuy. Dang bién
thé DPMG thuong gap nhat 12 sy xuat hién cua
DMG phai thay thé véi nhidu nguyén uy khéc
nhau. Chup CLVT bung chau truéc mo dé khao
sat cac bién thé cia PMG gitip phiu thuat vién
cha dong tranh ton thuong cac mach mau trén, tir
d6 giup han ché tai bién, bién chung cua phau
thuat.

Tir khoa: Bién thé giai phau dong mach gan,
phan loai bién thé Michels, phan loai bién thé
CRL, phau thuat cit khdi ta tuy.

SUMMARY

HEPATIC ARTERIAL ANATOMIC
VARIANTS ON CT-SCAN IMAGES IN

PANCREATICODUODENECTOMY

PATIENTS
Background: The pancreaticoduodenectomy

is a challenging surgery for the curative treatment
of periampullary cancer. Injuries to the hepatic
arteries put it in high risk of surgical
complications such as biliary fistula, liver
ischemia,... Therefore, preoperative recognition
of hepatic arterial variants plays a very important
role in avoiding these arterial injuries.



TAP CHi Y HOC VIET NAM TAP 527 -

THANG 6 - SO CHUYEN PE - 2023

Methods: Descriptive study. From May
2018 to May 2022, at University Medical Center
Ho Chi Minh City, there were 79
pancreaticoduodenectomy patients undergoing
arterial phase contrast-enhanced CT-scan before
surgery to evaluate hepatic arterial variants.
Hepatic arterial variants were identified
according to Michels and CRL classification.

Results: The normal anatomy (type 1) was
observed in 68.8% of cases, the incidence of
hepatic arterial variants was 39.2%. According to
Michels’classification, these variants included:
type 2 in 6.3%; type 3 in 6.3%; type 5 in 3.8%;
type 6 in 1.3%; type 7 in 2.5%; type 9 in 2.5%
and unclassified type in 19%. According to CRL
classfication, these variants were distributed as
follows: type 2-CR/L in 11.4%; type 3-CR.L in
7.6%; type 4-CRL,in 7.6%; type 5-CRL.in 1.3%;
type 6-CR/L,in 0%; type 7-CR/LJ/CRaL,in 3.8%;
type 8-CRilLa in 2.5%; type 9-C.RL in 2.5%;
unclassified type in 2.5%. The incidence of
intraoperative hepatic arterial injuries was 0%.

Conclusions: Hepatic artery variants were
common in pancreaticoduodenectomy surgery.
The most common hepatic artery variant was
replaced right hepatic artery with its various
origins. Using arterial phase contrast-enhanced
CT Scan prevented the surgeons from injuring
these arteries, contributing to reduce the
operative morbidity.

Keywords:  Hepatic  arterial
Michels’classification,  CRL
pancreaticoduodenectomy (PD).

variants,
classification,

I. DAT VAN DE

Phau thuat cat khéi ta tuy duoc bao céo
lan dau tién boi Allen Whipple vao nam
1945, 1a phau thuat tiéu chuan dé diéu tri triét
cin c4c ton thuong &c tinh ving quanh béng
Vater gom dau tuy, bong Vater, doan cudi
bng mat chii va ta trang. Day 1a mot phau

thuat phac tap va co tinh tha thach cao ddi
Véi cac bac si phau thuat. Mac di ti 1é tir
vong sau phau thuat cat khdi ta tuy da giam
xudng dudi 1% nho sy cai thién trong chim
s6¢ chu phau, sy tién bd cua dung cu phiu
thuat ciing nhu k§ thuat md, nhung ti 1é bién
chirng van & muc cao khoang 30 - 40%.

Mot trong nhitng budc quan trong trong
quy trinh cat khdi ta tuy 13 xac dinh giai phau
mach mau phtc tap cta ving duoc cat bo,
thuong la cac nhanh caa dong mach mac treo
trang trén (PMMTTT) va dong mach gan
(PMG). Su hién dién cua cac bién thé giai
phdu PMG c6 thé lam ting nguy co bién
chung ro mat, thiéu mau gan, chay mau trong
mo va sau md,... Viéc xac dinh cac bién thé
PMG dya trén chup cit 16p vi tinh (CLVT)
bung chau cé tiém thudc twong phan thi dong
mach trugc phau thuat 1a rat can thiét, gidp
phau thuat vién luong trudc cac bién thé nay
trong qué trinh cit khéi ta tuy, tir d6 giam
thiéu nguy co bién chang trong va sau phau
thuat.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Tiéu chudn chen bénh

Tat ca trudong hop ngudi bénh 16n hon 18
tudi dugc phau thuat cit khéi ta tuy c6 chup
CLVT bung chau c6 tiém thudc tuong phan
thi dong mach truéc mo tir thang 5 nam 2018
dén thang 5 nam 2022 tai Bénh vién Pai hoc
Y Dugc TPHCM.

Tiéu chudn logi trir

Nhirng truong hop da phau thuat cit gan,
ghép gan, can thiép noi mach gy thuyén tic
PMG trudc d6 hoic chat lwgng hinh anh
chup CLVT kém sé bi loai khoi nghién ctu
nay.

2.2. Phuwong phap nghién ciu
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Thiét ké nghién creu: Hoi cirtu md ta loat
ca

Ngi dung nghién ceru:

Dé xac dinh nguyén 1y, dang phan nhanh
ciia PMG chung t6i str dung cac phan mém
tai tao MIP, MPR, CPR va VRT cua hé
théng Carestream VVue Motion.

Céc dang phan nh&nh cia BPMG sé duoc
chdng t6i phan loai theo cach chia bién thé
ctia Michels [1] (gom 10 nhém). Phan chia ti

DMG phai, giira, trai DMGTTT
DMVT
DMVTT
] PMMTTT l
Nhom 1 Nhém 2
DMGTP DMGPP

Nhoém 6

Ié bién thé theo tac gia Michels c6 nhitng han
ché trong nhimg truong hop khéng c6
DMGR véi vi tri bat thuong cia PMVTT.
Dén nam 2020, J. Yan [2] va cac cong su di
dua ra bang phan loai mgi géom 9 loai, c6
phan chia cy thé nhiing truong hop khdng cé
DPMGR va vi tri cia BPMVTT, giup ich hon
trong phau thuat ving gan mat, goi la phan
loai CRL. Nghién ctru cua ching t6i sé phan
loai theo ca hai tac gia nay.

DMGPTT

DMGPTT DMGTTT

‘Nhoém 3 Nhom 4
DPMGPP PMGTP PMGC
i
i f
‘Nhém 7 Nhém 9

Hinh 1. Phan logi bién thé PMG theo Michels [3]

Chir viét tat: PMGP: dong mach gan
phai; DPMGT: dong mach gan trai, PMGTP:
dong mach gan trdi phu, DPMGPP: dong
mach gan phai phu, PMGPTT: dong mach
gan phai thay thé, PMGTTT: dong mach gan
trai thay thé, PMGC: d¢ong mach gan chung,
DPMGR:dong mach gan riéng, PMVT: dong
mach vi trdi, PML: dong mach lach,
DPMMTTT: dong mach mac treo trang trén,
PMVTT: dong mach vi ta trang, PMTT:
dong mach than tang
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Cach phén chia theo phén loai CRL:

C: Mb ta vé nguyén ay cia PMG
chung

C: DMG chung binh thudong bt nguon tir
dong mach than tang.

Ca: DPMG chung xuét phét tir DM chu

CL: PMG chung xuat phat tir DM vi tréi

Cs: PMG chung xuat phat tir DM mac
treo trang trén.

Co: DPMG chung xuét phét tir DM khac.
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R, Rr , Ra: M0 ta vé nguyén ay cia
PMG phai, PMG phai thay thé, PMG
phai phu

R: DMG phai bit nguon tir DPMG riéng
hoac tr PMG chung

Rra/Raa; DMG phai bt ngudn tr BM
chu

Ric/Rac: PMG phai bit nguon tr BM
than tang

Rre/Rac: PMG phai bat nguon tir DM vi
ta trang

Ris/Ras: PMG phai bat nguon tr DM
mach treo trang trén

Rro/Rs0: PMG phai bat ngudn tr PM
khac.

L, Lr, La: M& ta vé nguyén ty cia
PMG trai, PMG trai thay thé, PMG trai
phu

L: DMG trai bat ngudn tir DPMG riéng
hoac tir PMG chung

Lio/Lac: PMG trai bit ngudn tir DM vi ta
trang

Le/La: DMG trai bat nguon tir DM vi
trai

Lio/Lso: PMG trai bat ngudn tr PM
khéc.

LOAIY
TiCmy)
EAsC w O MG va OMGCT wr EMCH
LOAI 2
B CR,L 3x (CR U L 2 1CR gL
PNGTTT W DMCH DMGPTT 1 OMTT SMGETT W SWVTT  DmacoTT e ONMTTT
LOAI3
3c O 1) % L)  1CR 1)
OGP 19 OMTY CMGCHP 10 DUVTT DMGET 5 DMMTTT
LOAI 4
49 TR o) “om )
OMGTTT % DMVTT DMGTTT @ DT
LOAIS
g om ) L :Cltl.‘l
OMCTP 5 OMVT CRCTIY o CRAVT
LOAIS
6e (TR oL, ) SR gl Ba CR gL )
RACSTY 1 DT ATt DAETY PMGETT e DAMITT
wh DMCTTT 2 DAY TRAGTTT 2 DAY SAMOTTY 4o DR
Loary
Toc (R0 a9 TR, gLy Tas TR gL 0 Trs (OR e, ) T KR Gl ) Ten SRl )
IMOPTT s Ad DMGITT o DMVTT  DNGETT W PAMTTT  DAGES t DT CNCIP s OWVTTT  SMOPP 1 DAY
. DMGTP w DT o MOTE e ST o DMGTF A DWYT e DMGTTT S OWNT o OMGTTT W ST wb DMGTTT s ST
LOAlI B
S ICR L) £ (CR G )
DM W OMTT DMGEP t DAMTTT
» DMGTS » DT v DMGT w2 DWVT
LOAI9
S8 IC R ®u (Cgh) wC oy

Ol w DeCe

TG W DT

DAAGC w BavT

Hinh 2. Phan logi bién thé PMG theo phén logi CRL [2]
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Phwong phdp thong ké:

S6 lidu duoc thu thap va xt ly bang cac
phan mém EpiData 3.1, SPSS Statistics 26.0.
Céc bién dinh lwong dugc trinh bay dudi
dang trung binh, so sanh céc sb trung binh
bang phép kiém T-student. Cac bién dinh
tinh dugc trinh bay dudi dang ti I€, so sanh
cac ti 1¢ bang phép kiém Chi binh phuong.
Gia tri p < 0,05 dugc xem la c6 y nghia
thdng ke.

sau mé U bong Vater: 38%
U doan cudi 6ng mat chu:13,9%

U ta trang: 7,6%

Nhgn xét: Ti 1€ nam va nir trong nghién
clru gan twong dwong nhau, ung thu phd bién
nhat 1a ung thu dau tuy.

3.2. Pic diém bién thé déng mach gan
trén chup cat I6p vi tinh

Bdng 2. Ti 1¢ cac bién thé PMG dwoc
phan logi theo Michels

. . o Phan loai theo Michels | N=79 | 100%
lll. KET QUA NGHIEN CUU Nhém 1 48 60,8%
Trong thoi gian tir thang 5 nim 2018 dén Nhém 2 5 6.3%
thang 5 nam 2022, tai Bénh vién Dai hoc Y Nhém 3 5 6,3%
Dugc TPHCM c6 79 trudng hop duoc phau Nhém 4 0 0%
thuat cit khdi ta tuy thoa tiéu chuan nghién Nh6m 5 1 1.3%
cw. Nhom 6 1 | 1,3%
31 biac dlvem .dzan 50 ngplen ciu Nhoém 7 2 2 5%
Bar]g 1. Ddc diem dan so ng\hlen curu Nhom 8 0 0%
Tuoi 28-77 (trung binh 59) Nhém 9 5 2.5%
Nam:Nir _ U1l Nhém 10 0 | 0%
Chan doan U dau tuy: 40,5% Khong phan loai duoc 15 19%
Bdng 3. Ti I¢ cac bién thé PMG duwgc phan logi theo CRL va Michels
Phan loai CRL CRL Michels
Loai 1(CRL) 48 (60,8%) Nhom 1:48
Loai 2 (CR/L) 9 (11,4%) 5
2a (CRial) 0 K
2¢ (CRecL) 1 (1,3%) K
29 (CRrsl) 3 (3,8%) K
25 (CRusL) 5 (6,3%) Nhém 3: 5
Loai 3 (CRal) 6 (7,6%) 1
3a (CRaal) 0 K
3c (CRaclL) 1 (1,3%) K
3g (CRacl) 4 (5,1%) K
35 (CRasL) 1 (1,3%) Nhém 6: 1
Loai 4 (CRL,) 6 (7,6%) 5
4g (CRLyc) 1 (1,3%) K
41 (CRL.) 5 (6,3%) Nhom 2: 5
Loai 5 (CRLa) 1 (1,3%) 1
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59 (CRLag) 0 K
51 (CRLaL) 1 (1,3%) Nhém 5: 1
LOi.li 6 (CRrLy) 0 0
6¢ (CRicLr) 0 K
69 (CRrcLr) 0 K
6s (CRsLr) 0 Nhém 4: 0
Loai 7 (CRrLa/CRaLy) 3 (3,8%) 0
7ac (CRicLa) 0 K
7ag (CRrGLaL) 1 (1,3%) K
7as (CRisLal) 0 Nhém 8: 0
7rc (CRacL) 0 K
7rg (CRacLr) 2 (2,5%) K
7rs (CRasLrv) 0 Nhém 8: 0
LOi.li 8 (CRaLa) 2 (2,5%) 1
8¢ (CRacLaL) 0 K
85 (CRasLar) 2 (1,3%) Nhém 7: 2
Loai 9 (C_RL) 2 (2,5%) 2
9a (CaRL) 0 K
91 (CLRL) 0 Nhom 10: 0
9s (CsRL) 2 (2,5%) Nhom 9: 2
Khéng phéan loai dwoc 2 (2,5%) 15
Tong 79 79

Nhgn xét: Ti 1& bién thé PMG tinh
chung 1a 39.2%. Trong cac bat thuong mach
méu thi 60,8% la bat thuong nhém 1 theo
Michels, loai | theo RCL.

IV. BAN LUAN

Trong nghién cuau cua chang téi, ti 1€
bién thé PMG trén bénh nhan phau thuat cat
khéi ta tuy 1a 39,2%. Két qua nay tuong tu
véi nghién cau cua Luca Saba thuc hién trén
1910 truong hop, ti 18 bién thé PMG la
38,73% [4].

Theo phan loai Michels, PMG thay thé
(hinh 4) chiém ti 1& cao hon loai PMG phu
(Hinh 3), hon thé nita PMGPTT ti

K: Khéng phéan loai duoc
DMMTTT (Michels nhom 3) va DPMGTTT
tr PMVT (Michels nhom 2) chiém ti 1é
ngang nhau dong thoi 12 dang thuong gap
nhét (6,3%). Theo nghién ctru cia cac tac gia
nuéc ngoai thi dang bién thé PMG thuong
gap nhat 12 Michels nhém 3 (7%), ké dén la
Michels nhém 2 (3%) [5]. Michels nhom 3
phai dugc dac biét cha y trong qua trinh phau
thuat cat khéi ta tuy vi cac PMGPTT c6 thé
tiép gip, hodc xuyén qua dau tuy, hoic
khéng chay qua dau tuy ma chay doc theo
bén phai hoic mit lung cua 5ng mat cha, dén
tan cudng gan. DPMGPTT néu khdng nhan
biét, c6 thé bi ton thwong trong qué trinh cat
ngang 6ng mat chi.
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Tuong ty, bién thé Michels nhém 9 it phd
bién hon, PMGC bat nguon tir PMMTTT,
rat dé bi tén thwong mach mau trong quéa
trinh phau thuat. Trong nghién ctu cua
ching t6i, cac dang bién thé hiém xuat hién
gip c6 ca PMGTP tr PMVT két hop
DMGPP tr BDMMTTT (Michels nhéom 7)
hoic 1a PMGC xuat phat tr PMMTTT
(Michels nhém 9) voéi ti l¢ déu la 2,5%.
Chung t6i khéng gap truong hop PMGTTT
két hop v&i PMGPTT (Michels nhom 4).

Trong phau thuat cit khdi ta tuy, ching ta
thudng quan tam vé bién thé DPMG phai va
PMGC nhiéu hon. Bién thé DMG nay rt
duoc quan tdm vi n6 c6 thé nam sat hoic cit
ngang dau tuy va nam sau ong mat cha [6].
Thong thuong nhat, PMG phai chay tir phia
sau dau tuy dén phia sau va bén cua tinh
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Hinh 4. PMGPTT xudt phét tir DMMTTT thé hién qua hinh anh MIP va VRT

mach ctra chinh, truéc khi dén gan. Vi vay,
phau thuat cit khoi ta tuy trg nén phuc tap
khi c6 mot bién thé PMG phai hoic PMG
chung dugc tim thdy khi ngang qua nhu md
tuy [7]. PMG phai 1a ngudn cung cip mau
chinh cho éng mat chi. Do do, ton thuong
DMG chung hodc DMG phai déu co thé dan
dén thiéu mau ¢ gan, dan dén chuc nang gan
bat thuong hoac thiéu mau duong mat, co thé
anh huong dén qua trinh lanh miéng nbi mat
rugt. Theo phén loai cia CRL, chdng toi
nhan thay bién thé PMGPTT (loai 2-CRilL)
thudng gap nhat véi ti 18 11,4%, tiép dén la
bién thé PMGPP (loai 3-CRaL) va bién thé
DMGTTT (loai 4-CRL;) véi cuing ti I¢ 7,6%.

Xac dinh va thait PMVTT tai sat vj tri
chia cia n6 va BPMGC la mét trong nhitng
budc chinh trong xt Iy mach mau caa phau
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thuat cit khéi ta tuy. Do d6, can phai xéac
dinh giai phau binh thuong va bién thé cua
dong mach nay truéc phau thuat. Myc dich 1a
tranh ton thwong cic dong mach khac do
nhim I3n khi c6 bién thé. Hon nira, biét ro
giai phau s& giup bac si phau thuat tu tin
kiém soat dong mach nay som. Nho do, co
thé giam mat mau trong md. Chang tdi nhan
thiy bién thé c6 lién quan dén DMVTT la
13,9%; trong do, DPMGPP tr BPMVTT (3-
CRacL) va DMGPTT tir PMVTT (2-CRrcL)
chiém ti & cao nhat lan luot 12 5,1% va
3,8%. Day 1a nhiing bién thé rat quan trong
trong phau thuat cit khéi ta tuy ma Michels
da khoéng phan loai.

Theo nghién ctu caa chang tdi, bién thé
PMG chiém ti I¢ cao téi 39,2%. Nho chi
dong khao sat bién thé PMG truéc mo bang
chyp CLVT nén chung t6i khong co truong
hop nao tén thuong PMG trong phiu thuat
(0%). Piéu nay cho thay tim quan trong cua
viéc xac dinh bién thé PMG truéc phau
thuat, giGp phau thuat vién tranh ton thuong
cac cac dong mach nay trong mo.

V. KET LUAN

Bién thé PMG khong phai hiém gap
trong phau thuat cit khéi ta tuy. Dang bién
thé PMG thuong gap nhét 1a sy xuat hién
cia PMG phai thay thé voi nhiéu nguyén uy
khéc nhau. Chup CLVT bung chau trugc mo
dé khao sat cac bién thé cua PMG giup phau
thuat vién cha dong tranh ton thuong cac

mach mau trén, tir d6 giup han ché tai bién,
bién chitng cua phau thuat.
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Nguyén Hoang Bic2, Vii Quang Hung2, Tran Thai Ngec Huy?,
Nguyén Hang Ping Khoa?, Tran Vin Toan!, Pham Long Binh!

TOM TAT

Pit vin dé: Hoai tir tuy nhidm khuan 12 thé
viém tuy rat nang, khé diéu tri voi ti 1& tar vong
chung 35%. Trong 20 nim qua, diéu tri hoai tir
tuy nhidm khuan da thay d6i dang kinh ngac.
Phau thuat trong giai doan sém, giai doan ma
tinh trang viém tuy ciing nhu tinh trang chung
ciia ngudi bénh hoai tir nhidm khuan chua 6n
dinh lién quan mat thiét véi su ting ti 1& tir vong
dang ké. Vi vay, ké hoach diéu tri véi can thiép
ti thiéu nham giai quyét tinh trang nhiém khuan
va viém toan than dé tri hodn phau thuat cang lau
cang tét hodc tranh phau thuat 12 lya chon téi wu.
Nghién cau nay nham danh gia cach tiép can
ting budc (step up approach) trong diéu tri viém
tuy hoai tur liéu c6 an toan va kha thi.

Phwong phap nghién ciu: M0 ta loat ca.

Két qua: Trong thoi gian tir 05/2018 —
05/2022, tong sé 29 bénh nhan (19 nam, 10 ni),
ti I¢ can thiép thi 1 hiéu qua (dan luu qua da)
44,8 % (13/29 BN), ti 1&é giam triéu chung trén
lam sang sau thi 1 la 96,5%. Khong ghi nhan tai
bién sau can thiép, 3/29 BN tir vong do téng
trang chung khong lién quan thu thuat.

Két luan: Tiép can tung budc (step up

1Bénh vién Pai hoc Y Duwoc TPHCM
Pai hoc Y Duwoc TPHCM

Chiu trach nhiém chinh: Pham Minh Hai
Email: hai.pm@umc.edu.vn

Ngay nhan bai: 20/04/2023

Ngay phan bién khoa hoc: 27/04/2023
Ngay duyét bai: 08/05/2023
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approach) véi muc tiéu thuc hién can thiép ngoai
khoa din luu 6 hoai tir tuy theo tirng nic thang
xam lan. Theo d6, khai dau 1a can thiép dan luu
xam lan tdi thiéu nhat nhu din luu qua da hoic
gua noi soi tiéu hoa. Sau d6 danh gia dap (rng va
danh gia nhu cau c6 can can thiép lai hay di dat
muc tiéu diéu tri. Phau thuat khi ngudi bénh &
giai doan 6n dinh. Chién luoc tiép can timg budc
trong diéu tri viém tuy hoai tr mang lai két qua
kha quan, an toan va hiéu qua. Chung t6i nhan
thiy day la 1 phwong phap hiéu qua va kha thi co
thé thuc hién & Viét Nam.

T khoa: Viém tuy hoai tir, hoai tor tuy
nhiém khuin, tiép can timg budc, dan luu qua da,
ldy mé tuy hoai tur.

SUMMARY
A STEP-UP APPROACH IN
TREATMENT NECROTIC TISSUE
INFECTION AFTER NECROTIZING
PANCREATITIS
Background: Necrotic tissue infection after
necrotizing pancreatitis is a severe type of
pancreatitis that is difficult to treat. The overall
mortality rate of this disease is 35%. All
treatment efforts are aimed to improve survival
and minimizing physiological and anatomical
sequelae. In the past 20 years, the treatment of
infectious pancreatic necrosis has changed
dramatically. Surgery in the early stage, when
pancreatitis condition as well as the general
condition of patients with necrotizing septicemia
is not stable, is strongly associated with a
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significant increase in mortality. Therefore, a
minimally invasive treatment plan that addresses
systemic infection and inflammation to delay
surgery as long as possible or avoid surgery is
optimal.

Methods: Case series report.

Results: During the period from May 2018
to May 2022, a total of 29 patients (19 men, 10
women), step 1 (percutaneous drainage) was
effective at 44.8% (13/29 patients), the rate of
clinical symptom reduction after step 1 is 96.5%.
No complications after intervention were
recorded, 3/29 patients died due to general
conditions unrelated to the procedure.

Conclusion: The step-up approach to the
treatment of necrotizing pancreatitis offers
positive, safe, and effective results. We found
this to be an effective and feasible method that
can be implemented in Vietnam.

Keywords: Necrotizing pancreatitis,
infectious pancreatic necrosis, step-up approach,
percutaneous drainage, pancreatic necrosectomy.

I. DAT VAN DE

Hoai tir tuy nhiém khuan 1a thé viém tuy
rat nang, khé diéu tri, ti 1& tir vong chung cua
thé bénh nay la 35%. Tt ca nhiing nd lyuc
diéu tri 1a nham cai thién séng con va giam
t6i da cac di chung vé sinh ly va giai phau.

Trong 20 nim nay, diéu tri hoai tir tuy
nhiém khuan di thay ddi dang kinh ngac.
Nhiing dir liéu, nhirtng chang cur khoa hoc
cho thay phau thuat trong giai doan som, giai
doan ma tinh trang viém tuy cling nhu tinh
trang chung ciia nguoi bénh chua 6n dinh
lién quan mat thiét véi su ting ti 1é tir vong.
Nguyén nhan do phau thuat trong giai doan
nay 1am ting tinh trang viém cua co thé mot
cach rd rét. Vi vay, ké hoach diéu trj véi can

thiép toi thiéu nham giai quyét tinh trang
nhiém khuan va viém toan than dé tri hoan
phau thuat cang lau cang tét hoic tranh phau
thuat 13 lva chon tdi wu.

Tiép can ting budc (step up approach)
trong viém tuy hoai tir voi muc tiéu la chi
can thiép ngoai khoa tdi thiéu trong giai doan
dau nhu dan luu qua da hodc qua noi soi tiéu
hod. Sau d6 dénh gia dap ung va danh gia
nhu cau c6 can can thiép lai hay da dat muc
tiéu diéu tri. Phau thuat chi 1a lva chon tha
hai khi cac phuong phéap khac khong dat muc
tiéu diéu tri hoic khi nguoi bénh da ¢ giai
doan 6n dinh sau thu thuat xam 14n ti thiéu
thi dau.

Trén thé giGi c6 nhiéu cdng trinh nghién
ctru vé loai hinh tiép can diéu tri nay va cac
bao céo cho thay ti 1¢ tir vong, ti 18 bién
chting 16n giam rd rét so voi phau thuat, tuy
vay chua co nghién citu nao ¢ Viét Nam.
Nghién ciu ndy nhiam danh gia tinh an toan
va kha thi cua chién lugc nay trong tinh hinh
thuc té & nudc ta.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu:

Cac truong hop viém tuy hoai tir duoc
dan Iuu qua da thi ddu tai Khoa Ngoai Gan-
Mat-Tuy, Bénh vién Pai hoc Y Duoc TP Ho
Chi Minh, tir thang 05/2018 dén thang
05/2022.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciu: Hoi ciru md ta loat
ca.

Cé mdu va phwong phdp chon mau:
toan bo cac ca thoa tiéu chuan chon vao
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trong thoi gian nghién cu.

Ngi dung nghién ceru:

Hoi cttu hd so bénh an caa bénh nhan
thoa tiéu chuan chon bénh.

Céc thong tin duoc thu thap bao gom:

- Céc bién sb doc lap: dic diém chung
ctia mau nghién ctu (tudi, gidi, bénh kém,
tién cin phau thuat ving bung); dic diém
lam sang, can lIam sang.

- Cac bién sb phu thuoc: thoi diém can
thiép, ti I¢ tir vong, phuong phap can thiép...

Phwong phdp thong ké:

S6 liéu duogc thu thap va xu ly bang céc
phan mém EpiData 3.1, SPSS Statistics 26.0.
Cac bién dinh luong duoc trinh bay dudi
dang trung binh, so sanh céac sb trung binh
bang phép kiém T-student. Cac bién dinh
tinh dwoc trinh bay dudi dang ti I€, so sanh
cac ti 1& bang phép kiém Chi binh phuong.
Gia tri p < 0,05 dugc xem la ¢ y nghia
thdng ke.

INl. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 05/2018 dén
thang 05/2022, chang t6i ghi nhan 29 truong
hop viém tuy hoai tir dugc can thiép qua da
thi dau.

3.1. Pic diém cia dan sb6 nghién ciu

Bdng 1. Pdc diém dan sé nghién ciru

Pic diém Két qua (n=29)
Nam:Nir 1,911
Nguyén nhan viém tuy cip
- S6i mat 41,4% (12)
- Ruou 13,7% (4)
- Tang triglycerid 13,7% (4)
- Chén thuong tuy 3,4% (1)
- U tuy 3,4% (1)
- Thai 3,4% (1)
- Khéng rb 21% (6)

Nhgn xét: Giéi nam cao gap 1,9 lan gidi
nit. Nguyén nhan viém tuy cp nhiéu nhat l1a
do soi mat.

3.2. Két qua sau can thiép qua da

Bdng 2. Két qud sau can thiép qua da thi ddu

Pic diém Két qua (n=29)
Thoi diém can thiép thi dau (dan luu qua da) 5,65 tuan
Ti & thanh c6ng can thiép thi dau (din luu qua da) 44,8%(13/29)
Bién chitng sau can thiép 0%
T vong, khéng lién quan thu thuat 6,9% (2)
Ti 1& can can thiép thi 2 55,2% (16/29)
Loai can thigp thi 2:
- Phau thuat noi soi ldy mé tuy hoai tur 7
- Cit than dudi tuy +/- cit lach 3
- N&i 6ng tuy hdng trang 2
- L4y md tuy hoai tir sau phiic mac c6 ndi soi hd tro (VARD) 1
Bién chang sau can thiép 0
Tt vong, khong lién quan phau thuat 6,9% (2)
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Phan lap vi khuan
- Klebsiella 31% (9)
- Staphylococcus 3,4% (1)
- Pseudomonas 3,4% (1)
- Streptococcus 3,4% (1)
- E.coli 3,4% (1)
- Nam hat men 3,4% (1)
- Khéng ¢6 vi khuan 52% (15)
- Bdng nhiém: Klebsiella, E.coli, Streptococcus 3,4% (1)
S6 ca tir vong, khong lién quan thi thuat 4

Nhgn xét: Thoi diém can thiép qua da thi
dau trung binh 1a sau viém tuy 5,65 tuan,
bién chitng 0%. Sau can thiép qua da thi dau,
diéu tri 6n dinh tinh trang noi khoa di kém,
44,8% bénh nhan 6n dinh va khdng can phau
thuat thi hai, 55,2% truong hop duoc phau
thuat thi hai, phuong phap phau thuat nhiéu
nhét 12 phau thuat noi soi 1ay mé tuy hoai tu.

IV. BAN LUAN

Phuong phép tiép can truyén thong ddi
véi viém tuy hoai tar nhiém trung duoc su
dung 1a phiu thuat 1dy bo md hoai tu [6].
Day 1a phuong phap xam 1an c6 nguy co bién
chung cao (34% -95%), t&r vong (11% -
39%) va suy tuy lau dai [3], [4], [5].

Trong cdng bd nam 2019 vé viém tuy cip
nang, Hoi phau thuat cip ctu thé gidi
(WSES) khuyén céo phuong phap tiép can
timg budc 1a lva chon dau tién trong hoai tir
tuy nhidm khuan. Trong bai tong quan y vin
duoc cong bd nim 2019, cic tac gia ciing
dwa ra két luan tuong tu [6].

Nghién cttu PANTER, mot nghién cau
da trung tdm nam 2010 cua Hjalmar C. van
Santvoort va cong su [1] so sanh giita phau
thuat 1dy md tuy hoai tr véi cach tiép can

ting budc (dan luu thi dau sau d6 1dy md tuy
hoai tir) trong diéu tri bién chtng hoai tir tuy
tao vach nhiém trung, nghién cu ghi nhan
can thiép timg budc giam ti 18 bién chung
Ién va tir vong so véi mé lay mé tuy hoai tir
ngay tir dau: giam ti & bién chung tir 69%
xudng 40%, giam ti I¢ tir vong (12% & nhom
tiép can timg budc, nhdm mé 1a 40%).

Nghién ctu tong quan cua Van Baal va
cong su [7] ¢éng bd nam 2011 khoang 55,7%
bénh nhan hoai tar thanh hod nhiém tring
duoc diéu tri khoi véi choc dan luu qua ma
khéng can can thiép gi thém. Trong nghién
ctu cua ching toi 1a 44,8%.

Chang t6i ghi nhan 4 ca tir vong trong,
tuy nhién cac ca nay nguyén nhén tir vong do
téng trang nang, dién tién thém va cac bién
chung cua viém tuy, khong lién quan bién
chung thu thuat.

Két qua tir nghién ciu cia ching tdi cho
thidy c6 44,8% bénh nhan can thiép thanh
cong qua da thi ddu ma khéng can phai phau
thuat thi hai. Trong s6 55,2% c4c ca can can
thiép thi hai, 14/16 ca (87,5%) diéu tri thanh
cong, c6 2 ca tir vong do viém tuy tién trién,
suy co quan. Két qua nay phi hop véi cac
bao céo trén thé gidi.
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L

Hinh 2. Cant

V. KET LUAN

Chién Iuogc tiép can timg budc trong diéu

tri viém tuy hoai tr mang lai két qua kha
guan, an toan va hiéu qua. Chang téi nhan
thiy day la 1 phuong phap hiéu qua va kha
thi c6 thé thuc hién ¢ Viét Nam.
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NHAN 02 TRUONG HO'P CHAY MAU MUI TRONG HOI CHO’NG
GIAN MACH XUAT HUYET DI TRUYEN (BENH OSLER - WEBER - RENDU)

Ly Xuan Quang'?2, Nguyén Lé Vii Hoang!, Lé Vin Vinh Quyén?

TOM TAT

Pit van dé: Chay mau miii 1a mot cép ctru
thuong gap trong chuyén khoa Tai Miii Hong, co
thé do nguyén nhan tai chd hodc 14 biéu hién ctia
mot bénh 1i hé théng. Mot sb nguyén nhan tiém
an bao goém str dung thudc khang dong, ri loan
déng mau, phinh mach, ung thu hdc mii, ting
huyét ap, st dung corticoid tai chd kéo dai.
Trong d6 gidin mach xuét huyét di truyén 1a
nguyén nhan gdy chay mau miii tai phat khong
thuong gap. Viéc nhan dién dugc bénh li nay
gitip dua ra dugc hudéng diéu tri va cha dong
phong ngtra chady mau.

P6i twong va phuwong phap nghién ciu:
Bao cdo ca lam sang. 02 trudong chay mau miii
trong bénh canh hoi chimg Osler — Weber -
Rendu, duoc diéu tri can thiép tac mach ndi mach
va diéu tri ndi khoa tai Bénh vién Pai hoc Y
Dugc TPHCM.

Két qua: Ca 2 truong hop déu duoc chin
doan chady méau miii tai phat trong bénh 1i gian
mach xuat huyét di truyén va duoc diéu tri bang
can thi¢p tic mach noi mach. Sau diéu tri tic
mach, ngudi bénh ngung chdy mau miii va xuét
vién sau 02 ngay.

Két luan: Bénh gidn mach xuit huyét di
truyén thuong biéu hién sém nhat ¢ miii véi triéu

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM
Chiu trach nhiém chinh: Ly Xu&n Quang
Email: quang.Ix@umc.edu.vn

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 22/04/2023
Ngay duyét bai: 08/05/2023

chtng chay méau mii tai phat nhiéu lan, gay thiéu
mau, doi khi can truyén mau. Chan doan ra bénh
li nay gitp bac si dwa ra dugc phuong phap diéu
tri phit hgp va huéng dan cach phong ngtra hiéu
qua. Trong do, can thi€p ndi mach diéu tri chay
mau mili tai phat 1a mot phau thuat an toan, hitu
ich cho cac bénh nhan chay mau miii ndng trong
bénh canh bénh gian mach Xuét huyét di truyén.
Tir khoa: Chay mau miii, Bénh gian mach
xuét huyét di truyén, Bénh Osler—Weber—Rendu

SUMMARY

EPISTAXIS MANIFESTATION IN

HEREDITARY HEMORRHAEGIC
TELANGIECTASIA (OSLER-WEBER-

RENDU DISEASE): TWO CASE
REPORTS

Background: Epistaxis is a common
emergency in Otolaryngology. It can be an
isolated finding or a manifestation of a systemic
disease. Some potential etiologies include the
usage of anticoagulants, bleeding disorders,
vascular aneurysms, nasal neoplasms,
hypertension, and nasal steroids. Hereditary
hemorrhagic telangiectasia (HHT) as a cause of
recurrent epistaxis is uncommon. Recognizing
this disease helps guide treatment and proactively
prevent bleeding.

Objectives and methods: This is a case
series report on two patients with epistaxis who
were diagnosed with Osler - Weber - Rendu
disease and treated with  endovascular
embolization and internal medicine at the
University Medical Center in Ho Chi Minh City.

Result: Two patients with recurrent epistaxis
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due to hereditary hemorrhagic telangiectasia
were successfully treated with endovascular
embolization. After angiography and
embolization, the patients no longer experienced
nosebleeds and were discharged after 2 days.

Conclusion: Hereditary hemorrhagic
telangiectasia often present with recurrent
nosebleeds, anemia, occasionally requires blood
transfusions. Diagnosis of this disease helps the
clinician to prescribe appropriate treatment and
guide effective  prevention.  Endovascular
embolization is a safe procedure that can be
useful for patient with severe acute epistaxis due
to hereditary hemorrhagic telangiectasia.

Keywords: Epistaxis, Hereditary
hemorrhagic telangiectasia, Osler—Weber—Rendu
disease

I. DAT VAN DE

Bénh gidn mach xuét huyét di truyén hay
con goi la bénh Osler - Weber- Rendu 1a mét
dang bat thuong mach mau da co quan di
truyén trdi trén nhiém sac thé thudng va gay
ra nhiéu dang gidn mach & da va niém mac
cling nhu di dang dong tinh mach & gan,
phéi, ndo. Khoang 1,4 triéu nguoi trén toan
thé gi¢i mac bénh [1]. Chay méau mii do gidn
mach & héc mili 1a triéu ching thuong gip
nhat & bénh nhan bénh gidn mach xuét huyét
di truyén, biéu hién & 90% cac trudng hop.
Véi su tién trién cua bénh theo thoi gian,
bénh nhéan bi chay mau mii tai phat nhiéu lan
vol muc do nang né va tin suét khac nhau,
anh huong xdu dén chat luong cudc sdng.
Ngoai ra chdy mau dudng tiéu hoa, phdi, ndo
cling c6 thé xay ra véi hau qua hét stc ning
né. Nhitng bénh nhan nay thuong can phai
truyén méau nhiéu lan do chay mau mii mirc
do nang, su phéi hop diéu tri lién chuyén
khoa gifra bac si Tai Miii Hong va bac si can
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thiép ndi mach va cac chuyén khoa khac la
r4t quan trong trong chim séc lau dai cho
ngudi bénh [2]. Mic du bénh biéu hién ¢
nhiéu co quan nhung triéu ching sém nhét
va thuong gip nhét 1a chay mau miii tai phat,
do d6 bac si Tai Miii Hong thuong 1a nguoi
tiép can dau tién voi bénh nhén, viéc nhan
dién dugc bénh li nay gép phan quan trong
trong diéu tri.

Tiéu chuan chin doan Curacao : khi c6 tir
3 tiéu chuan sau day [3]:

- Chay mau miii tai phat nhiéu lan

- Gidn mach ¢ da va niém mac

- Di dang dong tinh mach & phdi, gan
hoac nao

- Tién can gia dinh c6 ngudi mic bénh
gian mach xuét huyét di truyén

Mic du nhitng hiéu biét gan day vé dot
bién gen va thiét 1ap duogc tiéu chuan chan
doan nhung viéc chan doan bénh gidn mach
xuat huyét di truyén thuong bi tré. Khoang
1/3 sb bénh nhan duoc chan doan xéac dinh
trong vong 1-5 nam va 15% duoc chan doan
tir ndm tht 6 trd di. Thoi diém chan doén xéc
dinh 13 can thiét cho phong ngira va quan li
cac bién chimg ¢ nodi tang (gan, phdi, nio,
duong tiéu hod) va thyc hién tu van va xét
nghiém di truyén day di va phu cho ngudi
bénh va gia dinh [4]. Sau day ching t61 bao
cao 2 truong hop chdy mau miii muc do nang
tai phat nhiéu 1an trong bénh canh bénh gian
mach xuat huyét di truyén.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Bao céo hang loat ca

Il. KET QUA NGHIEN cU'U
3.1.Calamsang 1
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Bénh nhan nam, 56 tudi, bj chay mau
mili 2 bén (bén phai nhiéu hon bén trai) tai di
tai lai nhiéu lan trong niam. Nguoi bénh da
nhap vién 4 lan, dugc d6t cAm mau mii 03
lan, truyén tong cong 04 don vi hong ciu
léng tai mot bénh vién & tuyén trude. Tuy
nhién, tinh trang chdy mau miii ngay cang
nhiéu hon, khong tu cAm nén nhép Bénh vién
Pai hoc Y Duoc TPHCM. Thoi diém nhap
vién ghi nhan: nguoi bénh tinh, tiép xuc
duoc, niém hong nhat, huyét ap 100/60
mmHg; nhiéu ndt gidn mach ving méi, ludi,
thanh thiét, thanh sau hong, hdc miii trén nodi
soi va nhiéu ndt gidn mach long ban tay 02
bén (Hinh 1, 2, 3); xét nghiém HGB 90,5
g/L, Het 26,6 L/L, PLT 371 G/L, chtic nang
déng mau trong giéi han binh thuong. Tién
cin ban than: Khong ghi nhén tién cin ting
huyét 4p, chan thuong ving dau, khong st
dung thudc lién quan dong mau. Tién cin gia
dinh ghi nhan c6 con géi rudt 30 tudi thuong
xuyén bi chady mau mii lugng it, tu cam. Két
qua chup MRI ghi nhan: mang flow-void
mach mau bat thudng kich thudc 3x20 mm
thanh trong xoang ham phai, sat bo trude
xoang ham, va mang ¢ san xoang sang phai
kich thuéc 6x12 mm nghi AVM (hinh 4);
CT-scan ghi nhan: hinh anh bt thuong mach
mau gan trai, kich thude 18x15 mm nghi di
dang mach mau dong mach gan — tinh mach
cta (Hinh 5).

Bénh nhan duoc hoi chin véi chuyén
khoa Ngoai than kinh + hinh anh hoc va
duoc thyc hién can thi¢p tdc mach ndi mach,
ghi nhan di dang dong tinh mach (AVM)
ving miii 2 bén, ngudn nudi tir cac nhanh
cua dong mach ham trong 2 bén, dan luu vé
tinh mach da dau va nat mach tit hoan toan

cac di dang + dong mach ham trong 2 bén.
Sudt 02 thang sau can thiép diéu tri ghi nhan
nguoi bénh chi thinh thoang chady mau lugng
it tu cAm trong 05 phut, khong c6 dot nio
can phai nhap vién do chiay mau mili, chét
luong cudc sdng duge cai thién.

' ‘- . "
: o LM !‘
Hinh 1: Hinh danh gian mach vang: A. Moi

duwdoi, B. Ludi, C. Thanh qudn, D. Thanh
sau hong

..

Hinh 2: Hinh danh gian mach vung: A.
Vich ngin; B. Vom

—

Hinh 3: Hinh dnh gian mach long ban tay
trai
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Hinh 4: Hinh dnh AVM ving xoang ham
phai trén MRI

Hinh 5: Hinh dnh AVM thuy trdi gan trén
CT

3.2. Calam sang 2

Bénh nhén ni, 48 tudi, bénh vién tuyén
trudc chuyén Bénh vién Pai hoc Y Duoc
TPHCM trong tinh dang dat merocel miii 02
do chdy mau miii ri rd lién tuc 60 phut khong
ty cam trude d6. Kham bénh ghi nhan: bénh
tinh, sinh hiéu 6n; vai nét giin mach trén bé
mit ludi va ngén tay phai (Hinh 6, 7). Tién
can ban than: Nguoi bénh da bi chdy mau tai
di tai lai nhiéu 1an, khoi phét tir ndm 12 tudi,
tan suit nhiéu nhit 3 — 4 lan/thang, da duoc
d6t cAm mau nhiéu lan va truyén mau 01 1an.
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Lan chay mau gan nhit cach nhap Bénh vién
Pai hoc Y Duoc TPHCM va duge dbt cAm
mau tai tuyén trudc. Tién sir gia dinh: c6 02
nguoi con, 03 anh chi em rudt, cha, ba noi
thuong xuyén bi chdy mau mii. Hinh anh
hoc khong ghi nhan di dang, bat thuong
mach mau trén so ndo, nguc, bung. Sau khi
hoi chan lién chuyén khoa Tai Miii Hong -
Ngoai than kinh - Chan doan hinh anh, nguoi
bénh duoc tién hanh chup va nat mach (Hinh
8). Qua trinh can thiép tic mach ndi mach
ghi nhan: AVM tinh mach béan cau tréi, nhiéu
diém tang sinh dang mao mach & niém mac
vach miii xuat phat tir dong mach sang trudc
va dong mach sang sau (cua dong mach mat
trai), cac nhanh ctia dong mach budém khéu
cai bén trai, ddng mach ham trong va dong
mach mit bén phai. Phiu thuat vién tién hanh
tat dong mach ham trong, dong mach mat,
doan sau gdc ciia dong mach mang ndo giira
trai hai bén. Khi theo d&i trong 03 thang,
nguoi bénh chi thinh thoang bi chdy méau miii
luong it, tw cAm trong 05 phut, khong ¢ dot
nao can nhap vién hay can truyén méau do
chdy méau mii.

Hinh 6: Hinh dnh gidn mach ¢ ban tay
phai
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Hinh 7: Hinh anh gian mach ¢ lwoi

Hinh 8: Hinh dnh chup va niit mach

IV. BAN LUAN

Viéc quan li bénh nhan bénh gidn mach
xuat huyét di truyén t6i wu bao gom: 1) diéu
tri triéu chung tai nhiing co quan bi anh
huong, 2) sang loc di dang mach méau phdi,
ndo, gan trong giai doan chwa biéu hién triéu
chung, 3) gido duc tu van bénh nhan dé sang
loc gen trong gia dinh. Khoang 10% bénh
nhan bénh gidn mach xuit huyét di truyén
biéu hién chay mau mii lan dau luc 10 tudi
va 50% ltc 21 tudi, ngoai ra hon 95% co
chdy médu miii tai phat [5], tuong ty nhu 2
bénh nhan cua ching t6i, chiy mau mii lan

dau nam 10 tudi va 12 tudi va c6 nhiéu dot
tai phat.

Mot luong 16n bénh nhan bénh gian
mach xuat huyét di truyén biéu hién ting dot
chdy mau miii ning cin truyén mau, phiu
thudt va can thi¢p tdc mach nodi mach. Quan
li chdy mau miii ¢ nhitng bénh nhan nay c6
thé rat kho khin, va viéc chay mau thudng
xuyén sau diéu tri 1a rat thuong giap. Mic du
nhiéu béo cdo cho théy ¢6 nhiéu chon lya
trong diéu tri chdy mau mii do bénh gidn
mach xuat huyét di truyén nhu diéu tri bao
tdn, diéu tri ndi khoa, phau thuat va can thiép
tdc mach ndi mach, tuy nhién van chua cé
phuong phap nao tdi vu va viée lya chon van
tuy thudc vao nang luc, trang bi ciia co s¢ y
té noi tiép nhan bénh nhan [6].

Tét ca cac phwong phap diéu tri hién tai
déu 1am giam chay mau miii trén bénh nhan
bénh gian mach xuét huyét di truyén, chua c6
diéu tri nao diéu tri triét dé. Myc tiéu cua
diéu tri 1a 1am giam tan sudt chay mau miii,
giam sd 1an can nhap vién cip ctru. O 2 bénh
nhan cua ching t6i c6 chdy mau mii tai phat
nhiéu 1an, khéng dap tGng voi cac phuong
phap diéu tri bao ton nhu giir 4m niém mac
hbc mii, cling nhu diéu tri ndi khoa béng
Tranexamic acid, bénh nhin cling dép Ung
kém vé6i thu thuat nhét bac miii hay d6t niém
mac bang dao ludng cuc, trong d6 c6 nhitng
lan chay mau mutc d6 ning can phai truyén
mau. Tai Bénh vién Pai hoc Y Duoc
TPHCM cé 2 bénh nhan cta chung t6i déu
dugc ap dung phuong phap can thiép tic
mach ndi mach, ca 2 bénh nhan déu khong
cd bién chung khi can thiép tic mach ndi
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mach. Sau khi thyc hién can thi€p, nguoi
bénh thinh thoang van chay mau mii tai
phat, tuy nhién di giam han tan suét chay
mau va muc do nang cua dot chay mau va
chua can phai nhap vién lai. Can thiép tac
mach ndi mach tac dyng trong ngfm han, vi
c4ac mach mau xung quanh s& 16n dan 1én dan
dén chay mau tai phat, n6 chi nén st dung
trong tinh huéng cam mau khan cép, vé dai
han hién chua du bang chimg cho thiy hiéu
qua cta tic mach ndi mach vuot troi so voi
cac nguy co do n6 gay ra & nhom bénh nhan
bénh gidn mach xuat huyét di truyén [7] nhu
mu mat, dot qui. Mot bao cao nam 2007 cho
thdy, & nhitng bénh nhan khéng bi bénh gidn
mach xudt huyét di truyén, can thiép tic
mach ndi mach don thuan giup diéu tri khoi
80% sb truong hop, so véi chi 25% thanh
cong ¢ bénh nhan bénh gidn mach xuat huyét
di tmyén; tuy vay can thiép tdc mach noi
mach van lam giam muc do nang va tan sut
chay mau miii, 58% can can thiép ph?lu thuat
hodc thuc hién tic mach ndi mach thém sau
d6 va 17% tiép tuc chay mau tai phat ning né
va chi diéu tri truyén mau vi tit ca cac chon
lua ph?lu thuat déu da khéang tri. Andersen va
cong su cling bao cao 80% bénh nhan bénh
gidn mach xuét huyét di truyén cai thién rd
rang thoi gian va s 1an chay mau sau can
thiép tac mach moi mach va 13% khong dat
hiéu qua diéu tri, cic tac gia ndy con bao céo
réng sau tic mach, bénh nhéan c6 dau vung
mat, t&€ mat, hoac hoai tir trong phﬁn 16n cac
truong hop [8]. O 2 bénh nhan can thiép tic
mach ndi mach cta ching t61 khong ghi nhan
cac triéu chung ké trén. Can thao luan ki véi
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ngudi bénh vé nguy co bién ching va c6 thé
can thuc hién lai can thi¢p tic mach noi
mach hodc can thém phau thuat phéi hop khi
chay mau tai phat.

Lién quan dén di dang mach mau tai gan
trong bénh gidn mach xuat huyét di truyén,
75% bénh nhan c6 ton thuong lién quan, tuy
nhién chi ti 18 nho (5-8%) biéu hién triéu
chung. Di dang mach mau ¢ gan c6 thé roi
vao 3 dang sau: thong ndi truc tiép gitta dong
mach mach gan va tinh mach ctra, dong
mach gan va tinh mach gan, tinh mach ctra
va tinh mach gan hodc tinh mach chu duéi
[4]. Bénh nhan cta ching ti c6 biéu hién di
dang mach mau dong mach gan - tinh mach
cua, roi vao dang thua 1, hién khong co biéu
hién triéu chimg nén chua dit ra van dé can
thiép. Can theo doi thém trong tuong lai.

Gian mach trén da (ban tay) hiém khi can
didu tri, tuy nhién, c6 thé gy thay doi vé
thim my hodc gy chay mau thuong xuyén,
trong tinh hudng nay can diéu tri bang dot
laser hodc cac chit thoa tai chd [1]. Trén 2
bénh nhén cua ching t6i khong can can thiép
diéu tri.

V. KET LUAN

Chay méu mii la triéu chimg thuong gap
nhit ciia bénh gidn mach xuat huyét di
truyén, c6 thé biéu hién tir mac d6 nhe dén
murc d¢ de doa tinh mang. Trong nhitng ndm
gﬁn day da co nhiéu tién bd trong viéc chon
lua diéu tri, trong d6 can thiép tdc mach noi
mach duoc xem la thu thuat an toan khi duoc
thuc hién boi nhitng phau thuat vién cé kinh
nghiém vi bénh nhan bénh giin mach xuét
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huyét di truyén thuong co nhiéu bt thudng
mach mau hon so véi nhitng b¢nh nhan chay
mau khong rd can nguyén. Mic du tic mach
khong cho két qua diéu tri khoi bénh trong
dai han ¢ phén l6n bénh nhan bénh gian
mach xuat huyét di truyén, né c6 thé lam
giam muc d§ nang va thoi gian chdy mau ¢
mot sd bénh nhan va cé thé duge thuc hién
trong trong trudng hop khan cdp giup kiém
soat chay mau mili ning dén khi bénh nhan
duoc 6n dinh. Can nhiéu bao cdo hon vé hiéu
qua lau dai cta can thiép tic mach ndi mach.
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SU’ DUNG VAT CAN CO' THAI DUONG
TRONG TAI TAO KHUYET HONG VUNG PAU MAT CO

TOM TAT

Muc tiéu: Vat can co thai dwong (VCCTD)
& mét trong nhitng cbng cu httu ich dugc ung
dung trong phau thuat tai tao khuyét héng ving
dau mat c6. Nham dwa ra nhirng kinh nghiém cua
chung téi trong st dung VCCTD dé tai tao
khuyét hong ¢ céc vi tri khac nhau, k§ thuat thu
hoach vat va danh gia trén 1am sang di véi loai
vat da nang nay.

Poi twong va phwong phap: Day 1a nghién
ciru bao céo hang loat ca. T4t ca nguoi bénh da
dugc tai tao bang VCCTD sau phau thuét ving
dau mit c6 c6 khuyét hong tir thang 01/2018 dén
04/2022 tai khoa Tai Miii Hong thudc Bénh vién
Pai hoc Y Dugc TPHCM. Céc khuyét hong bao
gom cac nguyén nhan: khdi u hoic bam sinh.
Dic diém cuia nguoi bénh, vi tri khuyét hong, két
qua sau phau thuat va cac bién chiing sau tai tao
vat dugc ghi nhan.

Két qua: Tong cong cd 16 nguoi bénh thoa
tiéu chuan nghién ciu. Tudi trung binh cua tat ca
ngudi bénh 1 60,7 tudi. VCCTD duoc sir dung
dé tai tao tai céc vi tri: khoang miéng, khau cai
cirng v mém, xwong ham trén, san so va hdc
mét. Hoai tir vat khong co truong hop (TH) nao
duoc ghi nhian. 2 TH da dugc tai tao hdm thai
duong.

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM
Chiu trach nhiém chinh: Ly Xu&n Quang
Email: quang.Ix@umc.edu.vn

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 22/04/2023
Ngay duyét bai: 08/05/2023
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Ly Xuan Quang'?, Van Thi Hai Ha?,
Tran Ngoc Twong Linh2, Tran Thanh Tai?

Két luan: Dya trén kinh nghiém cua ching
t6i vé viéc st dung VCCTD c6 cudng mach thai
duong sau, loai vat nay c6 thé 1a mot chon lya tét
dé tai tao cac khuyét héng 6 mét, xuong ham
trén, miéng va ving hong. Ti 18 bién ching ¢ ti
& thap.

Tir khod: Phiu thuat tai tao dau mat co, vat
can co thai duong.

SUMMARY

THE USE OF THE TEMPORALIS

MYOFASCIAL FLAP FOR HEAD AND
NECK RECONSTRUCTION: CROSS
SECTIONAL STUDY

Objectives: The temporalis myofascial (TM)
flap is a versatile tool used in head and neck
reconstructive surgery. To report our experience
with the use of the TM flap in different scenarios
of reconstruction, technique of harvest and
discuss clinical applications of this versatile of
flap.

Methods: This is a case series study. Patients
underwent TM flap reconstruction flap at
University Medical Center from January 2018 to
April 2022. The defects had various etiologies
including: tumors and congenital causes. The
demographic  data of patients, defect
characteristics, operative procedures,
postoperative results and complications were
documented.

Results: A total of 16 patients were included
in this study. The mean age of the patients were
60.7 years old. The flap was used for
reconstruction of oral defects, hard and soft
palate, maxillary defect, skull base and orbital
defect. There were no cases of flap loss. No
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major complications were reported. Two patients
had primary donor site reconstruction.

Conclusions: Based on our experiences with
use of TM flap with deep temporal artery, the
TM can be an excellent choice for reconstruction
of defects in the orbital, maxillary, oral and
pharyngeal regions. Complication rates are low.

Keywords: Head and neck reconstruction,
temporalis myofascial flap.

I. DAT VAN DE

Ngay nay, co rat nhiéu lya chon vat cho
phau thuat tai tao ving dau mit c¢6 nhu vat
da tu do, vat da co xuong tu do, vat da can
co ¢ cudng,... Trong d6, VCCTD c6 cubng
mach thai duong sau la mot vat hiru ich, co
tinh linh hoat va déng tin cdy trong tai tao
cac khuyét hong sau phau thuat vang dau cb
vi ¢6 hé mach mau nuoéi tét, kich thudc phu
hop, dé thu hoach vat va dé dang di dong
khoi hé thai duong dé xoay t6i vi tri can tai
tao [1],[3],[6]. Trudc day, VCCTD duogc cac
phau thuat vién thuong dung dé tai tao
khuyét hong 6 mat hodc ving mit, nhung
trong nhitng nim gan day vat cdn co ndy con
c6 thé tai tao nhimng khuyét hong ving xa
hon trong khoang hong miéng nhu thanh bén
hodc sau hong, khau cai cung - mém, vung
ma va goc lién ham da c6 két qua tot vé nudt,
giong n6i va tham my [2].

Vao nam 1895, Lentz va cOng su lan dau
tién mo ta VCCTD cho tai tao 16i cau xuong
ham du6i trong diéu tri viém khop thai
duong ham [7]. Sau d6, Golovine da dung
vat co nay tai tao khuyét hong 16n ving 6
mit vao nam 1898 [5]. Gilles va cong su tiép
tuc tmg dung VCCTD cho khuyét hong 16n
ving gd méa nam 1920 [4]. Tir d6 dén nay,
vat co nay da dugc su dung cang nhiéu hon
cho nhiéu khuyét hong & nhiéu vi tri: quanh
& mat, xuong chlim, xuong ham trén, san so
va khoang hong miéng [2],[3],[8]. Tac gia Lé

Vin Son dd nghién ctru két qua 60 nguoi
bénh duoc tai tao béng vat can - co thai
duong d3 mang lai két qua tét, mang tinh
thAm m¥ va chirc nang cho nguoi bénh [1].

VCCTD dia dugc md ta nhiéu trong céac
tap chi lién quan dén Phau thuat Ring Ham
Mait va Tao Hinh, nhung vat co linh hoat nay
lai it dugc bdo cdo trong cac tap chi thudc
linh vuc Tai Mili Hong va phau thuat dau
mit ¢d. Vi vdy ching toi thuc hién bao céo
nay nhiam muc dich: mé ta kinh nghiém cua
chung t6i véi VCCTD ¢ nhiing bénh nhan co
khuyét héng sau phiu thuat ddu mat co tai
khoa Tai Miii Hong thudc Bénh vién Pai hoc
Y Dugc TPHCM.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Tat ca ngudi bénh sau phau thuat ving
dau mat c6 ¢ khuyét hong (6 mat, thanh bén
hong, khau céi cang - mém, goc lién ham va
san so) di duoc tai tao bang VCCTD tai
khoa Tai Miui Hong bénh vién Dai hoc Y
Dugc TPHCM trong 4 nam (2018-2022).

2.2. Phuong phap nghién ciru

Thiét ké nghién civu

Nghién ctru la bao cao hang loat ca.

Cac buoc thuc hién

Chung t6i tién hanh thu thap thong tin
tuong trinh phau thuat va hd so bénh &n cua
nhitng bénh nhan thoa tiéu chuan chon mau.
Tir d6 ghi nhan céc thong tin bién s lién
quan dén nghién ciu trudc, trong phau thuat
va theo doi sau phau thuat 1 tuan va 1 thang.
Thoi gian thyc hién nghién ctu tu thang
01/2022 dén 04/2022.

Pdnh gid trwéc phau thudt tai tao

Cac bién sb chinh bao gdom: cac dic diém
lam sang cua nguoi bénh (tudi, gioi), giai
phau bénh hoc, vi tri ving khuyét hong sau

135



HOI NGHI KHOA HOC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN POAN VA BIEU TRI

phau thuat liy ton thuong ving dau mit cd.

Giai phau

Co thai duong ndm gifra can thai dwong
sau va hé thai dwong cua san so bén; nim
dudi cung gom ma. Co cé nguyén uy tai
duong thai duong va hd dudi thai duong; sau
d6 bam tan tai bo truéc mom qua va nganh
ham du6i. Bong mach cip méu chinh cho co
la cac dong mach thai duong siu trudc va
sau bat ngudn tr nhanh dong mach ham
trong. Ngoai ra, con c6 dong mach thai
duong gitta la nhanh cuaa dong mach thai
duong nong chinh 1a ngudn cung cap mau
phu. Than kinh chi phdi cho co 1 cic nhanh
thai dwong sdu thudc than kinh ham dudi,
cac nhanh nay tuy hanh vaéi cdc mach mau
trong co.

Ky thudt phau thudt tai tao VCCTD c6
cuong la déng mach thdi dwong sdau

Rach da tir trudc tai huéng 1én dinh dau,
d6 sau dén hét can co thai duwong nong. Da
dau duoc boc tach dén mit phang can co thai
duong sau, hudng tir trén xudng dudi ngang
muc bo trén cua 16p md thai duong ndng.
Rach qua 16p m& dén mit trong cia cung go
mé& dé xac dinh bd dudi cta cung go ma va
phan tach voi chd bam cua co can. Bao ton
chd bam ciia 16p md thai duong nong trén
cung g6 ma dé han ché ton thuong nhanh
tran than kinh mat va ngan ngira khuyét hong
thai duwong sau mo. Tién hanh tich toan bo
can co thai duong ra khoi dién bam hé thai
duong va cung go ma (chi y boc tach sat
mang xuong dé tranh lam tén thuong dong
mach thai duong sau vi n6 di sat mat sau cua
c0). Pa sb cac khuyét hong yéu cau toan bd
chiéu dai cua cin co thai dwong nhung c6 thé
khéng can chiéu rong du. Vi vdy, mot phan
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ba phia trudc co khong dugc thu hoach, diéu
nay s€ lam giam ti 1€ tao hom thai duong.

Dbi v6i khuyét hong ving hong miéng:
vat can co dugc ludn dudi cung g0 ma; néu
vat can co ¢6 khdi lugng 16n kho ludn dudi
cung gd ma nén cit cung go mé ra dé di dong
vat co thai duong tét hon, ting thém chiéu
dai vat, giam nguy co ton thuong vat khi
xoay va sy di dong khdp thai duong ham;
phan cung gd mé duogc cét s& dugce cb dinh
lai bang chi kim loai hodc nep sau khi da
xoay vat vao khuyét hong thanh cong. Mot
duong ham duogc tao ra cho phép hai ngén
tay co thé ludn tir hé dudi thai duong dén
hong miéng; mot soi chi dugc ¢d dinh vao
dau vat, sau d6 duoc ludn vao khoang miéng.
Vat dugc kéo vao ding vi tri khuyét hong va
dinh hudng dé can thai duong sau dong vai
trd nhu 16p 16t che khuyét hong. Sau do, vat
duoc cit gon cho phu hop kich thude khuyét
hong va khau c6 dinh vat vao bd khuyét
héng bang miii chi roi.

Nhitng TH tai tao VCCTD cho khuyét
héng san so bén: vat can co dugc xoay dén vi
tri khuyét hong, cac canh ciia vat cin co
duoc cb dinh bang chi khong tan vao cac 15
khoan & ria dién cit cua khuyét hong ving
san so bén. Ngoai ra, khi tai tao VCCTD cho
khuyét hong 6 mat, khi 6 thanh bén va cung
gd ma dugc cit va khoan mot phan dé ludn
vat co vao khuyét hong tranh ton thwong
cuéng vat. Sau do, vat tai tao duoc cb dinh
vao cac canh cta 6 mat va xuwong milii.

Theo déi va danh gid két qua

Sau phau thuat, ngudi bénh duoc danh
gi4 tinh trang sdng cua vat (t6t: mau sic vat
hong déu, hdi luu mao mach vat tét; trung
binh: mau sic vat tim nhe, hdi luu mao mach
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vat kém; x4u: mau sic vat tim >50%, hoi luu
mao mach vat kém), cac bién chung khac sau
phau thuat tai tao nhu liét nhanh tran than
kinh mat, nhiém tring, tu mau, ha miéng han
ché va hom thai duong sau thu hoach vat can.

Cac sb liéu duoc thu thap va xu ly bing
phan mém Excel 2019.

. KET QUA NGHIEN cUU

Tong cong cd 16 nguodi bénh (tudi trung
binh 13 62.2; ¢6 6 nam) tudi tir 12 dén 88 da
dugc phiu thudt cac ton thuong diu mat cb
¢6 khuyét hong ving khau céi cimg — mém,
xuong ham trén, san so bén, hdc mét va vung
ma. Mot TH két hop thém vat da thai duong
tai tao khuyét hong héc mat sau phiu thuat
cit ung thu mi trén xam 14n nhan cau va mot
TH ung thu ludi — san miéng xam l4n niém

mac ma sau phau thuét dién tich khuyét hong
16n da duoc tai tao béng 2 vat co cuéng: vat
can co thai duong (md) va vat da co ngyc lon
(ludi — san miéng). Giai phau bénh da sb 1a
ung thu biéu mé té bao gai, c6 2 TH khac 1a
u dai bao cia xuong va cholesteatoma. Tinh
trang séng cia vat sau phau thuat déu tot,
khong TH hoai tr vat dugc ghi nhan sau
phau thuat 1 thang.

C6 2 TH ¢6 hdm thai duong can tai tao
lai ving thai duong bang vat liéu nhan tao;
cac bién chung khac chwa dugc ghi nhan
nhu: liét nhanh tran cta than kinh mat, nhidm
tring, tu mau va ha miéng han ché. Trong
nghién ctu c6 3 TH ung thu xuong thai
duong da bi liét mit trude md nén khong ghi
nhan bién ching nay 14 do téi tao vat.

Bing 1: Tdi tao bang vat cén co thdi duwong

Chin do4n Giai phiu bénh | Phwong phap mé | Vi tri taitao  |S6 TH
, . Cit ban phan/ toa ,
Ung thu xuong thai duong Carinoma e ping?D oan Xuong thai duong | 3
: Cit ban phan/ toan
Ung thu xuwong ham trén Carcinoma oh ﬁfXHT Xuong ham trén 7
Ung thu khau céi cling Carcinoma | Cit ban phan XHT Khau cai 2
Ung thu ludi- san mién . Cit ban phan ludi — ,
n;g u m.{ ¢ ,g Carcinoma a‘ an p an uo,l Ma 1
xam lan niém mac ma san miéng — ma
Ung thu mi mat xam 1an . o . L
ne x i : Carcinoma Cat t6 chtrc 6 mat O mat 1
nhan cau
U dai bao xuong ham trén U dai bao Cit toan phan XHT| Xuong ham trén 1
Cholesteat tai xuon , . )
olesteatoma [ XUONE | cpolesteatoma |Ct toan phin XTD| Xuong théi duong | 1
chiim phai

IV. BAN LUAN

Trong nghién ctru nay, ching téi da s
dung vat can co thai duong cho 16 nguoi
bénh dé tai tao khuyét hong nhiéu vi tri khac
nhau ving dau mat c6 cho thay két qua kha

quan: tinh trang séng cua vat tot, chi c6 2 TH
phai tai tao lai hom thai duong va chua ghi
nhan cac bién chung khac sau phau thuat
(Hinh 1).
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Hinh 1: Mét trwong hep sau phdu thudt cdit
u dai bao xwong ham trén cé khuyét hong
khdu céi ciing

(A) Hinh anh khau céi ctng trudc khi tai
tao. (B) Thu hoach vat can co thai duong.
(C) Vat can co thai duong che khuyét hong
khau céi ciing sau téi tao
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Phau thuat vién vang dau mat ¢ s& dua
vao chirc ning va tham my ving khuyét
hong sau phau thuat cit bo u dé quyét dinh
chon lra loai vat dé tai tao ving khuyét hong
[6],[8]. Vat co nguc I6n la mot vat thuong
dugc ding dé tai tao ving dau mat co, tuy
nhién c6 nhirng han ché: vat kich thuéc Ion,
c6 da va ldng, ton thuong tai vi tri thu hoach,
vat co rat trong qué trinh lanh thuong. Dbi
Véi vat co thang it dugc sy dung hon do it
kinh nghiém trong sur dung vat nay va dé ton
thwong cac ciu tric giai phau & vi tri thu
hoach vat. Hon nira, Cac vat trén thuong bi
giéi han vé chiéu dai dé tai tao ving thanh
bén hong, san so va khau cai. Chuyén vat tu
do vi phau 1a mot luc chon tét, tuy nhién cé
thé lam ting thoi gian phau thuat va can
nhom phau thuét vién chuyén vé vi phau.

Theo Hanasono va cong su, bao cao 13
TH duoc vat can co thai duong c6 ngudn cap
mau phong phu va dang tin cay (do la dong
mach thai duong sau nhanh cta dong mach
ham trong va dong mach thai duong giiia
nhanh cta dong mach thai duong nong); co
thai duong c6 khdi luong kha 16n va bén
chic trai rong theo hinh quat véi tam 1a mom
vet thuan loi cho viéc diéu chinh dé phd hop
hau hét cac khuyét hong sau phau thuat ung
thu viing dau mat ¢d va it gay tén thuong cho
vi tri lay vat [6]. Vat dé tiép can thdng qua
duong rach trude ving thai duong duoc an
trong ving da dau c6 toc, vat nam trong ciing
phiu truong voi khuyét hong, vi vay lam
giam thoi gian phau thuat ddng thoi giam ton
thwong vat trong qua trinh chuyén vat. Ngoai
ra, can co thai duong sau giap che phu vat va
6n dinh hinh dang do s& phat trién mot 16p
niém mac che phu vat sau khi téi tao, vi vay
van dé ghép da thém khong can thiét; trong
truong hop tai tao phan vom miéng bing vat
nay gilp bénh nhan c6 thé an udng va noi dé
dang sém sau md, viéc tai lap duong an tu
nhién sém ciing nhu noi dugc sau mé s& gip
ich nhiéu cho sy phuc hdi téng trang cua
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ngudi bénh cling nhu tdm ly dugc cai thién.
Chiéu dai vat can co thai duong tir 12 dén 16
cm, duong kinh ngang truéc sau tor 8 —
10cm, d6 day khoang 0,5 dén 1 cm va do
xoay cua vat c6 thé dat 130 d6 qua phau tich
xac da duoc Bradley va cong su béo céo [2].
Tir d6 cho thay vat ndy dé& dang chuyén dén
khoang hong miéng va thanh bén hong. Va
chéng chi dinh cua VCCTD 1a d3 ton thuong
co trude d6 hodc ton thwong ngudn cung cap
mau cho vat can co do can thiép vao dong
mach trong hoac ngoai.

Cac bién chung dé lai di chiing niang né
la ton thuong nhanh tran than kinh mat va
hoai tir vat. Nhiém trung, tu mau, rung toc,
khit ham va céc van dé tham my ving thu
hoach vat la cac bién chang nhe. Trong
nghién cau cua ching tdi khéng ghi nhan céac
bién chitng nang né, c6 2 TH phai tai tao
khuyét hong thai dwong chi mang tinh tham
my khong dang ké. B4o cdo cua Hanasono va
cong su, tai tao VCCTD cho 13 TH sau phau
thuat ung thu vang dau mat ¢ ghi nhan 1
TH bi ton thuong nhanh tran than kinh mat
do that bai trong qué trinh nang 16p mé thai
dwong nong [6]. Vi vay dé tranh ton thuong
nhanh than kinh nay, phau thuat vién can
nang l6p md thai duong nong cung vai vat
da dau khi d6 nhanh than kinh nay s& dugc
bao vé trong l6p can thai duong nong. Mot
nghién ctu hang loat 26 ca cua tac gia
Colmenero ghi nhan 3 TH bi ha miéng han
ché sau phau thuat tai tao viing khau céi bang
VCCTD, tuy nhién bién ching nay khong
anh huong dang ké dén chirc nang nhai [7].
Khuyét hong thai duong gay mat tham my la
anh huéng thuong gap nhét lién quan dén
VVCCTD; nghién ctu cta ching toi da tai tao
hom thai duong cho 2 TH bang vat liéu nhan
tao vao nam 2018. Va loat cac TH sau do
bang viéc bao ton 16p m& thai duwong va 1/3
trude can co thai duwong (néu c6 thé) da lam
giam tao hom thai duong va cai thién tham
my viing thai duong sau mo.

V. KET LUAN

Nhin chung, VCCTD la moét lua chon
hitu ich dé tai tao cac khuyét hong: 6 mat,
xuong ham trén, khoang hong miéng va san
so; vi day 1a vat can co co ngudn cung cip
mau doi dao, c6 kich thudc (chidu dai, chiéu
rong va thé tich) pht hop va ti 18 bién ching
thip. Vi kinh nghiém phau thuat cua chung
t6i thdy rang bao ton 16p md thai dwong va
1/3 trugce cua can co thai duong khong chi
gitip bao vé nhanh tran than kinh mat ma con
giam kha nang tao hom thai duong sau khi
thu hoach vat.
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THAT THOAT KHi ' BENH NHAN THO' MAY QUA ONG MO KHi QUAN:
BAO CAO LOAT CA VA TONG QUAN Y VAN

Ly Xuan Quang!?, Pinh Thé Huy?, Tran Ngoc Twong Linh?

TOM TAT

Pit vin dé: That thoat khi (air leak) ¢ bénh
nhan thé may la mot van dé thuong gap va can
phai duoc chan doan va xur tri chinh xac dé bao
dam s toan ven cua hé théng thong khi. Di voi
bénh nhan thé may qua 6ng mé khi quan (MKQ),
chan doan va xu tri that thoat khi can cé sy phéi
hop ciia bac si Tai Miii Hong va béac si Hoi stic
tich cuc.

Két qua: C6 3 truong hop that thoat khi
dugc bao cao. Trong do, c6 1 truong hop khi
quan to, 1 truong hop ro khi — thuc quan, 1
truong hop hong bong chén éng MKQ. Trudng
hop ro khi — thuc quan dugc xur tri thanh céng
bang phiu thuat dong 15 rd qua dudng mé co.
Truong hop khi quan to duoc xtr tri bang céch
dit lai noi khi quan va dugc cb dinh & vi tri ngay
dudi ha thanh mén.

Két luan: That thoat khi c6 nhiéu nguyén
nhan da dang. Mot céch tiép can hé théng gitp
chan doan va xtr tri that thoat khi chinh xéac va
kip thoi.

Tir khoa: that thoat khi, dng mé khi quan,
khi quan to, rd khi — thuc quan, mém sun khi
quan.

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM
Chiu trach nhiém chinh: Ly Xu&n Quang
Email: quang.Ix@umc.edu.vn
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SUMMARY

AIR LEAK IN MECHANICALLY

VENTILATED PATIENTS WITH

TRACHEOSTOMY TUBE: CASE

SERIES REPORT AND LITERATURE
REVIEW

Background: Air leak in mechanically
ventilated patients is a common problem and
needs to be properly diagnosed and managed to
maintain the integrity of the ventilation system.
In those patients with tracheostomy tube,
diagnosis and management of air leak require the
cooperation of otolaryngologists and intensivists.

Results: Three cases of air leak were
reported: 1 case with tracheomegaly, 1 case with
tracheostomy tube balloon defect, 1 case with
tracheoesophageal fistula (TEF). The TEF case
was successfully surgically managed by open
direct  suturing of the fistula.  The
tracheobronchomegaly case was managed by
replacing the tracheostomy tube with an
endotracheal tube and fix the cuff right below the
vocal cord.

Conclusion: Air leak has a wide range of
etiology. A systematic approach may contribute
to proper and timely diagnosis and management
of air leak.

Keywords: air
tracheomegaly,
tracheomalacia

leak, tracheostomy tube,
tracheoesophageal fistula,

I. DAT VAN DE

O bénh nhan the may, su toan ven caa hé
thdng méy tho déng vai trdo quan trong dé
cung cip du ap suat va luu lwong dam bao
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cho su thong khi. That thoat khi (air leak)
xay ra ra khi hé théng nguoi bénh — méy tho
khong duoc khép kin. Thét thoét khi ¢ bénh
nhan thé may tai khoa Hdi suc tich cuc (ICU)
la mot tinh hudng thuong gap va xuit do
duoc béo céo la 6 — 11%. Cac nguyén nhéan
thuong gap bao gdm: do nguyén nhan ki
thuat tir hé thbng may thé - ngudi bénh, hong
hé théng bong cia dng MKQ; rd khi — thuc
quan; khi quan to. Hau qua cua that thoét khi
c6 thé thay d6i tir nhe dén nghiém trong nhu
hit sic, thong khi khong day da dan dén giam
oxy mau, ting CO2 mau, suy hd hap [1]. Do
d6, tinh trang nay can dwoc nhan dién va xu
tri kip thoi dé tranh cac bién chung. That
thoat khi c6 thé xay ra & nguoi bénh the may
qua ndi khi quan (NKQ) hoic qua dng MKQ.
MKQ dugc chi dinh & nguoi bénh thd may
kéo dai véi nhiéu loi ich so voi thd may qua
NKQ. Chim séc 16 MKQ va éng MKQ duoc
thue hién phdi hop giira bac si hoi sic va bac
si tai mili hong (TMH). Thit thoat khi &
nguoi bénh thd may qua éng MKQ ciing 1a
mot van dé ma bac si TMH can phai nhan
dién chan doan va xu tri. Tuy nhién trén thé
gigi van chua c6 mot husng dan thuc hanh
lam sang chinh thuc nado vé van dé nay. Do
do, qua trinh bay, thao luan 3 ca lam sang va
tham khao y van trén thé gisi, ching toi
muébn dua ra mot so do tiép can that thoat khi
& ngudi bénh tho may qua dng MKQ.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Bao céao hang loat ca.

Il. KET QUA NGHIEN cU'U
3.1.Calamsang 1
Bénh nhan nit, 59 tudi, duoc MKQ nong

xuyén da vao ngay 03/11/2021 véi chan doan
Tho may kéo dai/Nhiém SARS-CoV-2 muc
d6 nang — Viém phdi — Nhiém tring huyét tai
Trung tdm Hbi suac tich cuc ngudi bénh
COVID-19 (UCICC) tryc thuoc Bénh vién
Pai hoc Y Dugc TP Hd Chi Minh (UMC).
Nguoi bénh dugc chuyén vé diéu tri tai UMC
do tinh trang tu mau co thanh nguc phai va
duoc phau thuat tham sat cam mau 2 1an vao
cac ngay 08/12 va 15/12/2021. Tai khoa ICU,
ngudi bénh dugc thd may ¢ mode kiém soét
thé tich qua dng MKQ & muc thé tich khi luu
thong (V1) 375ml, ap suit bong chén khoang
25cmH20. Ngay 20/12/2021 (6 tuan sau khi
MKQ), ghi nhan tinh trang that thoét khi qua
miéng, ngudi bénh phat &m rd thanh 10i, thé
tich khi luu thong thi thd ra (Vte) khoang
250ml.

Bac si TMH kham ghi nhan bénh nhan
tinh, tiép xac duoc, thg may qua 6ng MKQ
Portex s6 7.0, 2 nong, ¢6 bong véi O.D =
9,6mm; 1.D = 7,0mm, &p suét bong cheén 1a
15cmH,0, ¢6 tiéng kho khé & ving hong
miéng, ngudi bénh phat am rd thanh 1i. Tién
hanh xa bong va bom dit lai 4p suit bong
chén dat 25cmH20 ghi nhan ap suét duy tri
roi giam dan xudng con 10cmH,0 sau 5 pht.
bat tam NKQ thong khi cho nguoi bénh, rut
6ng MKQ kiém tra ghi nhan xi 16 nhé ¢ bong
chén khi kiém tra trong bon nudc. Tién hanh
thay 6ng MKQ Shiley s6 6.0, 2 nong, c6
bong véi O.D = 10,8mm; 1.D = 6,4mm, bom
bong duy tri dp suat ¢ 25cmH.O ghi nhan
khong con thoét khi, thé tich khi luu théng
thi thé ra (VTe) duy tri 6 mac 375ml.

3.2.Calamsang 2

Bénh nhan nam, 91 tudi, nhap vién ngay
07/11/2021 vi gdy lién mau chuyén xuong
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dui. Bénh nhan dugc phau thuat thay khop
hang trai ban phan (08/11). Ngay 12/11 (hau
phau ngay 4), ngudi bénh st 39,4 d6 C, ho
dam nhiéu, khé thd dan, SpO> tut dao dong
88 — 92%. Ngudi bénh dugc chuyén ICU Vi
chan doan Suy hd hap nghi do viém phdi.

Tai khoa ICU, ngudi bénh dugc thd may
& ché @6 kiém soét thé tich véi VT 375ml qua
bng NKQ sé 8.0, &p suit bong chen
30cmH20. Nguoi bénh dugc rat NKQ ngay
03/12 sau khi tinh trang suy ho hap cai thién.
Tuy nhién, sau rat ngudi bénh xuat hién
dong kinh va suy hd hip va duoc diat NKQ
lai vao ngay 05/12. Do d6, ngay 20/12, nguoi
bénh dugc MKQ nong xuyén da bang 6ng
MKQ Portex s 7.0, 2 nong, c6 béng Vi
0.D = 9,6mm; I.D = 7,0mm dugc thd may &
ché dd kiém soat thé tich vgi VT 375ml.

Negay 29/12, ngudi bénh the co kéo, Ve
dao dong & muc 100ml, ap suat bong chén ¢
mac 30cmH20. Tai thoi diém tham kham,
tién hanh xa bong va dat lai 4p suit bong
chén la 30cmH.0, tuy nhién van con tinh
trang that thoat khi. Nguoi bénh duoc thay
6ng MKQ Shiley s6 8.0 (0.D = 12,2mm; I.D
= 7,6mm) va dit 4p suit bong chén ¢ muc
50cmH:0 van khéng cai thién tinh trang that
thoat khi. Nguoi bénh dugc chup CT scan ¢
va noi soi da day — thuc quan. Két qua noi
soi da day — thuc quan khong ghi nhan tinh
trang rd khi — thuc quan. Két qua CT scan
ghi nhan khi quan gian rong tr ngay phia
duéi 16 MKQ dén phé quan gdc 2 bén, duong
kinh chd gian rong 16n nhat 1a 34,8mm x
36,7mm. Panh gia lai hinh anh XQuang phoi
trudc khi NB duoc dat NKQ ghi nhan co
duong kinh khi quan la 30mm ¢ vi tri 2cm
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trén dinh cun d(f)n%r[lach chu.

diat NKQ

Hinh 2. Hinh dnh CT scan

Ngudi bénh dugc rit dng MKQ, dat lai
NKQ va kiém qua qua noi soi phé quan ng
mém, c¢b dinh bong & vi tri ngay dudi ha
thanh mon, dau NKQ vira qua 16 MKQ, bom
bong giir ap suat bong chén 30cmH,0. Kiém
tra khong con that thoat khi. Quyét dinh khau
kin 15 MKQ.

3.3.Calam sang 3

Bénh nhan nit, 83 tudi, di duoc dit NKQ
hon 1 thang va dugc MKQ ngay 09/01 tai
bénh vién tuyén truéc véi chan doan Tho
may kéo dai/Nhiém SARS-CoV-2 mirc do
nguy kich — Viém phéi bénh vién. Nguoi
bénh dwoc chuyén diéu tri tai khoa ICU,
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UMC vao ngay 11/01 do tinh trang khong cai
thién. Tai khoa ICU, nguoi bénh dugc thd
may ché do kiém soat thé tich, Vr 400ml qua
bng MKQ 1 nong, c6 béng véi O.D = 9,0mm,
I.D =6,0mm.

Ngay 13/01 (sau nhap vién 2 ngay),
ngudi bénh dugc ghi nhan co tinh trang kho
kheé & ving hau hong, Ve dao dong tir 100 —
150ml. Khdm ghi nhan nguoi bénh dang tho
méy qua ong MKQ, &p suit béng chén
khoang 40cmH20. Xa bong va dat lai mac ap
suit 30cmH20 ghi nhan tinh trang that thoat
khi khong thay ddi, nguoi bénh dugc chi
dinh chup CT scan ¢ nguc va noi soi da day
— thyc quan. Két qua CT scan khong ghi
nhan bt thuong duong kinh khi quan. Két
qua noi soi da day — thuc quan ghi nhan 16 ro
kich thuéc 1 x 1 cm & vi tri cach cung rang
trén 19 cm.

Ngudi bénh dugc rat dng MKQ, dit lai
NKQ, bong chén vuot qua vi tri 16 rd, ap suat
bong chén khoang 30cmH0. Sau dat, Ve
dat muc tiéu, khdng con tinh trang that thoét
khi.

L

1070y,
T

Hinh 3. Ngi soi dg day — thuc qudn ghi
nhan 16 ro khoang 1 x 1 cm

Ngay 20/01, sau khi tinh trang viém phoi

ciia nguoi bénh 6n dinh, ngudi bénh dugc

phau thuat khau 16 thung thuc quan va khi

quan. Sau phau thuat, nguoi bénh tiép tuc
duoc thd may qua 5ng NKQ, khéng ghi nhan
tinh trang thét thoat kh.

Hinh 4. Hinh anh 16 rd khi - therc quan
trwéc khi khau

IV. BAN LUAN

Thét thoat khi cé thé dugc chan doan
trong cac tinh hudng (1) nghe duoc tiéng that
thoét khi hozc thiy bong béng khi thoat ra &
ving miii hodc hau hong caa ngudi bénh; (2)
ngudi bénh dang duoc thé may nhung cé thé
n6i dugc thanh tiéng; (3) thé tich khi luu
thong thi thé ra (Ve) thap hon thé tich khi
luu thong thi hit vao (Vi) hoac giam Vre so
voi V1 dugc cai dat sin [2]. Trong ca 3
truong hop, ngudi bénh déu cé biéu hién cua
tinh trang that thoét khi dién hinh. 1

Hinh 5. C4c thong sé trén monitor ghi
nhdn tinh trgng Ve < V7 cdi dat
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Sau khi da loai trir nguyén nhan ki thuat
tir hé théng may thé - ngudi bénh (dd duoc
kiém tra boi bac si hoi sic cap ctu), nguyén
nhan cua that thoat khi c6 thé dugc chia
thanh 2 truong hop:

4.1. Héng ciu trac bong va/hodc hé
théng bom béng: O ngudi bénh thé may, hé
thdng bong chén dam bao sy nguyén ven cua
hé théng may tha. Khi ciu tric béng va/hoic
hé thong bom bong hong, bong chén khong
thé duy tri &p suit dé chén kin duong the gay
ra that thoat khi.

4.2. Hé théng bong caa éng mé khi
quan toan ven

- Béng bom chwa dii cing: Ap suit
bong qua thap c6 thé gay ra that thoét khi va
dan dén thdng khi ap suat duong khong day
du. Ap suat bong dugc khuyén céo 1a tir 20 —
30cmH20 va khéng nén bom bong vuot qua
35cmH:0 [3].

— Bdt twong ximg gida kich thwéc khi
qudn va éng mé khi quan

o Ong MKQ qué nho

o Khi quan to

—~Ap suat thong khi 16n, vuot qua
ngudng chén cua bong

— Mém sun khi quan

- R0 khi — thyc quan

Hinh 6. Hinh d@nh bong chén héng

4.3. O trwong hep dau tién (hong bong
chen)

V2o thoi diém tham kham, ap suat bong
chén thdp (15cmH20), c6 thé nghi t6i tinh
trang hong bong chen. Sau khi xa bong va
dat lai 4p suat 25cmH,0, &p suat bong cheén
duy tri duoc mot thoi gian ngan va giam dan.
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Sau khi thong khi tam thoi cho nguoi bénh
bing NKQ qua 16 MKQ, béng dugc kiém tra
trong bon nudc va xac nhan chan doan thét
thoat khi do xi 16 nho & béng chén. Nguoi
bénh dugc dit lai dng MKQ nguyén ven va
khong con tinh trang that thoat kh.

4.4. O trudng hop thir hai va thir ba

Ap suat béng chén duoc duy tri ¢ muc
30cmH20 giup loai trir truong hop hong hé
théng bong caa dng MKQ.

O ca hai truong hop, déu ghi nhan xuét
hién tinh trang that thoat khi sau mot thoi
gian dai dit dng NKQ va éng MKQ (47 ngay
d6i véi truong hop tha hai va 40 ngay dbi
Vvé6i truong hop the ba) goi ¥ rang co thay doi
bat thuong & khi quan cua ngudi bénh. Theo
tac gia Marzelle, bién d6i khi quan do bong
chén c6 thé xuat hién tir ngay thir 12 — 200
sau thu thuat thong khi co hoc [4].

O truong hop thir hai, khi danh gia lai
tinh trang khi quan trude d6 ctiia nguoi bénh
qua phim chup X-Quang nguc thang luc
chua dat NKQ (07/11/2021), ghi nhan duong
kinh khi quan & muc trén dinh cung dong
mach cha 2cm la khoang 30mm.

Hinh 7. Hinh d@nh X-Quang trudc dat NKQ
ghi nhdn khi qudn to
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Theo tac gia Breatnach, khi quan ¢ nguoi
binh thuong co6 kich thudc tor 15 — 25mm &
nam va 10 — 21mm & nit & dan s My. Khi
quan to dugc chan doan trén X-Quang nguc
thang khi duong kinh ngang cua khi quan
vuot qua 25mm ¢ nam va 21mm ¢ nit [5].
Tai Viét Nam, theo Nguyén Quang Quyén,
duong kinh khi quan trung binh ¢ nguoi Viét
Nam la 12mm. Nhu vay, khi quan nguoi
bénh truong hop thir hai thoa tiéu chuan khi
quan to nguyén phat. Trén CT scan khi da
xuat hién tinh trang that thoat khi ghi nhan
duong kinh khi quan khoang 36mm cho thay
da cho thay tinh trang mém sun khi quan thi
phat gay gian rong thém khi quan sau thoi
gian dai str dung bong chén

Khi quan to c6 thé do nguyén phat hoic
tha phat. Khi quan to nguyén phét (Hoi
chitng Mounier-Kuhn) duoc cho la do su
thiéu hut co tron va mo lién két chun & khi
quan va phé quan gbc dan dén sy gidn rong
cia khi phé quan va hinh thanh nhing tdi
thira ¢ khi quan va phé quan gbc. Khi quan
to thir phét c6 thé do céc tinh trang bénh ly
nhu sarcoidosis, viém phoi md k& thuong
xuyén va xo nang c6 thé giy xo hod thuy
trén phdi nang co thé gay ra luc co kéo du dé
lam gidn rong khi quan. Cac bénh ly khéc
nhu hoi ching Marfan, hoi ching Ehler-
Danlos, that diéu-gian mach, bénh ly mé lién
két ciing co thé gay ra gidn rong khi phé
quan thir phat. Ngoai ra, ¢ bénh nhéan théng
khi co hoc, ap suat caa bong chén 1én thanh
khi quan 16n c6 thé gay thiéu mau nudi, dan
dén mém syn khi quan gay ra khi quan to thir
phat.

Nhu vy, ¢ thé két luan chan doan ¢
truong hop tha hai 12 That thoat khi nghi do
mém sun khi quan & nguoi bénh khi quan to
nguyén phat.

O trudong hop tha ba, sau mot thoi gian
dai sir dung bong chén trong thong khi co
hoc, ghi nhan hinh anh thong thuong khi —
thuc quan trén noi soi da day — thuc quan. RO
khi — thuc quan (Tracheoesophageal fistula -
TEF) Ia tinh trang thong thuong bénh ly cua
khi quan va thuc quan. TEF dugc phan thanh
2 loai chinh 1a TEF bam sinh va mic phai.
TEF bam sinh cha yéu lién quan dén teo thuc
quan bam sinh dwoc MO ta lan dau boi
Thomas Gibson vao nim 1696. TEF méc
phai dugc chia thanh 2 nhém nguyén nhéan
lanh tinh va &c tinh voi ti 16 gan nhu twong
duong nhau. Trong cac nguyén nhan lanh
tinh, tho may kéo dai qua NKQ/MKQ Ila
nguyén nhan thuong gap nhat (47%). Cac
yéu té nguy co gdm su dich chuyén qua muc
cua ong NKQ/NKQ, 4&p suat bong chén cao,
thoi gian thd may kéo dai, ha huyét ap, su
dung thudc Gc ché mién dich, dai thao duong,
tudi cao va dat ong thong da day nudi an dai
ngay. Trong d6, 4p suat bong chén cao va
thoi gian thé may kéo dai 1a hai yéu té quan
trong nhat din dén TEF. Ap suat bong
chén > 30cmH-0 lam chén ép cdc mao mach
& niém mac khi quan 1am giam méau nudi dén
niém mac khi quan. Su tic ngh&n hoan toan
xay ra khi ap suat dat 50cmH;0. O bénh
nhan c6 tut huyét ap, véi ap suat 34cmH:0
cling c6 thé gay ton thuwong khi quan. Ton
thuong ni€ém mac khi quan lam pha huy niém
mac va sun khi quan, dan dan dan dén mém
sun khi quan va xo hoa va cudi cuing la thung
phan mang cua khi quan va mit trudc coa
thuc quan, tao nén 15 ro khi — thuc quan [6].
Chan doan chu yéu dwa vao noi soi thuc
quan — da day (c6 thé két hop noi soi phé
quan), ngoai xac nhan chan doan, ndi soi con
giup xac dinh vi tri, kich thudc va dac tinh
cua 15 ro giup hudng dan diéu tri.
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Hinh 8. R0 khi-thzc qudn do béng chén

Vé mit diéu tri, & ca hai truong hop, sau
khi dugc xac dinh chan doan, nguoi bénh
déu duogc xur tri bang cach cb dinh dng NKQ
hodc 6ng MKQ & vi tri trén chd gidn rong khi
quan hoic dudi chd ro khi — thuc quan.

Trén thé giGi, c6 cac loai dng MKQ dic
biét gitip dua bong chén vuot qua cac chd
gién rong nhu:

— Ong mé khi quan c6 thdng sé chiéu
dai lgn: Co chiéu dai doan trong khi quan
dugc kéo dai hon dé dua qua chd khi quan
gian rong.

Hinh 9. Ong MKQ c6 théng sé chiéu dai
lon
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- 0ng mé khi qudn co6 chiéu dai thay
déi dwoc (adjustable flange tracheostomy
tube): C6 chiéu dai co thé thay d6i duoc dé
dua bong chén dén dung vi tri mong mudn,
vuot qua cac chd gidn rong.

A

}’\

Hinh 10. Ong MKQ c6 chiéu dai thay déi
dwot
O trudng hop thir hai, ngudi bénh c6 tinh
trang gidn rong khi quan tor phia dudi 15
MKQ dén phé quan géc, nghia 1a khong thé
dit dugc dng MKQ phi hop. Do d6, chung
t6i quyét dinh dat lai NKQ vai bong chén ¢
phia trén 16 MKQ, ngay phia duéi ha thanh
mon noi duong kinh khi dao phu hop voi
kich thuéc bong chén va khau kin 16 MKQ.
O trudng hop thir ba, nguoi bénh dugc
phau thuat khau dong 16 ro thuc quan va khi
quan qua duong mé canh 6. Sau mo, ngudi
bénh duoc dat lai NKQ vuot qua vi tri 16 ro
va khdng ghi nhan tinh trang that thoat khi.
Qua cac ca lam sang dugc bao céo va
téng quan y vin, chung t6i xin dé& xuat quy
trinh tiép can chan doan tinh trang that thoat
khi nhu sau:
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~ THAT THOATKHi
O NB THO MAY QUA ONG

MO KHi QUAN
- - i : - Khdng nguyén
Kiém tra hé thdng ven Sira chifa hé thong
may th& - ngurdi bénh may th& - ngurdi bénh

iNg uyen ven

Xa bang, bom bong chén dat
L 20 - 30 ecmH20

|
J

h 4

Duy tri & mirc

Hét that theat khi

Ap Irc bong chén 20 - 30 emH20, nhung t that thoat k
u hanh £ cin finh b thét nhwng ap lrc bong
giam nnhan van con tinh irang tha chén gidm dan

thoat kh

hJ
. . .. Bat tong ximg kich thirde e
Rach bong lo I&n dng m& khi quan - khi Ra khi thwe quin Theo dii xi béng Io nhd
quan
e T ﬁ s . o - o , -~ .
: . Mai soi khi quan vafhoac noi soi thure quan - LA . L
| Thay ong MKC | ’ E e - N4 Kiém tra bong frong bén nudc ]
S~ S~ Chup CT scan S '

néu ghi nhén xi béng chén

So do 1. Tiép cgn chén dodn thit thoat khi ¢ nguwoi bénh thé may qua éng MKQ

V. KET LUAN

That thoat khi ¢ ngudi bénh thd méy qua
bng MKQ 1a mét tinh trang nguy hiém va
can c6 sy phdi hop gitra bac si TMH va hoi
sirc cap ctu. Ap suat bong chén 1 yéu té can
dugc chl y trong phong ngira va tiép can

chan doan thit thoat khi ¢ nguoi bénh tho
may qua 6ng MKQ. That thoat khi & nguoi
bénh thd may qua 6ng MKQ c6 nhiéu
nguyén nhan da dang. R0 khi — thuc quan la
mot trong nhitng nguyén nhan thuong gap,
khi quan to va mém sun khi quan tuy it gap
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nhung ciing can dugc luu ¥ trong khi tiép can
chan doan va xtr tri that thoat khi. Mot cach
tiép can toan dién va co hé thdng co thé gitp
chan doan nguyén nhan va xu tri that thoét

khi

TAI
1.

2.
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chinh x&c va kip thoi.
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HO TROQ XA HOI PA CHIEU VA KIEN THU'C
CUA NGU'O'l CHAM SOC NGU'O'I BENH SA SUT TRI TUE CAO TUOI
TAI KHOA LAO HOC BENH VIEN NHAN DAN GIA PINH

TOM TAT

Pit van dé: Phan 16n ngudi bénh sa sut tri
tu¢ hién nay duoc cham séc boi nguoi than trong
gia dinh. Tuy nhién hau hét nguoi chim soc
khéng dugc chuan bj dﬁy du, cling nhu thiéu su
hd trg, kién thirc dé dam nhén vai trd nay. Do do,
viéc cham s6c mang lai ganh nang 16n cho ngudi
cham s6¢ nguoi bénh sa sut tri tué.

Muc tiéu nghién ciru: Panh gia mac do hd
tro xa hoi da chiéu va kién thirc vé sa sit tri tué
Cua nguoi cham so6c ngudi bénh sa sut tri tué cao
tudi diéu tri ndi tru tai Khoa L&o hoc, Bénh vién
Nhan dan Gia Dinh.

Phwong phap nghién ciru: Nghién cau cat
ngang mo ta, dan sé chon mau 1a “nguoi chim
soc gia dinh” cua nguoi bénh sa sit tri tué diéu
tri noi trd tai Khoa Lao hoc, Bénh vién Nhan dan
Gia Pinh. Nguoi cham soc tir 18 tudi tré 18n, 1a
nguoi cham soéc chinh, 6 thoi gian cham soc it
nhét 6 thang. Mtrc do hd trg x& hoi duge danh gia
bang thang diém “Nhan thac hd tro xa hoi da

A

chiéu” (The Multidimensional Scale of Perceived

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM

Bénh vién Nhan ddn Gia Dinh

Chiu trach nhiém chinh: Nguyén Ngoc Hoanh
My Tién

Email: tien.nnhm@umc.edu.vn

Ngay nhan bai: 23/04/2023

Ngay phan bién khoa hoc: 28/04/2023

Ngay duyét bai: 08/05/2023

Than Ha Ngoc Thé?, Vii Dwong Tuyét Lan?,

Nguyén Ngoc Hoanh My Tién'2

Social Support — MSPSS). Kién thirc V& sa st tri
tué duoc danh gia bang bang cau hoi cua tac gia
McParland tai Béc Ai-len.

Két qua nghién ciu: Nghién cau thu thap
dugc 111 ngudi cham soc voi tudi trung binh 1a
54 + 12 tudi, nit chiém 59%. Ngudi chim soc
nhan duoc hd tro x4 hoi da chiéu & muc trung
binh, véi diém trung binh thang MSPSS la 41,29
+ 12,01. Ti I¢ nguoi cham soc c6 muc kién thic
cao vé sa sut tri tué 1a 9,91%, trung binh I
41,44%, thap 13 48,65%.

Két luan: Muc do hd tro x4 hoi da chiéu ma
nguoi cham soc nguoi bénh sa sat tri tué¢ cam
nhan dugc con chua cao, ngudi cham soc con
thiéu kién thic vé sa sGt tri tué. Do do, can tién
hanh danh gia hd trg x& hoi da chiéu, kién thuc
vé sa sut tri tué trén ddi tuong l1a ngudi cham soc
dé c6 thé c6 phuong phap hd tro kip thoi, gitp
nang cao kién thirc, ki niang cham soc, tir d6 ning
cao hiéu qua cham soc, diéu tri, cai thién chat
luong cudc sdng cua ca ngudi cham soc, nguoi
bénh.

Tor khod: ngudi cham séc gia dinh, sa st tri
tué, hd trg xa hoi, kién thic.

SUMMARY
MULTIDIMENSIONAL SOCIAL
SUPPORT AND KNOWLEDGE OF
CAREGIVERS OF PEOPLE WITH
DEMENTIA AT THE DEPARTMENT
OF GERIATRICS GIA DINH PEOPLE'S
HOSPITAL
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Background: Most people with dementia are
cared for by family members. However, most
carers are not fully prepared, and lack the support
and knowledge to take on this role. Caregiving
therefore places a heavy burden on caregivers of
people with dementia.

Objectives: To evaluate the
multidimensional social support level and
knowledge about dementia of caregivers of
elderly dementia patients at the Department of
Geriatrics, Gia Dinh People's Hospital.

Methods: A cross-sectional study, the
sampled population is the family caregiver of
dementia patients at the Department of
Geriatrics, Gia Dinh People's Hospital. Carer 18
years of age or older who is the primary
caregiver and has provided care for at least 6
months. The level of social support is assessed
using the "The Multidimensional Scale of
Perceived Social Support" (MSPSS) scale.
Knowledge of dementia is assessed using a
questionnaire by McParland in Northern Ireland.

Results: The study collected 111 caregivers
with an average age of 54 + 12 years, in which
female was 59%. Carers received average overall
multidimensional social support, with a mean
MSPSS score of 41.29 + 12.01. The percentage
of caregivers with a high level of knowledge
about dementia was 9.91%, a median of 41.44%
and a low level of 48.65%.

Conclusions: The level of multidimensional
social support for carers is not high, as well as
caregivers lack of knowledge about dementia.
Therefore, it is necessary to conduct a assessment
of caregivers' social support and dementia
knowledge so that timely support methods can be
used to improve knowledge and care skills,
thereby improve care efficiency and quality of
life for both caregivers and patients.

Keywords: family caregiver, dementia, social
support, knowledge
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I. DAT VAN DE

Sa sat tri tu¢ (SSTT) la mét trong nhirng
nguyén nhan chinh gay ra tan phé, phu thuoc
& ngudi cao tudi (NCT) trén toan thé gidi.
Phan l6n ngudi bénh SSTT duoc chim soc
boi nguoi than trong gia dinh. Cham sbc
ngudi bénh SSTT bao gom viéc hd tro cac
hoat d6ng chtrc ning hang ngay, hd tro tinh
than, cac linh virc nhu giao tiép hay ra quyét
dinh. Ngoai ra nguoi cham séc (NCS) con
phai di mat véi nhirng thach thic lién quan
dén cham soc trong bdi canh nguoi bénh co
nhitng thay d6i vé tinh cach, hanh vi nhu di
lang thang, la hét, kich dong... Hau hét NCS
khong dugc chuan bj diy du ciing nhu thiéu
su hd trg, kién thitc dé dam nhan vai tro nay,
do d6 mang lai ganh ning 16n d6i véi NCS.
Nhitng anh huong d6i véi NCS rat da dang,
phtrc tap, bao gom nhitng anh huéng vé thé
chat, tdm 1y, tai chinh ciing nhu doi song xa
hoi.

NCS c6 thé duoc tra tién hoic khong
dugc tra tién. Nhimg NCS “chinh thirc”
(formal caregiver/ paid caregiver) dugcC tra
tién cho cac dich vu cua ho, da dugc dao tao,
gido duc trong cung cip dich vu chim soc
[1]. NCS "khoéng chinh thac" (informal
caregiver/ unpaid caregiver) con dugc goi la
NCS gia dinh (family caregiver), la NCS cho
gia dinh hoac ban bé va khong duoc tra tién
[1]. Uéc tinh sb gio cham soc “khong chinh
thirc” hang nam trén toan cau cung cap cho
nguoi bénh SSTT la khoang 82 ti gio vao
nim 2015, twong duwong 6 gid Moi ngay.
Tuong duong vdi hon 40 triéu lao dong toan
thoi gian vao nam 2015, s€ tang 1én 65 triéu
lao dong vao nam 2030 [2].

Hb tro xa hoi c6 thé dugc thuc hién dudi
nhiéu hinh thirc nhu hd trg ¢ng cu (giap do
cac nhu cau sinh hoat hang ngay, cong viéc
nha), hd trg tinh than, hd tro thdng tin (théng
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tin, kién thtrc tir ca cac chuyén gia y té, tur
nhimg nguoi da trai qua cac tinh hudng
tuong tu). NCS gia dinh c6 thé nhan duoc hd
trg tir nhidu nguon lyc trong d6 co gia dinh,
ban be... Mtrc d6 hd trg x4 hdi da chiéu theo
thang diém MSPSS & NCS ngudi bénh SSTT
trong cac nghién cau trén thé gigi hau hét dat
mtc trung binh, diém s trung binh dao dong
trong khoang 44 — 58 [3].

Cac nghién ctu danh gia kién thic vé
SSTT cua NCS tai Viét Nam trude day cho
thay mot ti 18 cao NCS chi dat mirc kién thirc
thap chiém 90 — 92% va 0% NCS dat muc
kién thuc cao [4], [5].

Vi vay, viéc xac dinh mic do hd trg xa
hoi da chiéu va kién thuc vé SSTT ciia NCS
la quan trong. Do d6 ching t6i thuc hién
nghién cuu véi hai myc tiéu: Xac dinh mac
d6 hd trg xa hoi da chiéu ciia NCS va danh
gia kién thic vé SSTT cua NCS.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cieu: Nghién ciu cit
ngang mo ta.

C& miu: Pugc tinh theo cong thuc

z?'_—n,-':lp':l_[:' |
n= d*

Trong d6: Véi a = 0,05 do tin cdy 1a 95%
Nén Zwws = 1,96. P = 0,5. d: do chinh Xac
tuyét déi, chon d =0,1. C& mau tdi thiéu 1a n
= 96.

Tiéu chuian chen miu: NCS > 18 tudi,
la NCS chinh, c6 thoi gian cham séc it nhét 6
thang, dang cham séc nguoi bénh SSTT diéu
tri ndi trd tai khoa L&o Hoc trong khoang
thoi gian nghién ctru, dong y tham gia nghién
cuu.

Tiéu chuan loai trir: NCS khong thé
giao tiép hiéu qua véi nhan vién y té.

Bién s6 nghién citu chinh

HO trg x& hoi da chiéu: HS trg x3 hoi da
chidu dugc danh gia bang thang diém
MSPSS, bao gom 12 cau hoi danh gia theo
thang diém Likert 7 diém, tir (1) rat khong
ddng ¥ dén (7) rat dong y. Puogc sir dung dé
do luong mic d6 hd trg nhan dugc tir ba
ngudn luc bao gém: gia dinh, ban bé, ngudi
dic biét khac (significant other), mdi ngudn
luc dugc danh gia thong qua 4/12 cau hoi
[6]. Panh gia sy hd tro xa hoi dya trén diém
tong MSPSS va diém tung nguon luc. Piém
ctia mdi ngudn lyc tir 4 — 11 dwoc xem 1a hd
trg thap, tir 12 — 20 dwoc xem la hd tro trung
binh, tr 21 — 28 duoc xem 1a hd tro cao.
Piém cua toan bo thang do MSPSS tir 12 —
35 duoc xem la muc hd trg thap, tir 36 — 60
duoc xem la muac hd tro trung binh, tir 61 —
84 dugc xem l1a muc ho tro cao [6]. Thang
diém nay di duoc chimg minh 1a ¢ dic tinh
do luong tdm Iy manh khi st dung trén ddi
tuong 1a NCS nguoi bénh SSTT.

Kién thac vé SSTT: Trong nghién cau
cua chang toi sir dung bang cau hoi danh gia
kién thirc vé SSTT cua tac gia McParland tai
Bic Ai-len [7]. Bang cau hoi bao gom 7 céu
hoi véi hai lya chon ding hoic sai cho moi
cau hoi. Néu sb cau tra loi dung < 4 cau: dat
mtc kién thac thap, dung 5 céu: dat muc
Kién thire trung binh va > 6 cau: dat muc kién
thirc cao. Bang cau hoi nay ngan gon, dé s
dung, di duoc su trong nhiéu nghién ctu
trong nudc trude day [4], [5].

Céc bién sé nghién cieu phu gom tudi,
gioi, trinh do hoc van, mdi quan hé giita
NCS véi nguoi bénh.

Tién hanh nghién ciru:

Chon mau lién tuc cho dén khi du so
lwong mau. NCS ngudi bénh SSTT diéu tri
noi trd tai khoa L&o Hoc thoa tiéu chuan
nhan vao, dugc giai thich, moi tham gia
nghién ctu. Néu NCS ddng y tham gia

151



HOI NGHI KHOA HOC CHUYEN BE: TIEP CAN KY THUAT XET NGHIEM MOI TRONG CHAN POAN VA BIEU TRI

nghién ciru s& duoc Ky gidy déng thuan tham
gia nghién ctru. Sau dé, chung t6i tién hanh
thu thap théng tin vé nhan khau, danh gia
thang diém MSPSS, bang cau hoi kién thic
vé SSTT.

Xir ly s6 ligu:

S4 liéu duoc phan tich bang phan mém
Stata 15.1. Trinh bay dudi dang tan sé (ti 1é
%), sir dung phép kiém Chi binh phuong (3?)
hoic Fisher exact d6i v6i cac bién dinh tinh.
Trinh bay dudi dang trung binh + d¢ léch
chuan, sir dung phép kiém T-test ddi véi cac
bién sb dinh luong. Sai lam a 14 0,05.

Y duc: Nghién ciru da duoc thong qua
Hoi dong Pao duac trong nghién ctu y sinh

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

35,14%

Gia dinh

W Thap ™ Trung binh

hoc Pai hoc Y Duoc Thanh phd Hb Chi
Minh s6 298/HDPD-DHYD ngay 20 thang 4
nam 2021.

Ill. KET QUA NGHIEN CU'U

Téng cong c6 111 NCS nguoi bénh
SSTT cao tudi tham gia nghién ctu. Do tudi
trung binh 12 54 + 12, NCS nho tudi nhat 1a
23 tudi, 16n tudi nhat 1a 93 tudi. NCS la nix
chiém 59% (n=65), chu yéu la con cua ngudi
bénh chiém 77% (bao gom con trai, con gai,
con ré, con dau), v caa ngudi bénh chiém
14%. Hon 2/3 NCS c¢6 trinh do hoc van tir
Trung hoc phé théng the 1én chiém 69%.

Hb tro x4 hdi da chiéu

10,81%

Ban be Nguoi dac biét

Cao

Biéu dé 1. Ti 1¢ mikc dg hé tro xa hgi theo tirng nhém nguén luc
Piém sé cua thang do MSPSS tong thé trong nghién ctu cua ching ti c6 phan phdi
chuan, diém trung binh 13 41,29 + 12,01, dat mérc hd tro 13 trung binh. Diém sb thap nhit la
17, cao nhit 1a 72. NCS ngudi bénh SSTT nhan dugc muc hd trg cao chu yéu tir gia dinh

(Biéu db 1).
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Bdng 1. Piém trung binh MSPSS theo dic diém NCS

Pic diém | (n,%) | MSPSS (TB = PLC) p
Nhom tudi
<45 19 (17,11) 426+118 0.171*
45 - 59 62 (55,86) 42,5 +11,5 !
> 60 30 (27,03) 37,7+13
Gigi
Nam 46 (41,44) 425+17 0,373"
Nit 65 (58,56) 403+ 15
Trinh d$ hoc véan
MU chit, Tiéu hoc 20 (18,02) 37,1+127 0,033+
THCS 14 (12,61) 36,4+12,3 ’
THPT tro 1én 77 (69,37) 432+114
M@i quan hé véi nguoi bénh
Vo chdng 16 (14,41) 373+ 142 0.204%
Con 86 (77,48) 424 +116 ’
Khéc 9 (8,11) 37,9 10,4

Viét tat: TB = trung binh; PLC = d¢ léch
chuan; THCS = Trung hoc co s¢; THPT =
Trung hoc phé théng

NCS c6 trinh d6 hoc van tir THPT tré Ién
c6 diém hd tro xa hoi da chiéu cao hon nhom
mu chit, tiéu hoc, THCS, su khéc biét nay c6
¥ nghia théng ké. Khong c6 sy khéc biét co y
nghia thong ké vé& diém hd tro x4 hoi da
chiéu theo nhom tudi, gii, mdi quan hé véi
NB (Bang 1).

Kién thirc vé SSTT

j——

® Thap
@ Trung binh

Cao

Biéu do 2. Ti 1¢ mikc dé kién thirc vé SSTT
cua NCS

* Phép kiem ANOVA; * Phép kiém t-test
IV. BAN LUAN

4.1. H§ tro x4 hoi da chiéu

Két qua nghién ctu caa ching toi ghi
nhan diém sb trung binh cua téng thé thang
diém MSPSS tuong dong véi nghién ctu cua
tac gia Hong Zhang, thap hon so véi nghién
cau cua tdc gia Raymond Smith, tac gia
Mohsen Saffari. Tuy nhién, véi diém sb
trung binh nay, nghién cau cta chung t6i,
cac nghién cau con lai déu dat mac nhan
thac ho trg xa hoi la trung binh [3].

Sy khac biét vé diém sb trung binh gita
céc nghién cau c6 thé do ¢ miu khac nhau,
dic diém vin héa, kinh té xa hoi khac nhau
gitta cac qudc gia. Nghién ctu cua tac gia
Torti danh gia anh huéng cua cac yéu t dan
toc, van hoa, dia ly 1én NCS bénh nhan SSTT
cho thay c6 sy khac biét trong nhan thic
cling nhu kha ning tiép can véi hd trg tinh
than giita cac qudc gia, NCS & chau A
thudng cho biét ho thiéu cam giac dugc gidp
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d&, thiéu hd trg tinh than hon so véi NCS &
chau Mi, chau Au [8].

Dic diém ca nhan NCS ¢6 thé anh huong
lén két qua cam nhan vé hd trg x& hoi so V6i
mutc hd tro xd hoi thuc t& NCS nhan duoc.
Nhitng hd trg khong ding véi nhu cau cua
NCS ciing c6 thé gay cang thing nhiéu hon
la mang lai lgi ich. Cac gia tri van hoéa lién
quan gian tiép dén suac khoe tinh than cua
NCS, dong thoi anh huong dén nhan thac vé
hd trg x& hoi, gia dinh ciing nhu cach NCS
phan ng véi ngudi bénh SSTT trong qué
trinh cham séc cua ho. Ngoai ra, cac yéu tb
khac bao gom gidi, s¢ thich c& nhan, muac do
nang cua cac roi loan lién quan dén ganh
ning tim 1y cling anh hudng dén nhan thac
vé hd tro x& hoi. Nhitng yéu té trén c6 thé l1a
ly do dan dén sy khéac biét trong két qua vé
nhan thirc ho tro x& hoi gitra cac nghién cau.

SSTT khdng nén chi duoc coi 1a mot van
dé stc khoe ma quan trong nhat 1a SSTT
dang trd thanh mot van dé xa hoi, khi nd
khong chi anh huong dén ngudi bénh ma con
dé lai nhiéu ganh nang cho gia dinh, hé thong
y té, ké ca kinh té, trir khi NCS duoc hd trg
thich hop. Do d6, NCS can dugc dénh gia
nhan thic vé hd tro xa hoi, tir d6 kip thoi dua
ra cac giai phap hd trg NCS dé ho khong don
doc trong cdng viéc cham soc cua minh.,

4.2. Kién thirc vé sa sat tri tué cia NCS

Két qua nghién ctiu cho thay gan mot nira
NCS c6 muc kién thirc thap vé SSTT, ¢ rat
it NCS dat muc kién thac cao (9,91%) vé
SSTT du cho ho da cham soc nguoi bénh
SSTT it nhat 14 mot nam hay tham chi thoi
gian rat dai 1én dén 10 nam.

Khi so sanh vai nghién cau cua tac gia
Than Ha Ngoc Thé trén 89 NCS ngudi bénh
SSTT noi trd tai ba bénh vién & Thanh phé
Ho Chi Minh, cua tAc gia Tran Van Huyén
trén 87 NCS nguoi bénh SSTT noi tra tai

154

Bénh vién Pa khoa khu vuc Cai Lay tinh
Tién Giang, cho thiy két qua nghién ctu cua
ching t6i c6 mot s6 diém tuwong dong nhung
ciing c6 mot s6 diém khéc biét [4], [5].
Tuong ddng vai hai nghién ctu cua tac gia
Than Ha Ngoc Thé va Tran Vian Huyén,
NCS c¢6 mirc kién thic thip déu chiém ti 18
cao nhat, mic kién thirc cao chiém ti 1¢ thap
nhat. Biéu nay cho thdy, duong nhu SSTT
van chua dugc NCS xem 12 van dé sic khoe
wu tién so v6i nhidu bénh ly khac.

Su khé&c biét gitta nghién ctu cua ching
toi, hai nghién curu con lai la nghién cau cua
chung t6i ¢d ti I¢ NCS c6 mirc kién thirc thap
thi thap hon so vé&i hai nghién cau con lai
(48,65% so véi 92,1% va 90,8%). Su khac
biét nay co thé 1a do nghién cau cua tac gia
Than Ha Ngoc Thé mac du cing thuc hién
trén d6i teong NCS bénh nhan SSTT nai tra
tai Thanh phé H6 Chi Minh nhung nghién
ctru dd tién hanh nam 2016, tir thoi diém do
dén nay di c6 thém nhiéu chwong trinh gitp
nang cao kién thirc vé SSTT. Ciing nhu NCS
trong nghién ciru cua ching t6i da s6 1a trung
nién, thanh nién nén véi diéu kién cong nghé
thdng tin phat trién nhu hién tai, NCS c6 thé
dé dang tiép can hon véi céc thong tin vé
SSTT théng qua cac thiét bi di dong thong
minh. Mat khéc khi so sanh véi nghién ctu
cta tac gia Tran Van Huyén duoc tién hanh
trong thoi gian gan ddy tai Bénh vién Da
khoa khu vuc Cai Lay, su khac biét so vai
nghién ctru caa chang toi ¢6 thé 1a do dan sb
nghién ciru khac nhau, trinh 6 hoc Van ciing
nhu kha ning tiép can thong tin mai it hon.

Nang cao nhan thic vé SSTT di duoc
xem 1a mot linh vyc quan trong trong ké
hoach hanh déng toan cau cua To chuc Y té
Thé gi6i lién quan dén suc khoe cong dong
d6i voi SSTT. Diéu quan trong la can danh
gia dé hiéu nang lyc cua NCS trong viéc
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cham soc, tir 6 c6 thé thiét ké, cung cp cac
chuong trinh gido duc nang cao kién thiic
phi hop, nham dam bao rang ngay cang
nhiéu nguoi bénh SSTT duoc cham soc mot
cach thich hgp. Do d6, NCS ngudi bénh
SSTT la d6i twong dau tién can dwoc quan
tam, khao sét kién thirc vé SSTT.

V. KET LUAN

Muc do hd trg x& hoi da chiéu danh cho
NCS nguoi bénh SSTT con chua cao, ciing
nhu NCS con thiéu kién thic vé SSTT. Do
d6, can tién hanh danh gia hd trg xa hoi da
chiéu, kién thirc v& SSTT cua NCS dé co thé
c6 phuong phap hd trg kip thoi, giip nang
cao kién thirc, ki nang cham soc, tir 46 nang
cao hiéu qua chiam soc, cai thién chat luong
cudc séng cia ca NCS va ngudi bénh.

VI. LO1 CAM ON

Tran trong cam on DPai hoc Y Dugc
Thanh phé HO Chi Minh d tai trg kinh phi
cho chdng téi hoan thanh céng trinh nghién
clru nay.
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THU'C TRANG PIEU TRI THUYEN TAC HUYET KHOI TINH MACH
O’ NGUO'1 BENH UNG THU CAO TUOI TAI KHOA LAO - CHAM SOC
GIAM NHE BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH

Nguyén Ngec Hoanh My Tién'2, Nguyén Poan Ngoc Mai?,
Nguyén Thi Phwong Lan3, Trinh Thi Bich Hal2, Than Ha Ngoc Thé'2

TOM TAT

Piat vin dé: Thuyén tic huyét khéi tinh
mach thuong gap ¢ ngudi bénh ung thu cao tudi.
Diéu tri ngudi cao tudi mic ung thu c¢6 bénh ly
thuyén tic huyét khdi tinh mach thuong gap
nhiéu kho khin do cé su tuong tac thude, bién
chting cua khang déng. Hon nita, ngudi cao tudi
ung thu & giai doan cubi doi can can nhic nguy
co va loi ich cua viéc diéu tri, ciing nhu nguyén
vong cua gia dinh va nguoi bénh. Tuy nhién,
hién tai ¢ Viét Nam chua c6 nhiéu nguyén ctu
khao sét thuc trang diéu tri thuyén tic huyét khoi
tinh mach & nguoi cao tudi mac ung thu.

Muc tiéu: Khao sét thyc trang diéu tri thuyén
tac huyét khéi tinh mach & ngudi cao tudi mac
ung thu, tai khoa L& — Cham soéc giam nhe,
Bénh vién Dai hoc Y Dugc TPHCM.

Péi twong va phwong phap: Nghién ciu hdi
ctu, tién hanh trén 1.167 hd so bénh 4n nguoi
cao tudi (> 60 tudi) bénh ung thu, diéu tri noi tra
tai khoa L& — Cham soc giam nhe Bénh vién
Pai hoc Y Dugc TPHCM tir ngay 01/01/2016
dén 31/12/2020. Chung t6i thu thap cac dic diém

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM

3Bénh vién Pa khoa tinh Khanh Hoa

Chiu trach nhiém chinh: Nguyén Ngoc Hoanh
My Tién

Email: tien.nnhm@umc.edu.vn

Ngay nhan bai: 23/04/2023

Ngay phan bién khoa hoc: 28/04/2023

Ngay duyét bai: 08/05/2023
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vé dan sb, x& hoi, bénh 1y, phuong phap va bién
chung trong qua trinh diéu tri.

Két qua: Ty lé nguoi bénh khong diéu tri
thuyén tic huyét khdi tinh mach ¢ ngudi bénh
ung thu cao tudi 12 63,6%; ty 1& diéu tri la 36,4%,
bao gom chi diéu tri khang dong (33,7%); chi dat
luéi loc tinh mach chu dudi (1,3%), khang dong
va ludi loc tinh mach chi dudi (1,3%). Ty Ié
ngudi bénh dwgc ding cac phac do khang dong
la Enoxaparin (83%); Enoxaparin va Vitamin K
(7,6%); Enoxaparin va Rivaroxaban (7,6%);
Rivaroxaban ngay tir dau (1,9%). Ty 1é ngung
thudc khang dong 1a 26,4%; nguyén nhan ngung
thudc khang dong bao gdm giai doan cudi doi,
mong mudn khéng tiép tuc diéu tri (17%), xuat
huyét khéng ning (3,8%), giam tiéu cau (5,7%).

Két luan: Pa phan ngudi bénh ung thu cao
tudi méc thuyén tic huyét khéi tinh mach tir chéi
diéu tri khang dong & giai doan cudi doi. Vi vay,
nén quan tdm dén nguyén vong, mong mudn gia
dinh, ki vong sdng ciing nhu cac bién ching cua
khang déng trong diéu tri thuyén tic huyét khoi
tinh mach & ngudi cao tudi c6 ung thu giai doan
tién xa.

Tir khoa: Nguoi cao tudi, ung thu, thuyén
tac huyét khéi tinh mach.

SUMMARY
MANAGEMENT OF VENOUS
THROMBOEMBOLISM AMONG
ELDERLY WITH CANCER AT
GERIATRICS AND PALLIATIVE
CARE DEPARTMENT, UNIVERSITY
MEDICAL CENTER AT HO CHI MINH
CITY
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Background: Venous thromboembolism is
highly prevalent in older patients with cancer.
Treatment for venous thromboembolism in the
elderly with cancer is difficult because of drug
interactions, adverse effect of anticoagulant
drugs. Furthermore, in the older patients with
cancer at the end of life, it is necessary to
consider risk and benefit of anticoagulant therapy,
patient and family preferences. In spite of this, in
Vietnam, there are not many studies that have
conducted the management of venous
thromboembolism in the elderly with cancer.

Objectives: This study aims to assess the
management of venous thromboembolism in
older adults with diagnosis of cancer at Geriatrics
and Palliative care department in University
Medical Center at Ho Chi Minh City.

Methods: A retrospective study was
conducted in 1,167 medical records of older
inpatients (> 60 years old) with diagnosis of

cancer, at Geriatrics and Palliative care
department in UMC, from 01/01/2016 to
31/12/2020. Data on demographic, social,

clinical aspects, treatments and adverse effects
were collected.

Results: The prevalence of older patients
with cancer who refused treatment for venous
thromboembolism is 63.6%, the prevalence of
patients who accepted treatment is 36.4%,
including anticoagulant therapy (33.7%), inferior
vena cava filters (1.3%), anticoagulant and
inferior vena cava filters (1.3%). Of the patients
who received anticoagulation therapy, 83% of
patients were receiving Enoxaparin, while 7.6%
patients were receiving Enoxaparin and Vitamin
K, 7.6% patients were receiving Enoxaparin and
Rivaroxaban and 1.9% patients were receiving
Rivaroxaban. Withholding of anticoagulant is
26.4%, reasons for withholding anticoagulation
include refuse of patients at the end of life (17%),
minor bleeding (3.8%), thrombocytopenia (5.7%).

Conclusions: The majority of older cancer
patients with venous thromboembolism refused
anticoagulation therapy at the end of life. Thus, it
is important to consider patient and family
preferences, life expectancy and adverse effects

of  anticoagulation therapy for  venous
thromboembolism among older adults with
advanced cancer.

Keywords: Elderly, cancer, VENous

thromboembolism.

I. DAT VAN DE

Thuyén tic huyét khéi tinh mach
(TTHKTM) la thuat ngit dung dé chi bénh ly
thuyén tic phoi (TTP) va huyét khéi tinh
mach sau (HKTMS). Ty I¢ méi mic coa
TTHKTM trong dan sé chung xap xi 0,1%.
Tuy nhién, ty 1& nay tang theo tudi, cy thé ty
16 m&i mic TTHKTM & ngudi > 75 tudi cao
gap 7-10 lan so voi ngudi < 55 tuoi [1].

Tudi cao con gia ting nguy co mac ung
thu. Theo thong ké, 60% ung thu méi dugc
chan doan xay ra & nhiing nguoi > 65 tudi va
70% tr vong do ung thu xay ra ¢ nguoi cao
tudi (NCT). Do d6, c6 thé ndi ung thu la
bénh ly cta qué trinh 180 héa [2].

Ung thu va tudi cao 1a yéu té nguy co
doc lap cia TTHKTM. Ung thu lam gia tang
nguy co xuat hién TTHKTM 1én 5 -7 lan [3].

Trong qué trinh diéu tri, NCT mac ung
thu c¢6 bénh ly TTHKTM gap nhiéu kho
khian nhu su twong tac thudc, ting nguy co
Xuit huyét, 1am tang nguy co bién ching cua
thudc khang dong. Qua trinh diéu tri str dung
khang dong s& dé gap cac bién chimg nhu
xuat huyét, giam tiéu cau[4]. Mat khac, ¢
NCT ung thu c6 TTHKTM dang & giai doan
cubdi doi thi viéc lva chon phuong phap diéu
tri nhu phau thuat lay huyét khéi, dat ludi loc
tinh mach cha duéi, tiéu soi huyét hoic st
dung khang dong tro nén kho khan va la mot
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thach thire trén 1am sang cho céac bac si 1do
khoa, cham soc giam nhe, ung thu, tim mach;
Vi phai can nhic nguy co va loi ich caa viéc
diéu tri ciing nhu mong mudn, nguyén vong
cua gia dinh nguoi bénh (NB) hodc NB trudc
d6.Vi vay, chdng téi thuc hién nghién cuu
nay dé danh gia thuc trang diéu tri TTHKTM
& NB ung thu cao tudi diéu tri noi trd.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Tat ca hd so bénh an (HSBA) NCT (> 60
tudi) mac bénh ung thu, diéu tri noi tra tai
Khoa L& — Cham soc giam nhe (CSGN),
Bénh vién Pai hoc Y Dugc TPHCM (BV
DHYD TPHCM) tr thang 01/2016 -
12/2020.

Tiéu chudn chen bénh

HSBA ciia NCT (> 60 tudi) nhap vién
diéu tri noi tra tai khoa Lao — Cham soc giam
nhe - BV bHYD TP HCM tir 01/01/2016
dén 31/12/2020.

Pugc chan doan ung thu dua vao két qua
mo hoc, ghi nhan tai HSBA.

Tiéu chudn logi trir

HSBA khong day du thdng tin phuc vu
cho nghién cau.

2.2. Phwong phap nghién ciu

Thiét ké nghién ciru

Nghién ciru hoi ctu.

Phwong phdp thu thap sé liéu

Chon tit ca HSBA day du thdng tin
nghién cuu.

Dbi v6i cac truong hop NCT nhdp vién
nhiéu 1an, dya vao mi y té, sé bao hiém y té
dé thu thap thong tin chinh xéc.

Cac bién sé

Bién s6 dich t& bao gom tudi, gidi.
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Bién s6 bénh ung thu, giai doan bénh ung
thu.

Bién s6 thoi diém chan doan bénh
TTHKTM bao gom truéc, sau, hoic cing ldc
chan doan ung thu.

Bién s6 huyét khéi tinh mach sau chi
dusi (HKTMSCD) la bién nhi giad. Chan
doén dua vao siéu am Duplex dugc thuc hién
boi bac si chuyén khoa chan doan hinh anh,
quan sat thay huyét khéi lap day long tinh
mach, 1am tinh mach an khéng xep hoac chi
Xep Mot phan va hoic ¢6 hién tuong khuyét
mau, pho Doppler khong thay ddi theo nhip
hé hap.

Bién s thuyén tac phoi (TTP) la bién nhi
gia. Chan doan khi thay hinh anh huyét khoi
dong mach phoi (PMP) trén Chup cat 1op
DbMP.

Bién s6 diéu tri TTHKTM Ia cé4c bién nhj
gia, bao gom tiéu soi huyét, khang dong, dat
lu6i loc tinh mach cha dudi, phiu thuat lay
huyét khéi va khong diéu tri.

Bién sb diéu tri khang dong trong
TTKHTM bao gom Heparin khong phan
doan, Heparin trong luong phan ta thap
(TLPTT), Heparin TLPTT két hop khang
Vitamin K, Heparin TLPTT sau d6 chuyén
thudc khang dong duong uéng (NOAC) va
bién NOAC ngay tir dau.

Bién sé ly do ngung thudc khang déng
trong qua trinh diéu tri 1a bién nhi gia, bao
gom céc ly do 1a xuat huyét ning, xuat huyét
khong nang, giam tiéu cau, giai doan cudi
doi.

2.3. Phwong phap phan tich va xir ly sé
ligu

Nhap liéu bang phan mém Epi Data 3.1.
Phan tich theo phan mém Stata 13.0.
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Théng ké mé ta cac dic diém cua qua
trinh diéu tri.

Céc bién dinh tinh s& duoc trinh bay duéi
dang tan suit (n) va ty 1é (%). Cac bién dinh
lugng sé trinh bay dudi dang trung binh + d¢
léch chuan (néu sb liéu c6 phan phdi chuan)
hoic trung vi va khoang tt vi (25-75%) (néu
s6 liéu khéng c6 phan phdi chuan).

2.4. Y dic: Nghién ctru dugc thdong qua
boi Hoi dong Pao dac trong nghién cau y
sinh hoc PHYD TPHCM sé 140/ HPPD -
DHYD ngay 22/02/2021.

INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién ctu tu 03/2021
dén 06/2021, ching t6i thu thap dugc 1167
HSBA nguoi cao tudi cé ung thu, trong do
¢6 151 nguoi bénh c6 TTHKTM. Tudi trung
vi ciia nhdm nghién ctu 1a 67 (tir 60- 89 tudi),
nhém tudi 60-69 tudi chiém ty 1& cao nhat,
gi¢i nam chiém da s6 (Bang 1)

Béng I: Péc diém doi twong nghién ciru

(n=151)
Picdiém | Tinsbm) | Ty 18 %
Tubi

60 — 69 83 55

70— 79 41 27,1
> 80 27 17,9

Gioi tinh

Nit 55 36,4
Nam 96 63,6

Bdng 2: Pégc diém bénh ly hec ciia mdu
nghién ciu (n=151)

Pic diém Tn s ()| Ty 1& %
Chin doan bénh ung thw
Gan 76 50
Phoi 22 14,6
Pai truc trang 9 6
Thuc quan, da day 8 5,3

Tuy 6 4
Duong mat 6 4
T cung, budng tring 4 2,7
Lympho 4 2,7
Tién liét tuyén 2 1,4
\ 2 14
Than 2 14
Khac 10 6,5
Giai doan bénh ung thw
I 0 0
Il 9 59
i 30 19,9
v 112 74,2
Phan loai TTHKTM
HKTMSCD 44 29,1
TTP 46 30,5
TTP va HKTMSCD 16 10,6
Huyét khéi tinh mach
(HKTM) ctra 73 48,3
HKTM chu 7 4,6
HKTM l4ch, than 13 8,6
HKTM du’O:l. don, nhi 14 9.3
phai
Thoi diém chan doan TTHKTM
Trudc thoi gian chan
. 0 0
dodn ung thu
Cung luc chan doan ung 71 47
thu
Sau thoi gian chan doan 80 53
ung thu

Vé dic diém bénh ly, ty 1¢ ung thu gan
chiém cao nhat 50%, tiép dén 1a ung thu phoi
14,6%. Pa s6 ngudi bénh ung thu ¢ giai doan
IV (74,2%). Ty 18 ngudi bénh c6 huyét khbi
tinh mach ctra chiém ty 1é cao nhat (48,3%),
sau d6 dén TTP (30,5%) va HKTMSCD
(29,1%). Tat ca ngudi bénh c¢d chan doan
TTHKTM ciing luc hoic sau thoi gian chan
doan ung thu (Bang 2).
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Bing 3: Cdc phwong phdp diéu tri
TTHKTM ¢ nguwoi bénh ung thw cao tuoi
(n=151)

K bang véi ty 1& st dung heparin trong lwong
phan tir thip sau d6 chuyén sang st dung
NOAC (Bang 4).

Dic didm Tﬁn Ty Bdng 5: Ty I¢ va cac nguyén nhan gay
’ s0 (n)|1é¢ %| ngang sw dung khang dong ¢ NCT bénh
Phwong phap diéu tri ung thuw c6 TTHKTM (n=53)
Chi diéu. tri khdng dong 51 (33,8 Biic difm Tan Ty
Chi dat ludi loc tinh mach cha 5 |13 : s0 (n)|1€ %
dudi ' Ngung st dung khang dong 14 26,2
Vira khang dong va dat luéi loc 5 |13 Nguyép nhﬁp ngung khang dong
tinh mach chu dudi ’ Xuat huyét nang 0 0
Khong diéu tri 96 (63,6 Xuit huyét khéng ning 2 |38
Phau thuat Idy huyét khdi 010 Giam tiéu cau 3 |57
Tiéu soi huyét 0|0 Giai doan cuf:)i doi (mong mudn o |17
Da phin nguoi bénh cao tudi mic ung khong tiép tuc diéu tri)

thu ¢c6 TTHKTM tir chéi diéu tri, chiém ty 18
63,6%. Néu co diéu tri thi chu yéu 1a diéu tri
khang dong (33,8%). Ty I¢ dat ludi loc tinh
mach cha duéi va két hop khang dong va dit
lu6i loc tinh mach cha dudi thap. Khéng cé
truong hop nao duoc chi dinh tiéu soi huyét
va phau thuat 1y huyét khdi (Bang 3).

Bing 4: Phdc do diéu tri khing dong &
nguwoi bénh ung thw cao tuéi c6 TTHKTM
(n=53)

Tan | Ty
s6 ()¢ %
Heparin trong luong phan tir thip| 44 | 83
Heparin trong lugng phan ti thip

Phac do

két hop vitamin K 4179

Heparin trong lugng phan tir thap 4 |75
sau d6 chuyen NOAC '

NOAC (Rivaroxaban) ngay tur 1 119

dau

Nguoi bénh ung thu cao tudi co
TTHKTM da phan dugc diéu tri véi heparin
trong luong phan tir thap (83%). Ty Ié su
dung NOAC (rivaroxaban) ngay tir dau
chiém ty 1& thap nhat (1,9%). Ty 1& str dung
heparin trong lwong phan tir thdp va vitamin
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Ty 1é NB c¢6 ngung sir dung thuéc khéng
dong kha cao (26,42%). Trong nhitng
nguyén nhan nging thudc khang déng trong
qua trinh diéu tri TTHKTM ¢ NCT mic ung
thu thi ty 16 NB budc vao giai doan cudi doi
(mong muén cia gia dinh khong tiép tuc diéu
tri khang dong) chiém ty 1¢ cao nhat (17%),
khéng ghi nhan truong hop nao cé bién
chang xuat huyét ning (Bang 5).

IV. BAN LUAN

4.1. Pic diém dan so, xa hgi va bénh Iy
hoc ciia mau nghién ciu

Trong khi hdi ciru HSBA trong 5 nam (tir
nam 2016 dén nam 2020), chung toi thu thap
duoc 151 HSBA cua NCT miéc ung thu ¢
TTHKTM, véi tudi trung vi 1a 67. Nhom tudi
60 dén 69 tudi chiém ty Ié cao nhat, nhom
tudi >80 tudi chiém ty 18 thap nhat. Két qua
nay phd hop véi két qua nghién cau coa tac
gia Nguyén Ngoc Hoanh My Tién, Nguyén
Luong Yén Vy cung trén NCT mic ung thu
[4], [5], ciing cho thdy khuynh huéng dang
tré hoa cua bénh ung thur.

Nam gigi chiém ty Ié cao hon nit gidi
(63,6% so véi 36,4%). Két qua nay phi hop
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véi két qua nghién ctu cua tac gia Nguyén
Ngoc Hoanh My Tién, Nguyén Luong Yén
Vy [41,[5]. Piéu nay c6 thé do xét trén ngudi
bénh ung thu thi nam giéi chiém ty 1& cao
hon so voi nir gigi, theo théng ké cua
GLOBOCAN nam 2020 thi nguy co phat
trién ung thu trudc tudi 75 & nam gigi la
19,5%, cao hon so véi nir gidi 13,6% [6].

Vé bénh ung thu, ung thu gan chiém ty 1¢
cao nhat (50%), sau d6 dén ung thu phdi
(14,6%). Két qua nay phu hop voi két qua
nghién ciu cua tac gia Nguyén Ngoc Hoanh
My Tién cung trén NCT mic ung thu [5],
cling theo théng ké cia GLOBOCAN nim
2020 thi ung thu gan, ung thu phoi la 2 loai
ung thu thuong gap nhat tai Viét Nam & ca 2
gidi nam va nit [6]. Piéu nay ciing phu hop
véi vi tri huyét khdi tinh mach cira chiém ty
1& cao nhét (48,3%), sau d6 méi dén TTP va
HKTMSCD.

Vé thoi diém chan doan TTHKTM, c6
dén 47% nguoi bénh phét hiegn TTHKTM
cung lGc véi chan doan ung thu. Piéu nay
goi y nén tim soat ung thu & ngudi co
TTHKTM.

4.2. Cac phwong phap diéu tri
TTHKTM & ngudi bénh ung thu cao tudi

Trong cic phuong phap dicu tri
TTHKTM, ty 1¢ khong didu tri chiém ty lé
cao (63,6%). Pidu nay co thé giai thich khi
tinh trén tong sé trudng hop thuyén tic thi ty

16 NB huyét khdi tinh mach ctra chiém wu thé.

Trong nghién ctu ching tdi, tinh trang huyét
khdi tinh mach cira thuong xay ra ¢ nhitng
NB ung thu gan giai doan cudi di co di can,
chinh vi vay thuong kém theo nhiing dac
diém nhu r6i loan dong mau, suy gan, suy
than, gian tinh mach thuc quan, chinh vi
nhitng diéu nay nén cac NB thuong khong
duoc chi dinh diéu tri khang dong. Trong
nhitng trudng hop huyét khéi tinh mach cira
thi c6 dén 91,8% khong diéu tri. C6 53

truong hop duoc diéu tri khang dong thi hau
hét déu thugc nhém c6 TTP, HKTMSCD.

4.3. Phac d6 diéu tri khang déng &
ngudi bénh ung thu cao tudi c6 TTHKTM

Trong nghién citu ching toi, co tat ca 53
truong hop TTHKTM duogc diéu tri khang
déng, chu yéu thuoc nhém NB c6 TTP hoic
HKTMSCD.

Trong cac phac d6 diéu tri khang dong
thi enoxaparin duoc sir dung dé diéu tri nhiéu
nhat, chiém 82%. Trong phan tich gop cua
Hakoum MB va cong su Vé so sanh hiéu qua,
tinh an toan cua heparin trong luong phén tu
thip (TLPTT), heparin khong phan doan
trong diéu tri TTHKTM & nhiing NB ung thur,
két qua cho thay so véi heparin khéng phan
doan thi heparin trong lwong phan tir thap
lam giam t vong ¢ thoi diém 3 thang,
RR=0,7 (KTC 95%: 0,4 — 11) [7]. Nhiéu
nghién cau lam sang ngiu nhién co doi
chiing so sanh gitta heparin TLPTT vdi
khéng vitamin K ¢ NB ung thu, két qua cho
thidy heparin TLPTT giam ty Ié tai phat,
khong tang ty & chay mau, tu do trong
khuyén céo cua cac hiép hoi ciing dua
heparin TLPTT tré thanh diéu tri tiéu chuan
trong TTHKTM [8].

Ty 1€ st dung NOAC trong nghién cuu
ching t6i thap do ty & ung thu duong tiéu
hoa (thuc quan, da day, dai truc trang, gan)
trong nghién ctu chung téi twong ddi cao,
déng nghia voi nguy co chay mau cao.
Khuyén céo ciia ESC nam 2019 ciing dua ra
viéc than trong str dung rivaroxaban ¢ nhirng
NB ung thu duong ti€u hoa, nguy co chay
mau cao, tir d6 co thé giai thich dugc ty 18 s
dung rivaroxaban trong nghién ctru twong doi
thap [8].

44. Ty lé¢ va cac nguyén nhan gay
ngwng sit dung khang dong & nguoi bénh
ung thu cao tudi c6 TTHKTM
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Ty I€é ngung khang déng trong qua trinh
diéu tri TTHKTM cua nghién ctu ching toi
kha cao (26,4%). Trong cac nguyén nhan
ngung khang dong trong qua trinh diéu tri
TTHKTM, trong d6 c6 dén 17% la do tinh
trang NB dién tién niang dan (NB tién trién
dén giai doan cubi doi), nguoi than tir chdi
diéu tri TTHKTM. Piéu nay phiu hop véi
nghién ciru ching tdi vi phan I6n cac truong
hop TTHKTM trong nghién ctu la nhirng
NB ung thu ¢ giai doan 4, da c6 di can, tinh
trang bénh 1y nén ning. Tinh trang bénh ly
ning va NB ¢ giai doan cudi doi, cAn chim
s6c can tor ¢¢ NB duoc thoai mai, nén thay
thudc thao luan cing ngudi than dé dua ra
nhitng phuong phap diéu tri can thiét, can
nhic bo di nhimg diéu tri khong con nhiéu
loi ich & thoi diém nay. Diéu nay, cho thiy
viéc can nhéc giira loi ich va nguy co diéu tri
TTHKTM trong thuc hanh 1am sang dac biét
trén d6i tugng NCT c6 ung thu, ciing nhu
gop phan cho thay trong viéc diéu tri can cd
su trao doi, thao luan, théng nhat y kién gitra
thay thudc 1am sang va NB, than nhan NB.

Xuét huyét nang 1a mot bién chiing quan
trong khi diéu tri TTHKTM bang thudc, dic
biét 1a NB nguoi Chau A cao tudi 1a nhom
d6i tuong nguy co xuat huyét cao. Tuy nhién,
khong ghi nhan xuat huyét niang trong nghién
cau cua ching téi.

V. KET LUAN

Thuyén tic huyét khéi tinh mach 1a bénh
ly thuong gap & ngudi bénh cao tudi mic
ung thu giai doan tién xa. Pa phan nguoi
bénh tir chdi diéu tri khang dong & giai doan
cubi doi. Vi vay, nén quan tam dén nguyén
vong, mong mudn gia dinh, ki vong sdng
cling nhu cac bién ching cia khang dong
trong diéu tri thuyén tic huyét khdi tinh
mach & ngudi cao tudi ung thu.
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THUC TRANG SA SUT TRI TUE & NGU’O'I CAO TUOI
TAI BON PHUO'NG CUA QUAN TAN PHU, THANH PHO HO CHi MINH

Nguyén Ngec Hoanh My Tién'2, Nguyé&n Hiru Nhan!,

TOM TAT

Pit van dé: Sa sit tri tué (SSTT) la hoi
chung thudng gip & ngudi cao tudi, 1a mot trong
nhitng nguyén nhan phé bién gay nhap vién, phu
thuoc, giam chat lugng cudc séng & ngudi cao
tudi. Tuy nhién, nghién ctu van dé& nay ¢ nudc
ta, dac biét trong cong dong van con nhiéu han
ché.

Muc tiéu nghién ciru: Xac dinh ty 1€ hién
mac SSTT va yéu t6 lién quan dén SSTT & nguoi
tir 65 tudi tro 18n tai bon phuong cua quan Tan
Phu, thanh phé H6 Chi Minh.

Phwong phap nghién ciu: Nghién ciu cat
ngang mo ta, tién hanh trén ngudi cao tudi (> 65
tudi) ¢6 ho khau thuong trl tai bén phuong Tan
Thai Hoa, Tan Quy, Tay Thanh, Phi Tho Hoa,
quan Tan Phd, thanh phé HS Chi Minh. Chan
doan SSTT dugc thuc hién qua hai giai doan:
sang loc theo thang diém MMSE va chin doan
theo tiéu chuan DSM-5. Phan tich hdi quy
logistics dé kiém dinh cac yéu t6 lién quan dén
SSTT.

Két qua: Nghién cau thu thap dwoc 448
NCT, tudi trung binh 1a 72,1 (65-102 tudi). Ty Ié

'Pai hoc Y Duwoc TPHCM

2B¢nh vién Pai hoc Y Duroc TPHCM

*Trung tam Y té Qudn Tan Phu

Chiu trach nhiém chinh: Nguyén Ngoc Hoanh
My Tién

Email: tien.nnhm@umc.edu.vn

Ngay nhan bai: 23/04/2023

Ngay phan bién khoa hoc: 27/04/2023

Ngay duyét bai: 08/05/2023

Nguyén Vin Tién3, Than Ha Ngoc Thé 12

SSTT theo DSM-5 la 7,1%. Nhom > 80 tudi c6
lién quan dén SSTT vé6i OR = 11,9 (KTC 95%:
2,9— 49,5), p = 0,001 so véi nhom 65-69 tudi.
Trinh d6 hoc van tir tiéu hoc tré xudng cé lién
quan dén SSTT vé6i OR = 5,5 (KTC 95%: 2 —
15,2), p = 0,001. Nhém khdng c6 thoi quen tap
thé duc co6 lién quan dén SSTT véi OR = 4,5
(KTC 95%: 1,7 — 11,9), p = 0,003. Nhém c6 tién
cin dot quy co lién quan dén SSTT véi OR= 7,5
(KTC 95%: 2,3 — 24), p = 0,001.

Két luan: Ty 1& SSTT theo DSM-5 14 7,1%.
Yéu t6 lién quan dén SSTT 14 tudi, trinh do hoc
van, thoi quen tap thé duc, tién can dot quy.

Tir khod: Sa sut tri tu¢, nguoi cao tudi.

SUMMARY

THE SITUATION OF DEMENTIA

AMONG THE OLDER RESIDENTS AT
FOUR WARDS OF TAN PHU

DISTRICT, HO CHI MINH CITY

Background: Dementia is a common health
problem among the older adults. Dementia
causes a lot of adverse consequences to the
health and quality of life of the older population.
However, the data on this issue in Vietnam,
especially in the community, is still very limited.

Objectives: To determine the prevalence of
dementia and factors related to dementia in
people aged 65 years and older in four wards of
Tan Phu district, Ho Chi Minh City.

Methods: Descriptive cross-sectional study,
conducted on older people (= 65 years old) with
permanent residence in four wards of Tan Phu
district, Ho Chi Minh city: Tan Thoi Hoa, Tan
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Quy, Tay Thanh, Phu Tho Hoa. The diagnosis of
dementia was made in two stages: the screening
stage using the MMSE scale (dementia using
MMSE when the score is < 24 for literate and <
18 for the illiterate). Diagnosis was made using
the DSM-5 criteria. Multivariate logistic
regression analysis was used to test for dementia-
related factors.

Results: The study included 448 older
adults, with mean age of 72.1 (65-102). The
prevalence of dementia diagnosed using the
DSM-5 was 7.1%. The group > 80 years old was
related to dementia with OR = 11.9 (95% CI:
2.9-49.5), p = 0.001 compared with the group
65-69 years old. Education level from primary
school and below was related to dementia with
OR =55 (95% CI: 2 — 15.2), p = 0.001. The
group without exercise habits was associated
with dementia with OR = 4.5 (95% CI: 1.7 -
11.9), p = 0.003. The group with a history of
stroke related to dementia with OR= 7.5 (95%
Cl: 2.3 -24), p=0.001.

Conclusions:  Among  the  sampled
population, the prevalence of dementia using the
DSM-5 criteria was 7.1%. Factors related to
dementia are age, education level, exercise
habits, history of stroke.

Keywords: Dementia, the elderly.

I. DAT VAN DE

Theo t chirc Y té thé gisi, car mdi 3 gidy
trén thé gi¢i s& c6 mot nguoi mac SSTT,
nam 2019 c6 hon 55 triéu ngudi mac SSTT,
con sé nay duoc dy béo s& 1a 78 triéu ngudi
vao nam 2030, s& co thé tang gip gan hai lan
— khoang 139 tri¢u nguoi nam 2050, chi phi
cho SSTT trong nam 2019 1a 1,3 nghin ty do,
du bao s& 1én dén 2,8 nghin ty d6 nam 2030
[1], [2].
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Tai Viét Nam néi chung ciing nhu thanh
phé HO Chi Minh néi riéng, dén nay chi co
mét sé it nghién ciu xac dinh vé ty 18 hién
méc SSTT, dic biét 1a cong dong. Do do,
ching t6i tién hanh nghién ciu voi muc tiéu:
Xac dinh ty 1& hién mac SSTT va yéu t6 lién
quan dén SSTT & nguoi tir 65 tudi tro 1én tai
bén phudng cua quan Tan Phu, thanh phd HO
Chi Minh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi twong

Tiéu chudn chen médu: T4t ca nguoi cao
tudi (> 65 tudi) thuong trd tai bén phuong,
quan Tan Phd, thanh phé Ho Chi Minh tur
thang 04/2022 — 04/2023.

Tiéu chudn logi trie: NCT ¢6 bénh tam
than anh hudng dén tinh trang nhan thic, co
kho khin trong giao tiép do: thinh giac, thi
giac, hay do tinh trang bénh ly nén qué nang,
quéa yéu.

2.2. Phuwong phap nghién ciu

Thiét ké nghién ciru: Nghién ciu mo ta,
cit ngang, tién ctu.

Cé# mdu: Pugc tinh theo cong thirc
(21-02)> X P X (1-P)

d2

Trong do: P uac tinh ty 1€ SSTT 6 NCT
1a 4,24% (theo nghién ctu ciia Lé Van Tuan
tai Ha Noi [3]). Du kién mat mau 10% nén
c& mau cua nghién cau s& 12 429 NCT.

Bién sé nghién ciru

Thong tin nhan tric hoc, hoan canh xa
hoi, bénh 1y lién quan dugc thu thap trong
budi phong van, dua vao bo cau hoi thu thap
dir liéu da duoc soan san. Tinh trang suy yéu
Ia bién danh dinh, gdm 9 gia tri theo thang
diém suy yéu lam sang cua Canada *. Han

n=



TAP CHi Y HOC VIET NAM TAP 527 -

THANG 6 - SO CHUYEN PE - 2023

ché hoat dong séng co ban hang ngay
(ADL), 1a bién nhi gia, danh gia dva vao
thang diém Katz: c6 suy giam ADL khi < 6
diém. SSTT theo thang diém MMSE (Mini
Mental Status Examination), 1a bién nhi gié,
cd suy giam nhan thac khi nguoi bénh cé
MMSE < 24 diém & NCT biét chit hoic < 18
diém & NCT khéng biét chi.

Phwong phdp thu thap sé liéu:

Budc 1: Lua chon 4 phuong tai quan Tan
Phi. Mbi phuong lap danh sach NCT tir 65
trg 1én dé chon ngau nhién nguoi tham gia.
Moi tat ca NCT trong danh sach dugc chon
dén tram y té vao 1 ngay da duogc Ién ké
hoach. NCT duoc giai thich ky va ky dong
thuan tham gia nghién ctru

Budc 2: Trudce tién, nguoi tham gia sé€
dugc hoi cac cau hoi SPMSQ, thong tin ca
nhan nhu: tén, tudi, giéi, dia chi, s§ dién
thoai, trinh d6 hoc Vvén, tinh trang hén nhan,
tién can. Sau d6 NCT sé& duoc danh gia thang
diém MMSE, néu tong diém < 24 & NCT
biét chir hoic < 18 & NCT khéng biét chir,
NCT sé& dugc danh gia SSTT theo tiéu chuan
cia DSM-5 (Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition).

2.3. Xir ly s6 ligu

Nhap liéu bang phan mém Epi Data 3.1.
Phan tich theo phan mém Stata 14.0.

M6 ta céc ty 1é dic diém dan sb, bénh ly
cia mau nghién cteu. Kiém dinh chi binh
phuong (c6 hiéu chinh Fisher) dé kiém dinh
su khac biét gira nhom SSTT va nhom
khéng SSTT, hdi quy logistics da bién kiém
dinh su lién quan gitra bién phu thudc
(SSTT) va bién doc lap (dic diém dan sé, xa
hoi, bénh ly).

2.4.Y duc

Nghién ctru duoc thong qua boi Hoi dong
Dao duc trong nghién ciru y sinh hoc Pai hoc
Y Dugc TPHCM sé 686/HPPD-DHYD
ngay 24/11/2021.

INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién cau tir 04/2022 —
04/2023, chung t6i thu thap dugc 448 NCT,
két qua nhu sau: tudi trung binh 1a 72,1 (65-
102 tudi), cha yéu 1a dudi 80 tudi. Ty & nam
nir gan twong dwong. S6 lwong c6 trinh do
hoc Van trén tiéu hoc chiém ty 18 cao. Pa s6
con du vo/ chdng va sdng voi gia dinh. Hon
phan nita mic ting huyét ap (65,8%). Ty Ié
dai thao duong va tién can dot quy lan luot
17,6% va 8,9%. Ty lé co hat thubc 1a va
udng ruou bia lan luot chiém 10,9% va 10%.
Pa s6 NCT c¢6 thdi quen tap thé duc (64,1%).
Ty 1& han ché ADL va suy yéu lan luot 12
1,8% va 26,1% (Bang 1).

Bdang 1: Pic diém déi twong nghién ciu
(n=448)

Pic diém | Tin sé | Ty 16 %
Tubi
65 — 69 187 41,7
70-79 195 43,6
>80 66 14,7
Gioi tinh
Nam 187 41,7
Nir 261 58,3
Trinh d hoc vin
Tt tiéu hoc tré xudng 129 28,8
Trén tiéu hoc 319 71,2
Hén nhén
boc than/ ly hon 21 4,7
Goa 76 17
C6 du vo/ chong 351 78,3
Tinh trang song
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Ty Ié suy giam nhan thic theo thang
diém MMSE la 20,5%. Ty lé SSTT theo
DSM-5 chiém 7,1%. Tudi mic SSTT trung
binh 14 80,9 (d6 léch chuan 1a 8,6) (Bang 2).

Bdng 2: Ty 1¢ hién mdc SSTT theo tiéu
chudn DSM-5 (n=448)

Dic diém | Tn s6| Ty 18 %
Hién mic SSTT
Co 32 7.1
Khong 416 92,9

Séng mot minh 26 5,8
Sbng véi gia dinh 422 94,2
Ting huyét ap
Cé 295 65,8
Khéng 153 34,2
Pai thao duwong
Cé 79 17,6
Khoéng 369 82,4
Tién ciin dot quy
Cé 40 8,9
Khong 408 91,1
Hiit thudc 14
Cé 49 10,9
Khéng 399 89,1
Udng ruou bia
Cé 45 10
Khéng 403 90
Tap thé duc
Co 287 64,1
Khéng 161 35,9
Han ché ADL
Cé 8 1,8
Khong 440 98,2
Suy yéu theo CSHA
Cé 117 26,1
Khéng 331 73,9

Ty 1€ NCT & nhém 70-79, nir gidi, trinh
d6 hoc van tir tiéu hoc tré xudng trong nhom
SSTT cao hon nhém khong SSTT, p lan luot:
p = 0,001, p = 0,018, p < 0,001. Ty 1€ NCT
doc than/ ly hon, séng mot minh trong nhém
SSTT cao hon nhém khong SSTT, p lan luot:
p =0,072, p = 0,419. Ty I¢ tang huyét ap, dai
thao duong & nhom SSTT cao hon nhém
khong SSTT, p lan luot: p = 0,456 va p =
0,864. Ty 1¢ NCT ¢4 tién can dot quy & nhom
SSTT cao hon nhom khong SSTT, p < 0,001.
Ty & NCT c6 hat thude 14, uéng rugu bia &
nhom SSTT cao hon nhém khong SSTT, p
lan luwot: p = 0,24 va p = 0,061. Ty I¢ NCT
khéng co théi quen tap thé duc & nhém SSTT
cao hon nhom khong SSTT (p < 0,001). Ty
6 NCT c6 han ché ADL, suy yéu & nhém
SSTT cao hon nhém khong SSTT, p < 0,001
(Bang 3).

Bing 3: So sdnh ddc diém dan sé, xa hai, bénh Iy gi#ga nhom SSTT va khong SSTT

(n=448)
o SSTT (n=32) Khong SSTT (n=416)
Dac diém n (%) n (%) p
Tubi
65— 69 3 (9,4%) 184 (44,2%)
70 - 79 15 (46,9%) 180 (43,3%) 0,001
> 80 14 (43,7%) 52 (12,5%)
Giéi
Nam | 7019%) | 180 (43,3%) | 0,018

166



TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO CHUYEN PE - 2023

N

25 (78,1%) |

236 (56,7%)

Trinh d§ hoc van

Tir tiéu ho tro xudng 24 (75%) 105 (25,2%) <0.001
Trén ti€u hoc 8 (25%) 311 (74,8%) '
H6n nhan
Doc than/ly hon 3 (9,4%) 18 (4,3%)
Goa 9 (28,1%) 67 (16,1%) 0,072
Con di1 vo/chong 20 (62,5%) 331 (79,6%)
Tinh trang sdng
SSng mdt minh 3 (9,4%) 23 (5,5%) 0.419
Song voi gia dinh 29 (90,6%) 393 (94,5%) '
Ting huyét ap
Co 23 (71,9%) 272 (65,4%) 0.456
Khong 9 (28,1%) 144 (34,6%) '
Dai thao duwong
Co 6 (18,7%) 73 (17,5%) 0.864
Khéng 26 (81,3%) 343 (82,5%) '
Tién ciin dot quy
Co 10 (31,2%) 30 (7,2%) <0.001
Khéng 22 (68,8%) 386 (92,8%) '
Hiit thubc 14
Co 1(3,1%) 48 (11,5%) 0.235
Khdng 31 (96,9%) 368 (88,5%) '
Uéng rugu bia
Co 0 45 (10,8%) 0.061
Khong 32 (100%) 371 (89,2%) '
Tap thé duc
Co 8 (25%) 280 (67,3%) <0.001
Khéng 24 (75%) 136 (32,7%) '
Han ché ADL
Co 5 (15,6%) 3 (0,7%) <0.001
Khéng 27 (84,4%) 413 (99,3%) '
Suy yéu theo CSHA
Co 32 (100%) 85 (20,4%) <0.001
Khdng 0 331 (79,6%) '

Cac yéu td ¢6 lién quan dén ty 1€ SSTT bao gém: nhom tudi, hoc vén, khoéng tap thé duc,

tién can dot quy co y nghia thong ké (Bang 4).
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Bing 4: Mé hinh héi quy logistic cdc yéu té lién quan dén SSTT (n=448)

Lo Phén tich don bién Phén tich da bién
Pac diem
. OR | KTC95% p OR | KTC 95% p
Nhom tudi
65-69 tuoi 1 1
70-79 tudi 5,1 1,5-18 0,011 4,2 1,1-16 | 0,035
> 80 tudi 165 | 46-59,7 | <0001 | 11,9 | 29-495 | 0,001
Giéi tinh
Nam 1 1
0,022 0,44 0,719
Nit 2,7 1,1-6,4 1,2
Hoc van
> Tiéu hoc 1 1
~ <0,001 2-152 | 0,001
< Tiéu hoc 8,9 39-204 55
Hut thudc 14 0,2 0,3-1,9 0,174 0,4 0,04-51 | 0511
Khéng tap thé duc 6,1 27-14 | <0001 | 45 1,7-11,9 | 0,003
Han ché ADL 255 | 58-1124 | <0,001 | 42 0,6-291 | 0,144
Tang huyét ap 1,4 0,6-3 0,457 - - -
D4i thio duong 1,1 04-27 0,864 - - -
Tién cin dot quy 5,8 25-135 | <0,001| 75 23-24 | 0,001
IV. BAN LUAN khoa, ¢ 26,1% NCT c6 suy yéu theo thang

C& mau nghién cau cua chung toi tuong
dbi 16n, kha da dang vé do tudi. Piém noi bat
vé dan sé hoc 1a ty 1¢ NCT c¢6 trinh d6 hoc
van trén tiéu hoc kha cao (71,2%). Ty 1& co
du vo/ chong chiém dén 78,3%, ty 1é doc
than/ ly hon chiém ty ¢ thip chiém 4,7%.
Hau hét NCT trong nghién ctu séng cling
Vvé6i gia dinh chiém dén 94,2%, ty 1é séng mot
minh 12 5,8%, do 15i séng va nén vin hoé cua
nude ta nén ngudi cao tudi da phan s& sdng
cling voi gia dinh. Pac diém vé bénh nén, ty
Ié mac ting huyét 4p lén dén 65,8%. Pic
diém vé thoi quen sinh hoat, ty 18 cd thoi
quen tap thé duc chiém dén hon phan nira
NCT nghién ciu (64,1%). Pic diém ldo
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diém suy yéu lam sang cua Canada, ty 1é nay
tuong d6i cao, Can ting cudng cong tac tuyén
truyén gido duc chim soc sic khoé dé nguoi
cao tudi c6 thé nhan thirc duoc tinh trang strc
khoé ctia minh va tang cuong ren luyén suc
khoé¢.

Ty 1& hién mic SSTT theo DSM-5 trong
nghién ctru la 7,1%. Tuong tu nghién cau
ciia Cao Manh Long, theo tiéu chuan DSM-5
(7,2%). Nghién ctu cia Lé Vian Tuan, ty 1é
SSTT theo tiéu chuin DSM-IV (4,2%).
Nghién cau cua Eramudugolla, cho thay rd
ty 16 chan doan cuia DSM-5 cao hon DSM-
IV. Két qua caa cac nghién ctu khac ¢ nguoi
65 tudi tro 1én ¢ nudc ta, ty 1é mac SSTT la
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7,1%, 9,4% [5], [6]. Khac biét gitra cac
nghién ctu do su khéc biét vé phuong phap
nghién ctu, phuong phap ldy mau, tiéu
chuan chan doan va ciu trdc tudi... Tur két
qua trén cho thay SSTT ¢ NCT thuc sy dang
la mot van dé can quan tam trong cong tac
cham soc va diéu tri sic khoé, tim soéat phat
hién sém SSTT ¢ NCT la mét van dé quan
trong.

Tudi cang cao nguy co SSTT cang 16n,
trong nghién cau ching tdi, nhém 70-79 tudi
c6 lién quan dén SSTT véi OR = 4,2 (KTC
95%: 1,1 — 16), p = 0,035 so va&i nhém 65 —
69 tudi, & nhom > 80 tudi co lién quan dén
SSTT vai OR = 11,9 (KTC 95%: 2,9- 49,5),
p = 0,001 so véi nhém 65-69 tudi. Tuong tu
nghién cau cia Doan Vuong Dien Khanh,
Tran Ky Hau, Longfei Jia, tudi chinh Ia yéu
t6 nguy co di duoc khang dinh va khdng thé
thay doi.

Trinh d6 hoc VAn tir tiéu hoc tré xubng c6
lién quan dén SSTT véi OR = 5,5 (KTC
95%: 2 — 15,2), p = 0,001. Tuong tu, tac gia
Nguyén Ngoc Hoa, ty 186 mac SSTT & céc
nhom biét doc, biét viét 1a 9,7%, & nhom cap
| 1a 4,2% va & nhom cap 1l tro 1én 1a 1,8%,
su khéc biét nay c6 y nghia théng ké 7. Tac
gia Lé Van Tuan ciing cho thdy ngudi c6
trinh d6 hoc van thap c6 nguy co mac SSTT
gap 4,2 1an nguoi c6 trinh d6 hoc van cao
[3]. Nghién ctru cua Longfei Jia tai Trung
Qudc cho thiy nhimg ngudi c¢6 trinh d hoc
van < 1 nam c6 lién quan dén SSTT voi OR
= 1,55 S0 Véi ngudi ¢6 trinh @6 hoc van > 6
nam, nguoi co trinh do hoc van tir 1-6 nam

¢6 lién quan dén SSTT vé6i OR = 1,17 S0 V6i
ngudi c6 trinh do hoc vin > 6 nam.

Ty 1&é NCT khéng c6 théi quen tap thé
duc trong nhém SSTT (75%) cao hon nhom
khong SSTT (32,7%), voi p < 0,001; phan
tich hdi quy logistic thi nhém khdng c¢6 théi
quen tap thé duc c6 lién quan dén SSTT Vi
OR =45 (KTC 95%: 1,7 — 11,9), p = 0,003.
Tuong tu nghién ctu cua Lé Vin Tudn,
ngudi khéng hoat dong thé luc c6 nguy co
méc SSTT cao hon nguoi c6 hoat dong thé
luc gap 2,3 lan [3]. Nghién ctu cia Doan
Vuong Dien Khanh, cho thiy ngudi co
khong cé thoi quen hoat dong thé chat thi
nguy c& mac SSTT so véi nhém cé thdi quen
hoat dong thé luc 1a 1,9 lan [6]. Nghién cau
cia Tran Ky Hau, nhimg ngudi khéng co
thoi quen hoat dong thé luc s& co6 nguy co
mac SSTT cao gap 1,7 lan nhitng nguoi c6
thoi quen hoat dong thé luc [5]. Can day
manh tuy@n truyén vé loi ich caa tap thé duc
dbi véi sic khoé NCT.

Ty 16 NCT c6 tién can dot quy ¢ nhom cé
SSTT (31,2%) cao hon so v&i nhém khéng
SSTT (7,2%), p < 0,001; Phan tich hoi quy
logistic thi nhém c6 tién can dot quy co lién
quan dén SSTT véi OR=7,5 (KTC 95%: 2,3
—24), p = 0,001. Tuong ty nghién ctu cua
Doan Vuong Diem Khanh cho thiy tién cin
dot quy 1a yéu t6 du bao SSTT véi nguy co
lam ting STTT lén dén 16 lan [6]. Nghién
ctu cua Tran Ky Hau cling ghi nhan, tién can
dot quy 1a yéu té du bao cua SSTT véi nguy
co ting SSTT 1a 6,3 1an [5]. Mot phan tich
gop, cho thay tién cin dot quy ting nguy co
mac SSTT 1a 1,69 véi KTC 95% la 1,5-1,9.
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Nhan dién duoc cac yéu té nguy co, ngin
ngtra va diéu chinh cac yéu té nguy co co thé
thay ddi duoc cua bénh 1y dot quy, tir d6 gop
phan giam tinh trang SSTT & NCT [8].

V. KET LUAN

Ty 1& SSTT theo MMSE 1a 20,5%. Ty ¢
SSTT theo DSM-5 14 7,1%. Yéu t lién quan
dén SSTT & nguoi cao tudi 1a tudi, trinh do
hoc van, théi quen tap thé duc, tién cin dot
quy. Trong chim soc sic khoé ban dau &
NCT, can tim soat SSTT sém, dinh ky va lap
chién lugc can thiép cac yéu té nguy co
SSTT d& ngan ngira, cham tién trién cua
SSTT o NCT.

VI. LOI CAM ON

Tran trong cam on DPai hoc Y Dugc
Thanh phé HO Chi Minh d tai trg kinh phi
cho chang t6i hoan thanh cbng trinh nghién
clru nay.
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KIEN THU’C VE PHONG NGU’A TON THUONG TY PE CUA NGU O
CHAM SOC CHO NGUO'I BENH TAI KHOA LAO - CHAM SOC GIAM NHE
BENH VIEN PAI HOC Y DU’'Q’C THANH PHO HO CHi MINH

TOM TAT

Pit van dé: Ton thuong ty dé thuong
(TTTD) khé lanh, giy dau dén, ting nguy co
nhiém tring, tang bién chung nguy hiém anh
huong dén chét luong cudc séng caa ngudi bénh
(NB). TTTD 1a nguyén nhan kéo dai thoi gian
nam vién, ting chi phi diéu tri, ting thoi gian va
ganh nang cham séc, tham chi con la nguyén
nhdn lam tang ty I t¢ vong. TTTD dic biét
thuong gap trén nhirng nguoi bénh cé dién tién
nang, cao tudi, nam lau. Tuy nhién, Viét Nam
con it nghién ctu vé kién thiac phong ngira
TTTD cia nguoi chim séc ddi voi ngudi cao
tudi va NB cham soc giam nhe.

Muc tiéu: Panh gia kién thac phong ngira
TTTD cua nguoi cham soc cho nguoi bénh nhap
vién tai khoa Ld0 — Cham soc giam nhe, Bénh
vién BPai hoc Y Dugc TPHCM.

Poi twong va phwong phap: Nghién cau cit
ngang, md t4, tién hanh trén ngudi cham soc cho
nguoi bénh nhap vién tai khoa Lao — Cham séc
giam nhe, Bénh vién Pai hoc Y Dugc TPHCM tur
02/2023 dén 05/2023. Chlng t6i thu thap cac dic

1Bénh vién Pai hoc Y Durgc TPHCM

2Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Nguyén Ngoc Hoanh
My Tién

Email: tien.nnhm@umc.edu.vn

Ngay nhan bai: 23/04/2023

Ngay phan bién khoa hoc: 27/04/2023

Ngay duyét bai: 08/05/2023

Nguyé&n Thanh Ngoc, Tran Thién Trung?,
Nguyén Ngoc Hoanh My Tién'2

diém dan s, bénh ly, yéu té nguy co, tinh trang
TTTD cia ngudi bénh va dic diém dan sé, kién
thirc phong ngira TTTD ctia ngudi cham soc.

Két qua: Nghién cau thu thap dugc 30 ngudi
chdm soc¢ cho nguoi bénh ¢6 nguy co hoac dang
méic TTTPD, da s6 nir chiém 66,7%, ngudi chim
s6c chinh cha yéu la con cai 73%. Ty 1& nguoi
cham séc co kién thirc muc trung binh cao nhét
40%, muc tét 30%, mac kém 26,7%, muc rat
kém 3,3%, khdng c6 muc rat tét. Kién thuc riéng
ting yéu td vé& phong ngira TTTD, ngudi chim
s6c ¢6 kién thirc kém vé da kho (16,7%), trung
binh vé cham soc da (40-63,3%), kém trong sir
dung dém khi ngdi, nim dau cao, lya chon
givong (3,3-16,7%), trung binh vé dinh dudng
(53,3-60%), kém trong st dung kem, xa phong
(26,7- 40%), kém vé ma sat (36,7%).

Két luan: Ty 1& nguoi cham séc co kién thire
muc trung binh chiém ty 18 cao nhat 40%, véi
diém trung binh kién thic caa NCS l1a 11,23 +
3,5. Can cai thién kién thic cia nhimg nguoi
cham soc thong qua xdy dung cac chuong trinh
gido duc suc khoe, cung cép to roi, biéu mau
hudng dan phong ngira TTTP.

Tir khéa: Ton thuong ty deé, ngudi cham soc,
phong ngura.

SUMMARY
KNOWLEDGE ON PREVENTION OF
PRESSURE INJURIES AMONG
CAREGIVERS OF PATIENTS AT
GERIATRICS AND PALLIATIVE
CARE DEPARTMENT UNIVERSITY
MEDICAL CENTER AT HO CHI MINH
CITY
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Background: Pressure injuries (PI) are often
difficult to heal, cause pain, increase the risk of
infection, increase complications affecting the
patient's quality of life. Pl prolonged hospital
stay, increased treatment costs, increased time
and burden of care, and even increased mortality.
Pl is remarkably not uncommon in patients with
rapid deterioration, older adults, and bed-bound
patients. However, in Vietnam, there are few
studies on caregivers' knowledge of PI
prevention for the older adults and critically ill
patients.

Objectives: This study aimed to assess the
knowledge on pressure injury prevention of
caregivers for hospitalized patients at the
Department of Geriatrics - Palliative Care,
University Medical Center at Ho Chi Minh City.

Methods: A cross-sectional study was
conducted on 30 caregivers of patients
hospitalized at the Department of Geriatrics -
Palliative Care, University Medical Center at Ho
Chi Minh City from 02/2023 to 05/2023. We
collected population characteristics, clinical
features, risk factors, pressure injury status of
patients and characteristics, knowledge on
pressure injury prevention of their caregivers.

Results: Among a sample of 30 caregivers of
patients at risk or currently suffering from PI,
66.7% were female. Most caregivers were
patients’ offspring (73%). The percentage of
caregivers with moderate knowledge about PI
prevention accounts for the highest percentage of
40%, good knowledge 30%, poor knowledge
26.7%, very poor knowledge 3.3%. None of
them had very good knowledge about PI. About
specific factors on PI prevention, caregivers had
low knowledge about dry skin (16.7%), moderate
knowledge about skin care (40-63.3%), low
knowledge about the use of mattress for sitting,
lying, bed choice (3.3-16.7%), moderate
knowledge about nutrition (53.3-60%), low
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knowledge about the use of cream, soap (26.7-
40%), low knowledge about friction (36.7%).

Conclusions: The percentage of caregivers
with the moderate level of knowledge was
highest with 40%, with the mean knowledge
score of the caregiver was 11.23 + 3.5. It is
necessary to improve the knowledge of
caregivers through developing health education
programs, providing leaflets and forms guiding
the prevention of PI.

Keywords: Pressure
prevention.

injuries, caregivers,

I. DAT VAN DE

Theo Diéu tra Qudc té tai Hoa Ky [1], ty
Ié mic TTTP trong nim 2015 1a 28.8% dbi
v6i bénh man tinh va 11,3% ddi vai bénh cap
tinh. O Viét Nam, ty 18 TTTD & cac bénh
vién cao, dao dong tir 8,3% & nguoi bénh
(NB) cham soc dac biét nang tai Bénh vién
Nguyén Tri Phuwong [2] dén 23,3% & NB
phau thuat tai Bénh vién Viét Duc [3].

TTTD 1a mét trong cac chi sb cham soc
quan trong tai tat ca cac co so y té, TTTP &
ngudi cao tudi (NCT) va NB cham soc giam
nhe thuong chiém ty 18 cao. Nguoi cham soc
(NCS) dong vai tro quan trong trong Viéc
phong ngira TTTD cho NB. Trén thé gioi c6
nhiéu nghién ctru vé TTTPD vai cac dic diém,
yéu t6 nguy co, cac bién phap phong ngua,
kién thic, thuc hanh va thai do cia nguoi
cham sdc.

Phong ngira TTTD dugc coi 1a mot yéu
td thiét yéu cua cham soc toan dién, voi muc
tiéu chinh 1a nang cao chét lwong cudc séng
cho NB va gia dinh. Xac dinh cac yéu to
nguy co lién quan & giai doan dau co thé
gitip ich rat nhidu trong ngin chin su xuét
hién cia TTTD. Trong thuc té, ty 1€ mic
TTTD trudc nhdp vién ngay cang tang tai,
dac biét 1a cac co sd cham soc cho NCT va
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NB chim séc giam nhe. Diéu tri, phong ngira
TTTD da tré thanh ganh ning ddi voi hé
théng cham soc stc khoe. Vai tro caa NCS
vé phong ngira TTTD cho NB tré nén quan
trong dé tdi vu hoéa viéc cham séc cho NB
nhdm dam bao tuan thu diéu tri, chim soc
lién tuc, hd trg xa hoi. Do d6, chiing toi thuc
hién nghién ctru nay nham danh gia kién thirc
ciia NCS vé ngin ngira TTTD ¢ NCT va
chim séc giam nhe nhim xiy dung bién
phap can thiép phu hop.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong

Dan sé muc tidu: Tat ca NCS cho NB
nhap vién diéu tri tai khoa L&0 — Cham soc
giam nhe, Bénh vién Pai hoc Y Duogc
TPHCM tir 02/2023 dén 05/2023.

Tiéu chudn chen bénh

Tat ca nhitng NCS (> 18 tu6i) 1a nguoi
chdm soc chinh (c6 thoi gian cham séc trén 1
thang) cho NB c6 nguy co hoac ¢6 biéu hién
TTTD theo thang diém Braden dang diéu tri
noi trd tai Khoa Lao - Cham soc giam nhe,
Bénh vién Pai hoc Y Duge TPHCM, ddng y
tham gia nghién cuau.

Tiéu chudn logi trie; NCS khong thé trao
d6i bang tiéng Viét.

2.2. Phwong phap nghién ciu

Thiét ké nghién cizu: Nghién ctu cit
ngang, mo ta.

Cé& mdu: chon mau thuan tién

Phwong phdp thu thap sé liéu:

Thu thap di liéu dua trén bang thu thap
da soan san, tiép can NCS cho NB ¢ nguy
co hodc dang mic TTTD. Thong tin ctia NB
goém: tudi, gigi, bénh ddng mic, cac yéu té
nguy co, tinh trang TTTD theo bd cau hoi
Braden. Thong tin NCS gom: tudi, gidi, ton
gido, trinh d6 hoc van, nghé nghiép, noi 6,
tinh trang hén nhan, méi quan hé véi NB,

tinh trang tai chinh, thoi gian chiam séc, kién
thac phong ngira TTTD theo bo cau hoi
COCU — LCRD 2 [6].

C4c bién sé:

Bang cau hoi COCU — LCRD 23 bang
tiéng Tay Ban Nha, di duoc Viét héa [6].
Go6m ba phan: Phan dau tién bao gdm dit liéu
lién quan dén NCS chinh; phan tha hai bao
gom dir liéu vé NB va phan tha ba bao gom
23 muc danh gia kién thac ma NCS c6 vé
phong ngira TTTD. Piém duoc chuyén bang
cong thic: Chi sé kién thac = Piém dat
duoc/ 23 x 100. Panh gia mac do hiéu biét
cua NCS, thang do 5 mirc 4o dugc st dung:
Kién thic rat tbt > 80%; kién thuc tét 60—
80%; kién thuc trung binh 40-60%; kién
thirc kém 20-40%, kién thic rat kém < 20%.

2.3. Phwong phap phan tich va xir ly s6
liu

Phan tich bang SPSS 20. Trinh bay duéi
dang tan sd, ti 18 (%). Muac do hiéu biét cua
NCS vé phong ngira TTTD trinh bay bang
gia tri trung binh va do Iéch chuan.

2.4.Y duc

Nghién ciru duoc thdng qua boi Hoi dong
DPao dtc trong nghién ctu y sinh hoc Bénh
vién DPai hoc Y Dugc TPHCM sb 866-
HDPDD ngay 18/11/2022.

INl. KET QUA NGHIEN cU'U

Chung t6i thu thap dugc 30 NCS cho NB
nhap vién diéu tri tai khoa L&0 — Cham soc
giam nhe, Bénh vién Pai hoc Y Duogc
TPHCM tir 02/2023 dén 05/2023.

Pic diém chung ciia ngudi chim séc

Bdng 1: Dic diém chung ciia nguoi
chdam soc (n = 30)

Picdiém | TAnsé (n) | Ty 18 (%)

Nhom tudi

>18-30 2 6,7
31-60 18 60
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M@éi quan hé véi NB
Vol chdng 5 16,7
Con céi 22 73,3
Ho hang 3 10
Tw danh gia tinh trang tai chinh ban than
Du da 4 13,3
bu trang trai 23 76,7
Con chat vat 3 10
Thoi gian chim soc NB
<1 nam 10 33,3
1-4 nam 12 40
> 5 nam 8 26,7

> 60 | 10 | 333
Gigi tinh
Nam 10 33,3
Nir 20 66,7
TOn giao
Khéng 8 26,7
Phat gido 15 50
Thién chua giao 7 23,3
Tinh trang hec vén
Cap1 5 16,7
Cap 2 5 16,7
Cap 3 7 23,3
Trung cap 9 30
bai hoc 4 13,3
Nghé nghiép
Khac 10 33,3
Noi tro 9 30
Budn ban 9 30
Cong nhan 1 3,3
Nong déan 1 3,3
Noi cu tru
Thanh Thi 12 40
No6ng thon 18 60
Tinh trang/ hén nhin gia dinh
C6 vo/ chong 17 90
Doc than 3 10
Tinh trang gia dinh (ctia NB)
Vi gia dinh 30 100
S6 ngudi trong gia dinh
<4 18 60
5-10 12 40

Chiém ty Ié cao nhat & nhdm tuoi 31-60
(60%), tiép dén nhom > 60 tudi chiém 33,3%.
Ty & nit cao hon nam (66,7%). Trinh do
trung cap chiém ty 1& cao nhat 30%. Cong
nhan va ndng dan chiém ty 18 thap nhat 3,3%,
cao nhét 1a cac nganh nghé khac, vién chic
(33%), ké dén l1a noi tro, bubn ban (30%).
Nong thén chiém ty I¢ 60%. NB chu yéu
séng ciing NCS va gia dinh chiém 100%. S6
ngudi trong gia dinh < 4 chiém ty 1¢ cao hon
5-10. Méi quan hé véi NB chir yéu la con cai
73%, ké dén 1a vo chong 16,7%, thap nhat 1a
ho hang 10%. Tinh trang kinh té: du trang
trai chiém ty 18 cao nhat 76,7%, ké dén du da
13,3% va con chat vat 10%. Thoi gian cham
s6c NB: 1- 4 nam chiém ty 1¢ cao nhat 40%,
ké dén < 1 nam 33,3%, thap nhat > 5 nam
26,7% (Bang 1).

Bdng 2: Kién thirc ciia NCS vé phong ngira TTTD

Mirc @9 | Rat Kém (< 20%) | Kém (20-40%) | Trung binh (40-60%) | T6t (60-80%)
Tan s6 (n) 1 8 12 9
Ty 18 (%) 3,3 26,7 40 30

Ty 16 NCS c6 kién thirc mac trung binh chiém ty 1& cao nhat 40%, muc tot chiém 30%,
muc kém chiém 26,7%, muc rat kém 3,3%, khdng c6 muc rat tét. Biém trung binh kién thic
cua NCS: 11,23 + 3,5 (Bang 2).
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Bdng 3: Phan tich kién thic vé phong ngira TTTP ciia NCS (n=30)

A S6 cau tra| Ty Ié
Kieén thirc loi diing (g;o)
Da
Da kho ngin ngira hinh thanh vét t6n thuong 2 6,7
TTTD thuong xdy ra & nhirng ngudi da mong 26 86,7
Néu thiy ving da &pg dé va khong tréngﬂ khi é’n vao, ch}’mg ta phai 26 86.7
thong bao cho diéu dudng vi do co6 thé 1a dau hi¢u vét TTTD ’
Cham soc da
Str dung kem dudng am cho da, sau khi lam sach 12 40
C6 thé str dung bat ky loai c6n nao trén da (hwong thao, nudc hoa, vv) dé
\ \ 17 56,7
phong ngra TTTD
Thoa bot Talcum trén da giup ngin ngira hinh thanh ton thuong 19 63,3
Mét-xa & cac ving da bi tdy do 1a tot dé phong ngira TTTD 10 33,3
Bit ky loai xa phong, gel hoic cl}ét tay rira nao ciing t6t dé sir dung cho 12 40
nguoi nam li¢t givdng
Viéc str dung cac san pham chim soc da (c6 thanh phén axit béo, nhu
Mepentol, Corpitol, Linovera, v.v.) trén ving da dé TTTD s& giup ngin 0 0
ngira hinh thanh ton thuong
Giam ap luc
Néu NB khong thay d6i tu thé thudong xuyén, vét TTTD c6 thé xuét hién 29 96,7
Lya chon tu thé thich hgp nham giam ap luc I1én ving da d2 TTTD 30 100
Viéc str dung bang (hodc miéng dan) c6 dém ¢ céc ving da dé TTTD giup 21 20
ngan ngua hinh thanh TTTD
Viéc sir dung dém dé ngdi gitip ngin ngira hinh thanh TTTD 1 3,3
Khi NB ngdi nén dit chan trén ghé dau hoic thanh gac chan dé ban chan ” 3.2
khong cham dat gitp tranh TTTD ’
D4i vai mot ngudi nam ligt giuc‘mg, t6t nhat nén nang cao dau givong (hon 3 10
30°) dé tranh TTTD
Lva chon vat dung nhu giu(‘rng/chén, ¢ trong luong thich hgp cho nguoi 5 16.7
nam liét givong ’
Dinh dudng
Ché d6 an giau chit béo (dau, thit, trimg) gitip ngin ngira hinh thanh TTTH 18 60
Ché d¢ an giau dam (thit, ¢4, trimg) va vitamin (trai cdy, rau) gitp ngin 17 56.7
ngua hinh thanh TTTD ’
Cho #n khong dung cach dé dang hinh thanh TTTD 16 53,3
Do Am
D¢ 4m tir nudc tiéu va md hdi ¢6 thé hinh thanh TTTD 27 90
Kem (chang han nhu loai san pham sir dung cho tré so sinh) duoc st dung g 26.7

& nhitng viing da tiép x(c véi phan, nuée tiéu hoic mo hdi, ngan ngira hinh
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thanh TTTD

TTTD

Duing xa phong hoic chét tay rira rit manh dé 1am sach da, néu nguoi nam
liét giwong khdng kiém soat dugc nudce tieu hodc di tiéu thi tot dé tranh 12 40

Ma sat

dudi méng

Dé di chuyén mot nguoi nam liét givong, tot hon 13 st dung mot tam trai

11 36,7

Kién thirc riéng tieng yéu toé vé phong
ngira TTTP cia NCS, vé da: NCS c6 kién
thac tot v& da mong, dau hiéu nhan biét
TTTD (86,7%), trong khi c6 kién thirc kém
vé da khd (16,7%). Vé cham soc da: NCS ¢
kién thac trung binh vé chim soc da (40-
63,3%). V& giam &p luc: NCS c6 kién thirc
tt vé thay d6i tu thé, st dung dung cu chém
16t nham giam &p luc cho céc vi tri ty de (70-
100%), nhung c6 kién thac kém trong st
dung dém khi ngdi, nam dau cao, lya chon
giudng (3,3-16,7%). Vé dinh dudng: NCS c¢6
kién thuc trung binh (53,3-60%). V& do am:
NCS c6 kién thic tét vé méi nguy co TTTD
tir phan, nudce tiéu (90%), tuy nhién co kién
thuc kém trong sir dung kem, xa phong trén
NB (26,7- 40%). V& ma sat: NCS c6 kién
thuc kem (36,7%) (Bang 3).

IV. BAN LUAN

4.1. Pic diém mau nghién ciru

Dic diém nhan khau hoc NCS: nhém tudi
31-60 chiém ty 1& cao 60%. Day la do tudi
phu hop, stuc khoe tét, co thé kha ning hd
trg, cham soc cho NB trong qua trinh diéu tri
bénh. Ty 1&é NCS la nir chiém ty I& cao
66,7%, trinh do van hoa tir cap 3 tro Ién
chiém ty 1& 66,6%, lam cong viéc ndi tro va
budn ban chu yéu chiém 60%, hau hét da 1ap
gia dinh (90%), du trang trai (76%). Vi vay,
NCS c6 thoi gian lam viéc linh hoat, ho cé
nhiéu thoi gian dé cham soéc cho NB, ¢6 kha
nang tiép nhan thong tin, kién thiac chiam soc
NB tét hon.
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4.2. Kién thic vé phong ngira TTTD
cua nguwoi cham séc

Nghién ctu ghi nhan diém trung binh
kién thirc cia NCS 1a 11,23 + 3,5. Phan Ién
NCS c6 kién thirc co ban vé viéc phong ngira
TTTD muc trung binh chiém ty I¢ cao nhat
40%, muc tét chiém 30%, mac kém chiém
26,7%, muc rat kém 3,3%, khong c6 muc rat
tét. Két qua nay twong dong véi nghién ctu
cua Phung Thu Huong [5]. Tuy nhién, khi
khao sat vé kién thuc cua ting yéu td trong
phong ngura TTTD, nghién ciu ghi nhan
NCS con han ché vé nhiéu yéu té nhu, lya
chon tu thé nao l1a phi hop cac san pham
nén, khéng nén su dung cho da NB, chua
nhan thic duge day du vai trd cua dinh
dudng, giam thiéu ma sét, ty d¢ trong chim
soc phong ngua TTTD cho NB.

Nghién ctu md ta tuong quan cua
Rodrigues, nam 2016, trén 145 NCS khong
chinh thtc cung cép céc dich vu chiam soc tai
nha, cho thay chét lwong cudc séng cia NCS
khéng chinh thirc thip do qua tai, ti 16 TTTD
& NB ngiy cang tang, thiéu kinh nghiém,
thiéu ché do dai ngd. Cac yéu té anh huong
dén ganh nang, chat luong séng cia NCS
khong chinh thuc: tinh trang TTTD, dac
diém x4 hoi hoc cua NB, gitp dé ra cac bién
phép can thiép truc tiép dé cai thién ganh
nang NCS va tang cuong cac bién phap
phong ngira TTTD, cai thién chit luong séng
NB [6].

Nghién ctu cua Antony, Thelly, tai An
b6 nam 2022, trén 20 NCS bénh nhan cham
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s6c giam nhe tai nha, ghi nhan 10% kién
thirc tét, 40% kién thirc trung binh, 50% kién
thie kém [7]. Diéu ndy cho thdy viéc can
thiét cung cip cac huéng dan 1am sang dua
trén bang chimg, cic chuong trinh giang day
c6 cau tric c6 thé nang cao kién thuc cua
NCS tai nha thong qua cac chuong trinh dao
tao cac tinh nguyén vién, dam bao trang thiét
bi can thiét, giam sat thuong xuyén nhim
nang cao chat luong séng cho NB.

Nghién ctu cua Kathirvel va cong su,
nim 2021 da tién hanh trén 127 NCS, ghi
nhan NCS c¢d kién thuc & muc trung binh
(M= 73,7%, SD = 6,4), muc thuc hanh vira
phai (M= 74,7%, SD = 9,1). NCS can phat
trién thai do tich cuc va mo rong kién thic
dé cai thién thuc hanh chim séc NB. Panh
gia cac yéu té cho thiy can wu tién van dé
xoay trg thuong xuyén, diéu tri bénh nén,
kiém tra tinh trang da, tu van nhan vién y té,
su dung loai ném dac biét, thuong xuyén
thay quan 4o [8]. Nghién ctru danh gia ty 1é
mac TTTD ¢ nhém can thiép bang chuong
trinh gido duc strc khoe la 0,9% va nhom
khong can thiép 1a 2,41%. Ty 1é¢ mac maéi la
2,7% (KTC 95%, 0,89, 8,02, p=0,04). Két
qua cho thay céac bién phap gido duc suc
khoe c6 hiéu qua trong nang cao kién hic va
phong ngira TTTD cho NB.

V. KET LUAN

Ty Ié nguoi chim soc c6 kién thuc mic
trung binh chiém ty I¢ cao nhat 40%, muc t6t
chiém 30%, mac kém chiém 26,7%, muc rat
kém 3,3%, khong c6 muac rat tét, véi diém
trung binh kién thuc caa NCS 1a 11,23 + 3,5.
Can xay dung cac chuong trinh gido duc stic
khoe, cung cap céc to roi, biéu mau hudng
dan phong ngira TTTD dya trén bang ching.
C4c t6 chuc dich vu y té can xac dinh cac rao
can nhan thac vé chim soc va phong ngira
TTTD cua NCS.
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MUC PO PAU O TRE SO’ SINH KHI THU’'C HIEN KY THUAT
LAY MAU TINH MACH NGOAI BIEN

Nguyén Vii Biao Chau!, Giang Tran Phwong Linh?,

TOM TAT

Muc tiéu: Xac dinh mirc d6 dau cua tré so
sinh khi thyc hién k¥ thuat léy mau tinh mach
ngoai bién tai khoa So sinh bénh vién PH Y
Duoc TPHCM.

DP6i twong va phwong phip nghién ctu:
Nghién ctru md ta cit ngang trén 75 tré so sinh
c6 ldy méau tinh mach ngoai bién (TMNB) tai
phong hdi strc so sinh, khoa So Sinh, bénh vién
PH Y Dugc TPHCM. Diém dau cta tré duoc
danh gia theo thang do Comfort-B. Xur Iy s6 liéu
bang phan mém Stata.

Két qua: Piém dau dugc danh gia theo
thang Comfort-B tai cac thoi diém trong, trudc
va sau thyc hién ky thuat 1y mau TMNB 30
phat. Piém dau truéc thuc hién ky thuat trung
binh 13 7,1 (£1,5) diém, diém dau trong thuc hién
ky thuat trung binh 1a 21 (+4,2) diém, diém dau
sau thuc hién ky thuat trung binh la 11,7 (£3,8)
diém.

Két luan: Trong qué trinh thyc hién k¥ thuat
ldy méau TMNB & tré so sinh, khi danh gia dau
theo thang do Comfort-B tré c6 mic do dau
nang.

Tir khoa: Pau, tré so sinh, Comfort-B, lay
mau tinh mach ngoai bién.

1Bénh vién Pai hoc Y Duwoc TPHCM

Pai hoc Y Duwoc TPHCM

Chiu trach nhiém chinh: Tran Thi Lan Huong
Email: huongtran@ump.edu.vn

Ngay nhan bai: 15/04/2023

Ngay phan bién khoa hoc: 20/04/2023

Ngay duyét bai: 08/05/2023
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V6 Phan Thao Trang?, Tran Thi Lan Huong?

SUMMARY

NEONATAL PAIN LEVEL WHEN
PERFORMING THE VENIPUNCTURE

PROCEDURE

Objectives: Determining the pain level of
newborns when performing the venipuncture
procedure at the Department of Neonatology,
University Medical Center Ho Chi Minh City.

Methods: A descriptive cross-sectional
study was performed on 75 neonates with
venipuncture procedure in the Neonatal Intensive
Care Unit, Department of Neonatology,
University Medical Center Ho Chi Minh City.
The pain score was assessed on the Comfort-B
scale. The data were processed using Stata 15.

Results: The pain score was assessed on the
Comfort-B scale. The mean Comfort-B score
were 7.1 (£1.5); 21 (+4.2) and 11.7 (%3.8) before,
during and after the venipuncture procedure

Conclusion: According to the Comfort-B
score, the pain level was severe during the
venipuncture procedure with the pain score 21
(x4.2) in neonates.

Keywords: Pain,
procedure, Comfort-B.

neonatal, venipuncture

I. DAT VAN DE

Thu thuat dam kim qua da nhu chich tinh
mach ldy mau xét nghiém duoc thuc hién
thuong xuyén ¢ bénh vién cung vai cac thu
thuat xam lan khac ciing dung kim xuyén da
nhu tiém thude, choc do tay sbng... 13 ndi so
hai cho bénh nhi [5], didu nay gy khé khin
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trong thuc hién ky thuat va mat thoi gian cua
Diéu dudng. Tré so sinh thuong trai qua
nhiéu con dau 16n nho khac nhau khi duoc
Bic si, diéu dudng thuc hién cac tha thuat
trong qua trinh cham séc hiang ngay. Tré co
nguy co bi anh huéng lau dai dén hanh vi va
su phat trién khi tré phai trai qua cam giac
dau & giai doan dau doi [3]. Ngay tir khi sinh
ra co thé da nhan thac véi dau du 13 tré so
sinh hay tré sanh non [8]. Moi kich thich dau
dén can duoc gitr trong muc téi thiéu va moi
nd luc can duoc thuc hién dé Iam cho tré
giam dau dén hon. Do d6 ky niang Diéu
dudng ngoai viéc tuan thu qui trinh ky thuat
“lay mau xét nghiém” can c6 ky ning quan
ly va kiém soat con dau. Lam thé nao dé xac
dinh muac d¢ dau cua tré tu do can thi¢p giam
so hai, giam dau 1a diéu rat can thiét trong
diéu tri va cham soc bénh nhi. Tai Khoa So
sinh Bénh vién Pai hoc Y Dugc TPHCM,
diéu dudng chua danh gia mic do dau cua
tré so sinh khi thuc hién ky thuat ldy mau
TMNB din dén chua c6 huéng can thiép
diéu dudng gidp kiém soat dau cho tré so
sinh, 1am giam chét lugng cham soc. Vi vay
ching t6i thuc hién nghién cu nay nham
muc tiéu xac dinh marc d6 dau cua tré so sinh
khi thuc hién thu thuat 1y mau TMNB. Tur
két qua nghién ciu ndy, ching ta s& c6 duoc
kién nghi can thiép phu hop, gilp cai thién
chat luong cham soc bénh nhan.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi twong nghién cieu
Tiéu chudn lwa chen: tré so sinh c6 iy
méu TMNB tai phong hdi stic so sinh.
Tiéu chudn logi trie: tré so sinh 1dy mau

TMNB khi dang hdi sirc cip cuau.

Cé méu: co 75 bénh dat tiéu chuan lya

chon.
nz= (ZLC:Z—Z—‘I)QGQ

n: ¢& mau (co hoi quan sat)

o= 0,05 thi Za = 1,96.

B=0,20 thi Zp = 1,04

@ . 3 1éch chuén, chon @ = 2.6 dua vao
nghién ctru cua Beatriz Oliveira Valeri va
cong sy (2017)

5 : 12 sai s6 mong mudn (cung don vi véi
o) (6=1).

=> n > 61 (bénh nhi)

Phwong phap nghién cwu: Cit ngang
mo ta.

Muc tiéu nghién ciu: Xac dinh dugc
mtrc d6 dau cua tré so sinh trudc, trong va
sau khi thuc hién k¥ thuat ldy mau tinh mach
ngoai bién tai khoa So Sinh bénh vién PH Y
Duoc TPHCM.

Dia diém va thei gian nghién ciu:
Phong hdi sirc so sinh, Khoa So Sinh, Bénh
vién Dai hoc Y Dugc TPHCM.

Thei gian: Tir ngay 01/01/2022 dén ngay
30/4/2022.

Céc bién sé nghién cru

Gidi tinh; ngay tudi; can ning, dan toc,
thoi gian nam vién.

Bién s6 danh gia diém dau cua tré theo
thang do Comfort-B: 1a bién dinh luong (tur
0—30), v6i diém dau duoc tinh biang tong
diém theo thang do.

Ky thudt va cong cu thu thdp sé ligu

Thang do Comfort- B:

+ CAu tao

Comfort-B bao gdm 6 muc, d6 1a su tinh
tdo, binh tinh/kich dong, khoc (danh gia trén
tré tho tu nhién)/ phan xa hd hip (danh gia
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trén tré tho may), cu dong, truong luc co va
su cang co mat. M&i muc duogc ghi diém tir 1
— 5 va téng 1a 30 diém, diém dau 0—5
tuong ung khong dau, 6 —13 dau nhe, 13 —
20 dau trung binh, 21 — 30 dau nang.

+ Cach danh gia

Nguoi danh gia 13 nhitng diéu dudng da
dugc trai qua khéa huan luyén thang do
Comfort-B do tac gia Monique van Dijk va
nhém cong su cung cap.

Khi dénh gia dau, nguoi danh gia & mét
vi tri cho phép nhin day du vé khudn mait va
co thé cua tré. Quan sét tron ven hai phat,
xé&c nhan bang dong hd, va két thic bang mot
cham nhe vao cénh tay hoic chan cua tré dé
xac dinh sy cang co.

Ngudi danh gia dung ¢ cudi phong, quan
sét tré trong luc duoc ldy mau TMNB. Biém
dau cua tré duoc ghi lai 3 lan: trude khi diéu
dudng thuc hién ky thuat ldy mau TMNB 30
phut, trong ldc ldy mau TMNB (tai thoi diém
dam kim vao tinh mach) va sau khi diéu
dudng hoan thanh ky thuat 1y mau TMNB
30 phat.

Xir Iy 6 ligu

S6 lidu duoc nhap bang EpiData 3.1 va
xir Iy s6 liéu bang Stata 15.

Pao dirc nghién ciru

Nghién ctru hoan toan nham muc dich vi
loi ich cua tré. Khi bénh nhi c6 chi dinh lay
mau TMNB thi nghién cau vién méi thuc
hién quan sat danh gia muc d6 dau, va khong
gay thém bét ki dau don nao cho tré. Nghién
ctu Vvién gap god ngudi nha hoac nguoi dai
dién hop phép cua tré, cung cap nhirng thdng
tin can thiét, cung cp ban théng tin nghién
ctru va moi tré tham gia vao nghién cuu, giai
dap nhitng mdi nghi ngd hodc nhitng chd ma
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ho khéng hiéu va cho ki phiéu ddng thuan
tham gia nghién ctu. Céc thong tin thu dugc
hoan toan dugc gitr bi mat chi st dung trong
nghién ciru va nguoi nha hoan toan khéng
tén thém bat ki chi phi nao.

IIl. KET QUA NGHIEN CU'U

Két qua nghién ctu cia chang toi dugc
thu thap danh gia dau trén 75 tré so sinh vai
115 luot quan sat khi cic bé duoc diéu
dudng ldy mau tinh mach ngoai bién.

3.1. Pic diém cia tré dwa vao nghién
cwu (N=75)

GIOI TINH

N
43% Nam

57%

Biéu do 1. Gigi tinh ciia tré diwa vao nghién
ciru (N=75)

Co tit ca 75 trée dwoc tham gia vao
nghién cau nay, 43 bé trai chiém ty Ié 57%
va 32 bé gai chiém ty lé 43%.

Tudi thai

1.4, 2%

u Sinh 40 thang
Biéu dé 2. Tuéi thai ciia tré dia vao nghién
ciru(n=75)

Biéu d0 2 cho thiy c6 67 bé sinh du
thang, chiém ty 1& cao nhat 1a 89,3%; tré sinh
non thang co6 7 bé (9,3%) va chi c6 1 tré sinh
gia thang tham gia nghién ctu nay.

BSinhnonthang ®& Sinh gia thang
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Bdng 1. Diic diém ciia tré dwa vao nghién ciru (n=75)

TB (xPLC) Min; max
Tubi (ngay) 4.4 (2,9) 1;10
Thoi gian nam vién (ngay) 4.2 (2,8) 2:14
Can nang luc sinh (gram) 3051 (540) 1550; 4200
Chiéu cao ltc sinh (cm) 48,76 (2,8) 38;55
TB: trung bink, PLC: dg léch chudn, Min: gia tri nhé nhat, Max: gia tri lén nhat

Trung binh tudi cua cac bé dugc tham gia
nghién cau 1a 4,4 ngay tudi (+2,9), nho nhat
la 1 ngay tuoi va bé Ién nhat 1a 10 ngay tudi.
Thoi gian trung binh nam vién 1a 4,2 (+2,8)
ngay. Can nang cua cac bé luc méi sinh nho
nhat 1a 1550 gram va ning nhat 1a 4200

Bdng 2. Piém dau theo Comfort-B (N=115)

gram. Chiéu cao cac bé luc sinh ciing dao
dong tir 38 dén 55 cm.

3.2. Mirc @ dau theo thang diém
Comfort-B trwoéc, trong va sau khi thue
hién k¥ thuat (n=115)

TB (PLC) Min; max
Trudc thuc hién k¥ thuat 7,1(1,5) 6; 13
Trong thyc hién ky thuat 21 (4,2) 12; 27
Sau thyc hién ky thuat 11,7 (3,8) 6; 21
TB: trung binh, PLC: dg |éch chudn, Min: gid tri nhg nhdt, Max: gia tri lén nhdt

Bang 3.2 cho thiy két qua diém dau cua
115 lugt quan sat danh gia dau bang thang do
Comfort-B cho 75 tré khi diéu dudng thyc
hién ky thuat ldy méu tinh mach.

Piém dau trudc thuc hién k¥ thuat trung
binh 13 7,1 (£1,5) diém, thap nhit 13 6 diém
va cao nhat 1a 13 diém.

Piém dau trong thyc hién k¥ thuat trung
binh 1a 21 (£4,2) diém, thap nhat 1a 12 diém
va cao nhat 1a 27 diém.

Piém dau sau thuc hién ky thuat trung
binh 14 11,7 (£3,8) diém, diém dau thip nhit
la 6 diém nhung diém dau cao nhét la 21
diém.

IV. BAN LUAN

Theo hiép hoi nghién ctu dau qubc té
(International Association for the Study of
Pain - TASP) nam 1994: “Pau la mt cam
giac khé chiu va su chiu dung vé cam x(c,
chi yéu di kém theo ton thwong t6 chirc hoac
mo ta nhu 1a mot ton thuong t6 chic, hodc ca
hai”. Ngay tir khi sinh ra co thé da nhan thuc
voi dau du 1a tré so sinh hay tré sanh non.
Pau con duoc goi 1a diu hiéu sinh ton thu
nam.

Nghién ctru nay da tim duoc diém dau
cua tré so sinh khi dugc didu dudng ldy mau
tinh mach ngoai bién tai 3 thoi diém trudc,
trong va sau khi thuc hién k¥ thuat tai phong
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Hoi stc so sinh, Khoa So Sinh, Bénh vién
Pai hoc Y Duoc TPHCM bang thang do
Comfort-B.

Thang do Comfort-B

Ngudi sir dung thang do khéng can c6
bit ky ching chi hoan thanh khoa dao tao
Comfort-B nao nhung dugc dé nghi tham du
mot mé-dun dao tao truc tuyén cua tac gia
thang do dé danh gia dau. Comfort-B di
dugc nghién ctru thanh cdng tinh gia tri va do
tin cay khi danh gia dau cho bénh nhi bong
khi thay bang vét thuong tai Bénh vién Nhi
bong 1 Viét Nam [4]. Hién tai, nhom nghién
ctru ching t6i da duoc cac tac gia cung cap
mo-dun dao tao ndy. T4t ca cac yéu té nay
gitip diéu dudng st dung thang do mét cach
chinh xac nhat.

Bén canh d6, Comfort-B la mot cong cu
hop ¢ va dang tin cay va da duoc st dung
trén toan cau dé danh gia dau o tré em trong
ICU, NICU [2]. Hé sb Cronbach’s alpha
thang do Comfort-B cua mot s6 nghién ctu
trén thé gisi c6 gia tri tir chap nhan duoc dén
rat tot (0,76 dén 0,97) [2], [4]. Vi rat it cong
cu danh gia mic d6 dau cua Viét Nam da
duoc chuan héa, Comfort-B c6 twong dbi
bang chimg so bd dé dugc sir dung trong cac
thuc hanh lam sang va nghién cuu tai dia
phuong.

Pic diém cia tré dwa vao nghién ciru

V& cac yéu td nhan khau hoc nhu 13 tudi
thai, ngay tudi va gioi tinh déi twong nghién
cliu ciia chung t6i twong ddng vai cac nghién
clru truGe day trén thé gidi khi danh gia dau
trudc, trong va sau khi thuc hién ky thuat
méau TMNB [3].
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Theo béo céo cua T chirc Y té thé gioi
(WHO), trén toan cau 2,4 triéu tré em tir
vong trong thang dau tién cua cudc doi vao
nam 2020, va hau hét cac ca tir vong & tré so
sinh (75%) xay ra trong tuan dau tién cua
cudc doi, day cing la giai doan cé ty Ié tré
nhap vién cao nhit trong thoi ky so sinh.
Nghién ctu cia chung t6i di thong ké dugc
két qua ngay tudi trung binh cua dbi twong
nghién ctu 12 4.4 ngdy, nho nhat 1a c6 bé
méi chi 1 ngay tudi da nhap vién va Ion nhat
1a 10 ngay tudi. Két qua nay phu hop vai bao
céo cua WHO.

Can nang va chiéu cao luc sinh dbi tuong
nghién ctu cua ching tdi thip hon nghién
ctu cua Emine Efe va cong su [3]. Su khac
nhau c6 thé giai thich dwoc vi nghién cau caa
Emine Efe va cong su nghién cau ldy mau
TMNB trén 102 tré so sinh tai Bénh vién Dai
hoc Akdeniz Thé Nhi Ky, mat khéac chiéu
cao cua Viét Nam thap hon nhiéu so vai Tho
Nhi Ky nén két qua nghién ciu caa ching toi
la phu hop véi thuc trang dan sé caa Viét
Nam.

Thoi gian nam vién phu thudc vao rat
nhiéu yéu té, trong d6 mirc do nghiém trong
cua bénh ly tré méac phai 1a quan trong nhét.
Két qua nghién cau cua ching t6i thong ké
duoc rang thoi gian nam vién trung binh 1a
4,2 ngay, ngan nhat 1a c6 bé chi nam vién 2
ngay va dai nhat 1a 14 ngay. Két qua nay kha
trong ddng véi nghién ciu cia Kaori Nakai
va cong su (2020), ho nghién ctu trén 30 tré
so sinh va thoi gian nam vién trung binh caa
cac bé nay la 5,7 ngay [6].
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Mirc d dau theo thang diém Comfort-
B trwéc thye hién ky thuat

Chung tdi thong ké dugc trong sé 75 tré
duoc danh gia dau trudc thuc hién ky thuat,
diém dau trung binh 1a 7,1(+1,5) diém, muc
d6 dau nay tuong tng vai mic do dau nhe.
Nhu vay, trudc khi thuc hién ky thuat tré cd
mtc d6 dau nhe. Két qua nghién ctu nay
tuong ddng voi nghién ctu cua Emine Efe va
cong su [3], Hai Thanh Ngo va cong su [7].

Mitc d9 dau theo thang diém Comfort-
B trong thue hién k¥ thuat

Nghién cuu cua Eva Cignacco va cong su
[1] trén tré so sinh cho thay 70% (n = 19) cé4c
quy trinh thuong quy trong mot NICU dugc
danh gi4 1a dau don va 44% (n = 11) dugc
Xép vao loai rat dau don.

Diém dau trong thyc hién ky thuat cia
nghién ctru chang toi trung binh 1a 21 (+4,2)
diém, twong ung véi mic do dau ning cua
thang diém Comfort-B. Két qua nghién ciu
nay ciing twong dong voi nghién cau cua
Emine Efe va cong su [3], Hai Thanh Ngo va
cong su [7]. Ngoai ra két qua con cho thay
mot sb tré c6 muc d6 dau gan nhu t6i da (27
diém) trong khi thuc hién tha thuat, nhu vy,
tré da phai trai qua cam giac dau rat nang né
khi ldy mau TMNB. Qua cac két qua nay co
thé cho thay can cd su can thiép gilp hd tro
cac bé so sinh giam dau khi duoc thuc hién
thi thuat xam lan, nhu 1a 1y mau TMNB.

Mirc d9 dau theo thang diém Comfort-
B sau thuc hién ky thuat

Piém dau sau thuc hién ky thuat trung
binh 14 11,7 (£3,8) diém, twong ng véi muc
d6 dau nhe cua thang diém Comfort-B. Biém

dau thap nhit & giai doan nay 13 6 diém
nhung diém dau cao nhat 1a 21 diém — twong
tng véi mac do dau ning cua thang diém
Comfort-B. Két qua nghién cau nay khong
turong dong vai nghién ciu caa Emine Efe va
cong su [3]: cac bé cd mirc do dau nang ¢
giai doan sau thuc hién k¥ thuat, sy khdng
tuong ddng 1a do nghién cau cua ching toi
doi 30 phit sau thuc hién k¥ thuat mai tién
hanh danh gid dau, con nghién cuu cua
Emine Efe sau khi thuc hién ky thuat 3 phat
da tién hanh danh gia dau.

Va két qua nghién cau cua ching toi
tuong doéng véi két qua nghién ctu cua Hai
Thanh Ngo va cong su [7], mac du nghién
ctu cua Ngb Thanh Hai la dat catheter tinh
mach va tiém bap trén tré so sinh, thoi diém
danh gia diém dau cling sau 3 phat thuc hién
ky thuat nhung két qua ho thu thap duoc
cling 1a muc do dau nhe cho thoi diém nay.

Nhu vay, sau khi thyc hién ky thuat 30
phat, mic d6 dau cua tré di giam vé mirc do
dau nhe nhung ma diém dau trung binh
tuong ung (11,7 diém) khong giam vé bang
diém dau trung binh trudc khi thuc hién ky
thuat (7,1 diém), diéu nay cho thay viéc hd
trg giam dau trong tré khi thuc hién Iy mau
TMNB that su quan trong.

Mac du kho danh gia khach quan tinh
trang dau cua tré so sinh nhung van dé nay
dang duoc quan tdm nhiéu hon trong thoi
gian gan day do nhitng di ching xau co thé
xay ra. Pay ciing 14 nghién ctru dau tién tai
Viét Nam danh gia dugc mic do dau cho tré
so sinh khi 1dy mau TMNB bang thang do
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Comfort-B, day la tién dé dé dua ra cac bién
phap giam dau cho cac bé.

Han ché cua nghién ctru 13 ¢& mau nho,
thoi gian theo doi lién tuc trén tung bé con it
nén chua thé phan tich dugc ting giam diém
dau cua timg bé trong qua trinh nam vién.

V. KET LUAN VA KHUYEN NGHI

Tré so sinh phai chiu dau ¢ mac dau
nang khi thuc hién tha thuat 1dy mau TMNB.
Diéu nay cho thay can thiét c6 cac bién phap
giam dau cho tré so sinh tai don vi hoi sirc so
sinh, dac biét khi thuc hién cac thu thuat xam
lan nhu 1dy méau TMNB.
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KIEN THUC, THAI PO, THU’C HANH CUA PIEU DUONG
VE CHUO'NG TRINH PHUC HOI SOM SAU PHAU THUAT (ERAS)
TAI BENH VIEN PAI HOC Y DUQ'C THANH PHO HO CHI MINH

Nguyén Thi Hong Minh?, Tran Thi Thanh Tam?,
Tran Thi Bich Thiay?!, Nguyén Thi Bich Ngec?,

TOM TAT

Pit vin dé: Kién thirc, thai do vé chuong
trinh phuc héi sém sau phau thuat (ERAS) dugc
xem 1a mot yéu té du doan quan trong trong thuc
hanh ERAS cua diéu dudng. Po luong kién thuc,
thai do va thuc hanh ERAS cua diéu dudng gilp
cac nha quan ly dua ra giai phap gitp tang cudng
hiéu qua cham soc hoi phuc sau phau thuét.

Péi twong va phwong phap nghién ciu:
Nghién ctu mo ta cat ngang dugc thyuc hién tur
thang 6/2022 dén thang 12/2022 trén 246 diéu
dudng dang lam viéc tai 11 khoa thudc khdi
Ngoai va Khoa Gay mé - Hoi stic, Bénh vién Dai
hoc Y Dugc TPHCM.

Két qua: Diém sb trung binh kién thic la
8,98 (DLC=1,56), thai d¢ 1a 40,06 (DLC=5,62)
va thuc hanh 1a 8,41 (PLC= 2,50). Khong tim
thay madi lién quan gitta dic diém ca nhan va kién
thirc cua diéu dudng tham gia khao sét (p> 0,05).
Viéc tham gia tap huan vé ERAS c6 lién quan
dén diém sb thai do ddi véi thuc hanh nay
(p<0,05). Thuc hanh ERAS cua diéu dudng co su
khéc biét gitra cac nhom trong yéu td gidi tinh, vi

1Bénh vién Pai hoc Y Durgc TPHCM

Chiu trach nhiém chinh: Tran Thi Thanh Tam
Email: tam.ttt2@umc.edu.vn

Ngay nhan bai: 21/04/2023

Ngay phan bién khoa hoc: 27/04/2023

Ngay duyét bai: 08/05/2023

Nguyén Thi Tuyét Hwong?, Lé Hoang Phuc?,

Vii Thi Thay Nhail, Vii Thi Thanh Hang?,
L& Thi Ngoc Lién!, Nguyén Thi Thu Hao!

tri céng viéc, truc tiép thuc hién ERAS tai khoa
(p<0,05). Mic khac, khong tim thay mdi lién
quan c6 y nghia thdng ké gitra kién thuec, thai do
va thuc hanh ERAS (p>0,05).

Két luan: Diéu dudng ngoai khoa tai Bénh
vién Dai hoc Y Dugc TP.HCM c6 kién thic, thai
d6 va thuc hanh ERAS tuong ddi cao. Céc yéu té
du doan thyc hanh tét ERAS 1a gigi tinh ni,
truong phién/ trudng canh/ didu dudng truong va
truc tiép thuc hién ERAS tai khoa/ don vi.

Tir khéa: Phuc hdi som sau phiu thuat,
ERAS, diéu dudng, kién thte, thai do, thuc hanh.

SUMMARY
KNOWLEDGE, ATTITUDE, PRACTICE

OF NURSES ABOUT ENHANCED
RECOVERY AFTER SURGERY (ERAS)
AT UNIVERSITY MEDICAL CENTER,

HO CHI MINH CITY

Objective: Knowledge and attitude about the
Enhanced Recovery After Surgery (ERAS)
program are considered factors affecting ERAS’s
performance of nurses. Measuring nurses'
knowledge, attitudes, and practices of ERAS
facilitates managers to provide effective
solutions to improve the postoperative care of
patients.

Subjects and research methods: A cross-
sectional descriptive study was carried out from
June 2022 to December 2022 on 246 nurses
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working in 12 surgical departments and Surgery
and Anesthesia Department, University Medical
Center, Ho Chi Minh City.

Results: The average score for knowledge is
8.98 (SD = 1.56), attitude is 40.06 (SD = 5.62),
and practice is 8.41 (SD = 2.50). There was no
relationship between demographic characteristics
and the knowledge of nurses participating in the
survey (p > 0.05). The training about was related
to attitudes about ERAS. There are factors
related to the ERAS practice of nurse’s gender,
job position, and directly performing ERAS at
the department or unit (p < 0.05). Furthermore,
no statistically significant relationship between
knowledge, attitude, and practice was discovered
(p > 0.05).

Conclusion:  Surgical nurses at the
University Medical Center in Ho Chi Minh City
have good knowledge, attitude, and practice of
ERAS. The predictors of good ERAS practice are
female, managerial position such as team leader
or unit leader or chief nurse and direct
implementation of ERAS at the department or
unit.

Keywords: Enhanced recovery after surgery,
nursing, knowledge, attitude, practice.

I. DAT VAN DE

Chuong trinh phyuc hdi sém sau phiu
thuat (ERAS) nham gitp ngudi bénh phuc
hoi sém sau phdu thuat, rat ngan thoi gian
nam vién, giam chi phi diéu tri. Cac mo thirc
chinh trong ERAS kéo dai trong suét chu
trinh phau thuat, tir truéc phau thuat dén khi
Xuit vién [6]. TAm quan trong cua viéc trién
khai ERAS la nham cai thién su tuan tha cua
ngudi bénh ddi voi 16 trinh ERAS va dam
bao viéc thuc hién thanh cong, taing cuong
hiéu qua phuc hdi sém sau phau thuat. Viéc
trién khai nay duoc thuc hién bai mot nhom
nhan vién y té da nganh nhu bac si diéu tri,
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béc si gy mé hdi strc, diéu dudng, phuc hoi
chic nang va ca thu ky y khoa [1]. Tuy
nhién, trén thuc té, vai trd va nhiém vu cu thé
cta didu dudng chwa duoc lam rd trong qua
trinh ndy mic du diéu dudng thuong danh
nhiéu thoi gian cho ngudi bénh phiu thuat
[7]. Cac nghién cau cho thay kién thuc, su
hiéu biét vé ERAS duoc xem la mot yéu té
du doan cho viéc thyc hién ERAS cua diéu
dudng [5]. Cho dén nay, cac nghién cau
trong y van lién quan dén kién thuc thai do,
thuc hanh caa diéu dudng vé ERAS tai Viét
Nam van chua duogc tim thdy. Vi vay, nghién
cau nay thuc hién vai muc tiéu xac dinh
diém sd kién thuac thai do, thuc hanh vé
ERAS cua diéu dudng va yéu té lién quan
dén céc yéu té nay, tir d6 gbp phan tim kiém
cac giai phap gitp tang cuong hiéu qua cham
soc ngudi bénh sau phau thuat.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
cit ngang tir thang 6/2022 dén thang 12/2022
trén ddi tuong 13 diéu dudng dang lam viéc
tai 11 khoa thuoc khdi Ngoai va 01 Khoa
Gay mé - Hoi stc, Bénh vién Pai hoc Y
Dugc TPHCM.

Cé mau: Tir dan sb dich 1a diéu dudng
dang lam viéc tai Bénh vién DPai hoc Y Dugc
TPHCM, dan sb nghién ciru dugc lya chon la
toan bo diéu dudng dang lam viéc tai 11
khoa Ngoai, va khoa Gay mé hai sirc, loai trir
nhitng diéu dudng méi ky hop ddng trong
vong 3 thang.

Phwong phap thuc hién: Nghién cuu
duoc thuc hién bang céch guri bo cau hoi dén
cac diéu dudng thoa tiéu chuan chon mau va
nhan lai phan hoi trong vong 3 ngay.

Cong cu nghién ciru: Bang khao sat tu
dién duoc nhom tac gia xay dung dua trén
cac khuyén céo thuc hanh ERAS, bao gom 4
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phan. Phan 1 théng thu thap di liéu vé dic
diém c& nhan. Phan 2 1a 12 cau héi kién thic
tap trung vao cac yéu té trién khai, loi ich,
giao duc suc khoe, dinh dudng va van dong
ciia ngudi bénh phiau thuat khi &p dung
ERAS. Cau tra loi ding duogc tinh 1 diém.
Dua trén cach tinh mac do kién thac theo
diém cat cua Blooms [8], diém sb kién thuc
duoc chia thanh 3 muac do thiéu kién thuc tur
0 — <7,2 diém (60%), kién thuc trung binh tir
7,2 — <9,6 diém (60 - 79%), va kién thic tot
tr 9,6 — 12 diém (> 80%). Phan 3 do ludng
thai do vé ERAS cua diéu dudng véi 10 cau
hoi likert 5 mac do (1 — 5), khoang diém tur
10 - 50, véi diém cut — off 1a 34, dudi 34
diém duge xem 1a chua c6 thai do tich cuc vé
ERAS, va tir 34 diém tré 1én 1a co thai do
tich cuc vé ERAS. Noi dung thyc hanh
ERAS dugc do luong trong phan 4 véi 10
cau hoi hai lya chon la c6 va khoéng. Mbi cau

300 mau

Xay dung va Chon mau va man

danh gi1a cong cu

Xir ly va phan tich sé liéu: Phan mém
SPSS 20.0 da duoc sir dung dé nhap, xur ly
va phan tich sb liéu. Cac phép kiém T-test,
ANOVA dugc dung dé tim hiéu sy khéac biét
vé gia tri trung binh cua bién sé nhi gia, phan
nhom.

Pao dwc trong nghién ciu: Nghién cuu
duoc thuc hién sau khi dugc thong qua Hoi
ddng dao duc trong nghién ctu y sinh, Bénh
vién Pai hoc Y Duoc TPHCM (S6 96/GCN-
HDPDD). Nguoi tham gia nghién ctu nhan
dugc day du thong tin vé muyc tiéu nghién
cau, lgi ich va anh huong khi tham gia

tham gia nghién ciru

J4

hoi dugc phan hoi “cé” duoc tinh 1a 1 diém.
Piém thuc hanh tét dwoc xac dinh khi tong
diém > 8.

B cau hoi dugc kiém dinh tinh gia tri va
do tin cay truéc khi st dung. Két qua cho
thdy chi s6 I-CVI cua cac thanh phan kién
thire, thai @6 va thuc hanh cta bo cau hoi dat
tir 0,8 — 1,0. Chi s6 S-CVI dat tir 0,99 — 1,0
va Cohen’s Kappa dat tir 0,76 — 1,0. Hé s
nhit quan Cronbach’s Alpha lan luot cho céc
phan kién thuc, thai do va thuc hanh 14 0,67;
0,89; 0,86. Cronbach’s Alpha cua toan bo
cau hoi 12 0,81. Hé sb 6n dinh ciu trac Split-
Half ctia nhom kién thire > 0,6, thai d6 >0,8,
va thyc hanh tir 0,76 — 0,74. Hé s6 KMO la
0,7 (p<0,05). Diéu nay giup khing dinh bd
cau hoi nay cd tinh gié tri, do tin cay cao va
c6 thé st dung dugc.

Tién trinh thuc hién

258 mau 246 mau

Kiém tra dit lidu
phan hoi

Xir ly va
phan tich

nghién cuau va tu nguyén tham gia. Bang
khao sat khdng thu thap thong tin dinh danh
nguoi tham gia nghién cuu, chi st dung cho
muc tiéu nghién ctu, dugc quan ly va tiéu
huy dang qui dinh.

INl. KET QUA NGHIEN CU'U

C6 258 phiéu phan hdi dwoc thu nhan
trong sé 300 phiéu da phat ra (86%). Khi kiém
tra mizc d6 hoan thanh cua cac phiéu, c6 12
phiéu da bj loai bo do thiéu théng tin (4,5%).
Sau cling, c6 246 phiéu da duoc xtr ly, ma hoa
va phan tich cho két qua nghién ciu.
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Bdng 1. Pdc diém mdu nghién ciru (n=246)

Noi dung ‘ TAn sb Ty 1€ (%)
Gioi
Nir 222 90,2
Nam 24 9,8
Trinh d¢
Trung cip 79 32,1
Cao dang 11 45
Pai hoc 153 62,2
Sau dai hoc 3 1,2
Vi tri cong viéc
Hanh chinh 22 8,9
Chim soc truc tiép 188 76,4
Trudng tua/ trudng canh 25 10,2
Diéu dudng trudéng 5 2,0
Khéc 6 2,4
Tuoi (Trung binh £ DLC*) 30,93 + 6,00
Niam cong tac (Trung binh + DLC) 8,34 £ 7,64
Co biét/ nghe vé ERAS
Khdng 6 2,4
Co 240 97,6
Puoc tip huin vé ERAS
Khéng 46 18,7
Co 200 81,3
Trién khai ERAS tai khoa/ don vi
Khdng 12 49
Co 234 95,1
Truec tiép thue hién ERAS tai khoa/ don vi
Khdng 43 17,5
Co 203 82,5

* DLC: P léch chudn

ERAS: Enhanced recovery after surgery

Két qua tir Bang 1 cho thay c6 khoang Hau hét nguoi tham gia khao sat cd nghe

90% diéu dudng tham gia khao sat la nit, hoac biét vé ERAS (97,6%), va chuong trinh

trung binh 30,93 tudi (PLC=6), vai thoi gian  ndy c6 to chac trién khai tai don vi ma ho

cong tac trung binh 1 8,34 + 7,64 nam, trinh  cong tac (95,1%). Piéu dudng di dugc tap

d6 dai hoc chiém 62,2%, da sb c6 vi tri cdng  huan vé ERAS chiém 81,3%, va truc tiép

viéc 1a cham soc truc tiép ngudi bénh thuc hién cac khuyén céo cua ERAS trong
(76,4%). pham vi cho phép la 82,5%.
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Béng 2. Piém sé kién thire, thdi dg va thuc hanh ERAS ciia diéu dwing (n=246)

Piém sb Trung binh + PLC* Khoing
Kién thirc 8,98 + 1,56 0-12

Thai do 40,06 + 5,62 10 - 50
Thyc hanh 8,41 + 2,50 0-10

* PLC: D¢ léch chudn
Bang 2 trinh bay két qua do luong kién thirc, thai do va thuc hanh vé ERAS cua diéu
dudng tham gia khao sat. Diém sb trung binh kién thuc 1a 8,98 + 1,56. Diém s trung binh vé
thai d6 13 40,06 + 5,62. Piém s6 trung binh vé thuc hanh ERAS cua diéu dudng 1a 8,41 +
2,50.
Bdng 3. Méi twong quan giiva diic diém ca nhan véi kién thire, thdi dp va thuc hanh
ERAS ciia diéu dwong (n=246)

Kién thirc Thai do Thue hanh
Noi dung n |Piém trung Diém trung Piém trung
binh + DLC P binh =+ BLC P binh =+ BLC P
Khoa lam viéc? 0,11 0,49 <0,001
Céc khoa khac! 34 |8,85+1,92 38,47 + 8,24 9,03+1,.87]| (1>2)
Gay mé hoi sirc? 95 |8,86+1,68 40,29 + 4,68 6,92 £ 2,92
Ngoai Tiéu hoal 38 [8,63+1,34 40,55 + 3,38 9,84 £0,54
Ngoai Gan mat tyy? 34 19,26 +1,33 39,97 + 8,69 9,79+0,41
Phy san’ 45 19,42 +1,23 40,46 £ 3,11 8,87 + 2,26
Gioi®
Nir 222 (8,97 +1,54| 0,08 |39,97 +5,38(0,25/8,54 £ 2,41 | 0,02
Nam 24 19,04 +1,80 40,95+ 7,64 7,25 +3,01
Trinh d¢°
Trung cip 79 [8,72+1,63| 0,29 |39,49 +4,57/0,3/8,30+2,37| 0,88
Cao dang 11 [9,00+1,73 42,82 +4,79 8,00 +2,19
DPai hoc 153 9,10+ 1,52 40,14 + 6,14 8,50 £ 2,62
Sau dai hoc 3 |967+115 41,33 +5,13 8,67 £0,58
Vi tri cong viéc?
Hanh chinh? 22 |8,86+1,86| 0,94 40,59 + 3,72(0,85| 8,14 + 2,75 |[<0,001
Chim sbc tryuc tiép 188 (8,96 £ 1,57 39,93+£5,71 8,44 +243 | (2>1)
Trudng tua/ trudng canh? | 25 (9,20 +1,29 40,68 + 4,01 9,12+ 1,74
Diédu dudng truong? 5 1900+£141 38,40£14,38 9,40 £ 0,89
Khéc 6 [9,17+183 41,33 £ 4,68 5,00 + 4,56
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Tudi 0,53 0,89 0,44
Nim cong tac® 0,4 0,56 0,78
Co biét/ nghe vé ERASP

Khéng 6 |7,50+2,58| 0,23 |37,33 + 3,44/0,73/ 5,67 + 2,73 | 0,83

Co 240 19,02 + 1,52 4,01+5,65 8,48 + 2,46
Puoc tip huin vé ERAS®

Khéng 46 |8,69 +1,74/0,29*|38,43 + 7,31/0,03/ 8,50 £ 2,49 | 0,76

Co 200 |9,50 + 1,51 40,44 £ 5,11 8,40 + 2,52
Trién khai ERAS tai khoa/ domn vi "

Khéng 12 (8,16 + 2,26|0,82*|35,75 + 8,62/0,14/ 7,50 + 2,71 | 0,68

Co 234 19,02 + 1,52 40,29 + 5,36 8,46 + 2,49
Truec tiép thuc hién ERAS tai khoa/ don vi°

Khéng 43 |8,51 +1,77/0,24*|39,26 + 3,95(0,65 9,04 + 1,80 | 0,11
Co 203 19,08 + 1,50 40,24 + 591 8,28 + 2,61

Kién thirc® 0,12 0,05

Thai d¢° 0,53

Cac phép kiém cho thiy khéng c6 su
khéc biét c6 y nghia thong ké trong diém s
kién thirc vé ERAS cua diéu dudng giira cac
nhom trong dic diém nhan khau hoc
(p>0,05). C6 mot yéu td ca nhan khac biét vé
thai do vé ERAS Ia viéc tap huin vé ERAS.
Cu thé, diéu dudng duoc tap huan co diém sé
thai d6 cao hon c6 ¥ nghia thong ké so véi
nhém chua tap huan (p=0,03). Khoa lam
viéc, gi6i tinh, vi tri cdng viéc c6 su khac
biét vé diém sb thyc hanh ERAS (p<0,05).
Cu thé, diéu dudng khoa Gay mé - Hoi suc
c¢6 diém sb thuc hanh (6,92 + 2.92) thap hon
so v6i cac khoa con lai (p< 0,001). Piéu
dudng nit c6 diém sb thuc hanh ERAS cao
hon nam. Piéu dudng trudng, trudng tua,
truong canh co diém sb thuc hanh cao hon
nhoém diéu dudng hanh chinh va diéu dudng
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2: ANOVA test, °: t-test, ©: pearson correlation
lam nhitng cong viéc khac khong truc tiép
cham soc nguoi bénh.

Khong tim thdy méi lién quan giira kién
thtrc, thai d¢ va thuc hanh ERAS (p>0,05).

IV. BAN LUAN

Két qua cho thay diéu dudng khdi Ngoai
va Gay mé - Hoi sic ¢ kién thic tot vé
ERAS. Mot it trong s6 ho con thiéu kién thirc
vé ERAS. Céc kién thuc con thiéu chu yéu l1a
vé nhom dinh dudng cho nguoi bénh phau
thuat. Két qua nay co su khéc biét voi két
qua ma Liu va cong su (2023) khi két qua
nghién ctu cua tac gia nay cho thiy viéc
chuan bi nguoi bénh trudc phiau thuat cé
diém kién thirc thap [4]. Téc gia Weimann va
cong su (2017) da chi ra rang suy dinh dudng
va thiéu an 1a nhiing yéu té nguy co ddi véi
céc bién ching sau phiu thuat, viéc cho in
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som qua dudng rudt dic biét phi hop véi bt
ky loai phau thuat nao, dic biét d6i phau
thuat duong tiéu héa trén [8]. Vi vay, can
thay ddi nhan thuc vé dinh dudng cho diéu
dudng d6i véi nguoi bénh trong cac giai
doan chuan bi phau thuat va sau phau thuat.

Céac diéu dudng tham gia trong nghién
clru nay c6 thai do tich cuc vé ERAS. Diéu
nay cho thdy mdi quan tam cua diéu dudng
ngoai khoa vé viéc tang cudng héi phuc cho
ngudi bénh sau phau thuat, cac méi quan tam
nay gitip diéu dudng thuc hanh tét hon, tir d6
tang hiéu qua cham soc va két qua suc khoe
cho nguoi bénh.

Diém thuc hanh céc khuyén céo vé
ERAS cua diéu dudng dat 8,41 trén khoang
diém 1a 10, diéu nay cho thdy diéu dudng
khdi ngoai tai Bénh vién Pai hoc Y Duoc
TPHCM dang thyc hanh tét vé ERAS. Bén
canh d6 con mot sb didu dudng chua thuc
hanh cac budc chuan bi ngudi bénh truéc
phau thuat va huéng dan nguoi bénh sau
phau thuat, roi vao nhom diéu dudng gay mé
hoi suc. Ly giai cho diéu nay la do cong viéc
cia ho chu yéu chim soéc nguoi bénh trong
phau thuat, nén thiéu co hoi dé thuc hién céc
khuyén nghi thuc hanh ERAS trudc va sau
phau thuat. Két qua nay twong tu véi két qua
ma cac tac gia khac da tim thay vé ty Ié thuc
hién khong day dia ERAS ¢ nhan vién phau
thuat [4], [3].

Piéu dudng nhoém quan ly nhu truéng
phién/ truéng canh/ didu dudng trudng co
diém sb thuc hanh cao hon cac nhom con lai,
diéu nay tuong tu voi két qua ma tac gia
Brown va cong su da tim thdy [2]. Tac gia

ciing khing dinh tinh nhat quan cua viéc chia
sé théng tin tir ngudi quan 1y cho diéu dudng
cham soc 1a rat quan trong dé diéu chinh va
&p dung ERAS trong suét qua trinh trién khai
[2]. Diéu dudng quan 1y dong vai tro rat quan
trong trong viéc quan ly va diéu chinh thuc
hanh ERAS, do ho s& huéng dan, giam sat
viéc két hop cac husng din ERAS vao cong
viéc hang ngay cua diéu dudng.

Xét vé mbi lién quan gitta kién thuc, théi
d6 va thyc hanh vé ERAS, trong khi nghién
ciru cia Liu va cong su tim thay mdi lién
quan rat yéu giira 3 thanh phan [5], khéng c6
mdi lién quan gitra kién thirc, thai d6 va thuc
hanh vé ERAS trong nghién ctu nay. Diéu
nay cé thé duoc ly giai la do c6 lién quan dén
su phuc tap trong qua trinh trién khai ERAS
tai khoa, don vi. Viéc thuc hanh ERAS cua
diéu dudng khodng chi chiu anh huong boi
kién thuc, hodc thai do cua ho ma con bj tac
dong dang ké bai nhitng yéu t6 khac nhu thoi
quen, quy dinh va qua trinh ban giao thuc
hanh ERAS giira cac khoa. Bén canh d6, doi
tuong tham gia khao sat c6 vi tri lam viéc
khac nhau s& c6 trach nhiém thyc hanh
ERAS khac nhau trong céac giai doan tur lic
chuan bi phau thuat dén khi ngudi bénh hdi
phuc. Vi véy, dbi véi cac nghién ctiu cd lién
quan dén chu dé nay, ching t6i dé xuat thuc
hién trén tieng nhom vi tri céng viéc va mo
rong trén nhiéu co so'y té dé co cai nhin tong
thé hon vé kién thiic, thai do, va thuc hanh
ERAS cua nhan vién y té.

V. KET LUAN
Piéu dudng dang lam viéc tai cac khoa
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Ngoai, Bénh vién DPai hoc Y Dugc TPHCM
co diém s kién thac, thai do va thuc hanh
ERAS & muc tuong ddi cao. Khdng tim thay
mdi lién quan giira kién thuc, thai do6 cua
didu dudng dbi véi thuc hanh ERAS. Céc

yéu

td du doan cho viéc thuc hanh tét ERAS

la gidi ni, vi tri céng viéc la quan ly nhu
truong phién/ truong canh/ didu dudng
truong va truc tiép thuc hién ERAS.
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DANH GIA KET QUA XA SAU PHAU THUAT TRIET CAN DPIEU TRI UNG
THU BIEU MO TUYEN DA DAY TAI BENH VIEN HI*U NGHI VIET PUC

TOM TAT

Muc tiéu: Panh gia két qua xa sau phau
thuat triét can ung thu biéu mo tuyén da day tai
Bénh vién Hitu nghi Viét buc.

Po6i twong va phuwong phip nghién ciu:
Hoi ciru mo ta, cd theo ddi doc, khong ddi chang
trén cac truong hop ung thu biéu mé tuyén da
day duoc phau thuat triét can tai Bénh vién Hiu
nghi Viét bic tir 01/01/2014 téi 31/12/2018.

Két qua: 302 truong hop duoc phiu thuit
triét can diéu tri ung thu biéu mo tuyén da day co
thoi gian séng thém toan bo wdc tinh 1a 66,3
thang, Xac suat sbng thém toan bo sau md 5 nam
1a 72,0%. Tién luong séng tét hon & nhom giai
doan som, cit doan da day, cit don thuan khong
kém tang lan can, do biét hda cao, khéng xam
nhap mach — than kinh, khong di cin hach. Pa sb
cac truong hop 6 chit lwong séng gan nhu binh
thuong. Diém chit luong cudc séng trung binh
theo B cong cu EORTC-QLQ C30 — STO22 la
65,3 + 13,6 [17-83].

Két luan: Ghi nhan cai thién tich cuc vé két
qua xa vé thoi gian séng thém ciing nhu chét
lwong cudc séng sau md nhung két qua nay can
dugc khing dinh véi cac nghién ciu tién ciu voi
¢& mau 16n hon.

Tir khoa: Ung thu da day, phau thuat triét
can, két qua xa.

Bénh vién Hiru Ngh; Viét buic
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Ngay nhan bai: 21/04/2023
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SUMMARY
LONGTERM RESULTS OF CURATIVE
GASTRECTOMY FOR GASTRIC
ADENOCARCINOMA AT VIET DUC
UNIVERSITY HOSPITAL
Objective: To evaluate the longterm results

after  radical  gastrectomy  for  gastric
adenocarcinomas at Viet Duc University
Hospital.

Subjects and methods:  Descriptive

retrospective, longitudinal follow-up, no control
on gastric adenocarcinoma cases undergoing
radical surgery at Viet Duc University Hospital
since January 1, 2014. until December 31, 2018.

Results: 302 cases with an estimated overall
survival time of 66.3 months, the 5-year overall
survival rate was 72.0%. The prognosis for
survival was better in the early stage group,
partial gastrectomy, without adjacent organ
resection, high grade of differentiation, no neuro-
vascular invasion, no lymph node metastasis.
Most cases have a near-normal quality of life.
The mean quality of life score according to the
EORTC-QLQ C30 — STO22 is 65.3 + 13.6 [17-
83].

Conclusion: Positive improvement in the
long-term outcome as well as quality of life after
surgery was noted, but this result needs to be
confirmed with prospective studies with larger
sample sizes.

Keyword: Gastric cancer, curative surgery,
longterm results.

I. DAT VAN DE

Theo théng ké cia GLOBOCAN 2020,
ung thu da day (UTDD) la mét trong nhiing
bénh Iy &c tinh phd bién nhit trén toan thé
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gidi v6i 1.089.103 truong hop méic méi,
dung thir nam sau ung thu va, phdi, tién liét
tuyén va dai trang. Tai Viét Nam, nam 2020
¢6 17.906 trudng hop UTDD miéc méi, ding
the tu sau ung thu gan, phdi va via. UTDD
cling la nguyén nhan tr vong do ung thu
dang the tu trén thé gidi sau ung thu phdi,
dai tryc trang va gan véi 768.793 truong
hop, va thtr ba tai Viét Nam sau ung thu phoi
va gan véi 14.615 truong hop théng ké dugc
trong nam 2020.

Diéu tri ung thu da day 1a sy phdi hop da
mé thirc véi nhiéu tién b khoa hoc ky thuat,
trong d6, phau thuat cit da day triét can kém
theo nao vét hach tiéu chuan van dong vai trd
chinh va c6 anh huang quyét dinh téi két qua
diéu tri, dic biét 1a két qua xa.

Theo dir liéu tor Chuong trinh Giam sat,
Dich t& hoc va Két qua cudi cung (SEER)
cua Vién Ung thu Qudc gia Hoa Ky (NCI)
[1], ty I¢ séng thém sau 5 nam 1a 32% chung
va 70% véi giai doan khu trd. Theo mot
thong ké& céng b nam 2018 tai Nhat Ban,
Katai [2] ghi nhan ty I¢ séng thém 5 nam
71,1%, trong d6, khac biét rd gitra cac giai
doan tir 1A (91,5%) t6i 11IB (34,8%). Tai
Viét Nam, di c6 nhitng béo céo vé két qua xa
sau diéu tri UTDD nhu ciia Trinh Hong Son
[3] (1995 — 1997) v&i xé4c suat sdng sau 5
nam 59,4 hay Nguyén Cong Hiéu [4] (2002 —
2004) véi 22,8%. Tuy nhién, chua c6 nhiéu
nghién ctru véi c& mau 16n va thoi gian theo
ddi xa. Vi vay, ching tdi tién hanh nghién
ctru ndy nham muc tieu “Pdnh gid két qua
xa sau phdu thudt triét can ung thw biéu md
tuyén dg day tai Bénh vién Hizu nghi Viét
Duc”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Poi twgng nghién ciru
Nguoi bénh duogc chin doan xac dinh
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ung thu biéu md tuyén da day va duoc phiu
thuat cat da day triét can tai Bénh vién Hiu
nghi Viét buc tir ngay 01/01/2014 téi ngay
31/12/2018.

Tiéu chudn lwa chen vao nghién citu

- Chan doan md bénh hoc sau md la
ung thu biéu md tuyén cua da day

- Phdu thuat dat tiéu chudn triét can:
Cit doan hoic cit toan bo da day; Co6 bang
chung vé dién cét trén, dudi khdng con té
bao ung thu; Trong trudng hop c6 xam lan
tang 1an can thi phau thuat duoc coi Ia triét
can néu c6 bang chung giai phau bénh vé
viéc lay hét ton thuong; Nao vét hach hé
thdng mac D2 hodc D2 mé rong; Co day du
hd so bénh &n; Duy tri lién lac va kiém tra
dinh ky cho dén khi két thiic nghién ciu hozc
khi nguoi bénh tir vong.

Tiéu chudn logi trir

- Tién st cit da day, tién st mac hoac
mac méi bénh Iy ac tinh khac ngoai UTDD
trong qua trinh theo doi.

- Tu vong do nguyén nhan khac ngoai
bénh Iy UTDD.

2.2 Phwong phap nghién ctu

Thiét ké nghién cieu: Nghién cau hoi
ctu mo ta, theo ddi doc theo mau bénh an
thdng nhat, khong co6 nhom ddi ching

C& miu nghién cieu: Mau nghién ctu
duoc lay theo phuong phap chon mau thuan
tién véi tat ca cac truong hop du tiéu chuan
luva chon vao nghién ctu.

Céc chi tiéu nghién cau

Két qua xa sau phau thuat triét can diéu
tri ung thu da day duoc xac dinh bang thoi
gian sdng thém toan b, sbng thém khong
bénh sau mo va diém danh gia chat luong
cudc sdng tai 1an kham lai cudi cing trugc
khi tir vong, tai phat hoic thoi diém két thic
nghién cuu.
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Cac dic diém cua nhom nghién cuu:
Tudi, giéi, phwong phap phau thuat cat toan
bo hay cit doan da day, nao vét hach D2 tiéu
chuan hay D2 m¢ rong, cit da day don thuan
/ Cat kém mét hodc nhiéu tang 1an can, muc
do biét hda cao — vira / biét héa kém, cé xam
l4n mach — bach huyét — than kinh / khéng,
muc d6 xam lan thanh t6i 16p co (pTis - 1 -
2) / ra ngoai 16p co (pT3 - 4), tinh trang di
can hach: c¢o6 / khong, giai doan bénh theo
TNM: O/ 1/ 11/ 1.

Chat luong cudc séng sau mo duoc Xac
dinh theo thang diém danh gia toan trang cua
Nhom hop tac nghién ctu Ung thu mién
bong Hoa Ky (ECOG) [5] va Bo cau hoi
EORTC QLQ C30 — STO22 do To chuc
nghién ctu va diéu trji ung thu Chau Au

Il. KET QUA VA BAN LUAN

3.1 Pic diém chung cia nhém nghién ciru

(EORTC) [6] xay dung va phét trién. Phan
QLQ C30 da duoc Viét hoa va sir dung rong
rdi trong khi phan STO22 duoc nhém nghién
ctru chuyén ngir va thong qua Hoi dong Pao
dac — Truong Pai hoc Y Ha Noi.

Phuong phap xir Iy s6 ligu:

S6 liéu duoc xur ly trén phan mém SPSS
20.0 va thé hién két qua dudi dang ty ¢ ddi
vé6i bién dinh tinh va tan suét, trung binh, do
léch chuan... déi voi bién dinh luong, so
sénh ty Ié bang kiém dinh x? véi khoang tin
cay 95%.

Thoi gian va Xac suat séng thém sau mé
5 nam dugc wdc tinh bing phuong phap
Kaplan-Meier va kiém dinh Log-rank dé so
sanh méi twong quan gitra c4c nhom dya trén
dic diém vé phau thuat va giai phau bénh.

Nhoém nghién ciru gdm 302 truong hop duoc phau thuat triét can diéu tri ung thu da day

véi cac dic diém chinh nhu sau:
Bdng 1: Ddc diem chinh cia nhom nghién

ciru

Pic diém n %
Tudi trung binh 59,5 + 11,45 [27 — 88]
. Nam 222 73,5
Giéi

Nir 80 26,5
2 Mé& 243 80,5

Phwong phap mo —
Noi soi 59 19,5
. D2 136 45,0

Nao vét hach
D2+ 166 55,0
0 4 1,4
I 105 34,8
Giai doan TNM

| I 83 27.4
i 110 36,4

3.2 Thai gian va xac suat séng thém sau mo

Thoi gian theo ddi trung binh Ia 43,3 + 17,

91 théang, [10,3 - 82,6]. Trong thoi gian theo

d6i, c6 77/302 (25,5%) tir vong va 84/302 (27,2%) téi phat.
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Xac sudt séng thees toan b

Thin glan adng hém tosn bd sau ma (thang)

Biéu dé 1: Thoi gian song thém toan bé sau mé

Xac sust song thém khong bénh

Biéu dé 2: Thei gian séng thém toan bg sau mé
Thoi gian song thém sau mo 1a chi s6 co ban dé danh gia két qua diéu tri phiu thuat
UTDD. Trong nghién ctru caa ching tdi, thoi gian séng thém toan bo wdce tinh 1a 66,3 (thang),
Cl195% [63,1 — 69,4], va thoi gian song thém khdng bénh wdc tinh 1a 64,3 (thang), C195%
[61,0-67,7].
Bing 2: Xdc suit séng thém sau mé (n=302)

Thoi gian sau mé < Xéf: suét\ . < )A(éc sufit .
song thém toan bo song thém khong bénh
1 ndm 97,4% 95,0%
2 nim 85,8% 82,5%
3 nam 77,0% 75,7%
4 nim 73,7% 71,6%
5 nam 72,0% 70,2%

Nghién ctiu cho thay két qua khich 1& so
vé6i théng ké cua Trinh Hong Son [3] (1995 —
1997) véi xac suat séng sau 5 nam 59,4%
hay Nguydn Cong Hiéu [4] (2002 — 2004)
VGi 22,8%. Ly do cua sy khac biét nam ¢ ty
I&6 chan doan bénh & giai doan sém. Giai
doan sém chiém da s6 trong nhoém nghién

196

cau cua chang toi vai ty 1€ cac giai doan
bénh 0, Ia, Ib, Ila, IIb, IIIa, I1Ib va Illc twong
tng la 1,3%, 24,2%, 10,6%, 13,9%, 13,6%,
12,9%, 14,6% va 8,9%. Nhom nghién cuu
cua tac gia Katai [2] tham chi con co ty 1€
giai doan IA va IB tuong tng Ién toi 44,0%
va 14,7%. Bén canh d6, chung toi chi tién
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hanh trén nhom phau thuat triét can nén ty 18
giai doan sém cao hon so véi cac nghién cau
lay toan bo cac giai doan.

Phén tich cdc dudi nhém theo dic diém
phau thuat va giai phau bénh, ching t6i ghi
nhan duoc két qua nhu sau:

Bing 3: Xdc suit séng thém sau 5 nam & cdc nhém phéu thudt (n=302)

Nhém phiu thuat OS 5 nim (%) P DFS 5 nim (%) P

Cit toan b da day (n=43) 56,2% 50,1%

; - <0,001 0,002
Cit doan da day (n=259) 74,7% 73,2%
Nao vét hach D2 (n=136) 72% 70,4%

- 0,836 0,699
Nao vét hach D2+ (n=166) 71,2% 70,2%
Cit tang 1an can (n=13) 36,9% 25,6%

—, - <0,001 <0,001
Khong cat tang lan can (n=289) 73,6% 72,4%

Xac suat song thém toan bo va khéng
bénh sau mo 5 nam cta nhém cét toan bo da
day 1a 56,2% va 50,1% thap hon tuong @ng
cia nhém cét ban phan da day 1a 74,7%,
73,2%, nhém c6 di can hach la 49,4% va
45% thap hon twong &tng cua nhém khéng di
can hach la 94% va 94%.

Phan tich riéng trong nhém cit da day
ban phan c6 8/259 truong hop (3,1%) cét ca
c4c tang xam lan gdbm tuy, mac treo dai trang
va dai trang ngang (6), con nhém cat toan bo
da day co 5/43 truong hop (11,6%) gdm thy
gan trai (1), tuy (4), lach (1), t6 chic canh
thuc quan (1). Nghién cuu caa chung toi chi
tién hanh trén nhém phau thuat triét cin nén
khong c6 so sanh dbi dau. Tuy nhién, két qua
cta chlng toi tot hon han so v&i nhém phau
thuat khong triét can trong cac nghién cuu

trude day. Bac biét, trong nhom nghién cau
c6 01 truong hop ngudi bénh Nguyén Vin
N. (s6 102) duoc cit toan bo da day — thay
gan trai va boc phuc mac mat trudc tuy do
ung thu da day giai doan I1IB (pT4bNO) c6
thoi gian séng thém trén 72 thang (6 nam)
tinh t6i thoi diém két thic nghién ciru. Nhu
vay, trong nhom UTDD tién trién tai chd,
chua di cin xa thi phau thuat cit ca tang lan
can bi xdm lan mot cach triét can co thé
mang lai lgi ich vé thoi gian séng. Nhan xét
nay tuong dong véi Dong [7] voi 6% truong
hop cit bo kém tang 1an can voi xac suat
séng thém 35,6% so véi nhom khong triét
can (4,2%, p<0,001).

X&c suat séng thém sau mo 5 nam ciing
khac nhau theo muc dd biét hoa va ton
thwong xam 1an mach — than kinh.

Bing 4: Xdc suit séng thém 5 nim theo nhém gidi phdu bénh (n=302)

. A OS 5 nam DFS 5 nam
Nhom giai phau bénh (%) p (%) p
L Cao — Vira (n=96) 82,8% 83,4%
Do biét hoa - 0,009 0,002
Kém (n=206) 67,1% 76,7%
am la - Co6 (n=182 57,4% 55,1%
Xam lan mach 0 (n=182) 2 <0,001 2 <0,001
than kinh Khéng (n=120) 92,5% 91,7%
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Két qua ctia chung t6i cho thiy x4c suét sdng thém toan bo va khong bénh sau mo 5 nim
giam dan theo giai doan bénh theo TNM. Vi mdi giai doan tién trién thém thi nguy co tir
vong tang 1,97 lan (CI95% [1,7-2,29], p<0,001) va nguy co tai phat ting 1,97 1an (CI95%

[1,71-2,27], p<0,001).

Xac suit song thém toan bd saumo

Glal doan TNM

‘‘‘‘‘‘

Thot gian song thém toan bd sau mé thang)

Biéu dé 3: Két qua séng thém toan bé va giai doan bénh

3.3 Chét lweng cudc séng sau mod

Phau thuat 13 phuong phap diéu tri co
ban d6i véi UTDD, tuy nhién, chinh can
thiép phau thuat 1a mot yéu t 1am giam chat
luong cudc séng. Mic du gia tri caa phiu
thuat ddi véi giam ty 18 tai phat va di cin co
thé che lip di cic mat mat do, van dé nay
ngay cang dugc quan tdm va tré nén quan
trong trong danh gia két qua xa & nhém

ngudi bénh sdng sét sau phau thuat diéu tri
UTDD. Chét lugng cudc song duoc danh gia
vé ca c4c khia canh thé chét Ian tdm Iy — tinh
than cta nguoi bénh.

Danh gia trén thang diém ECOG, bén
canh 77 truong hop t&r vong (ECOG 5),
51,3% trudng hop c6 chat lugng cudc séng
gan nhu binh thuong (ECOG 0 hoic 1).

Bing 5: Két qud ddnh gid toan trang theo thang diém ECOG (n=302)

ECOG 0 1 2 3 4 5
n 55 100 63 6 77
Ty 1€ % 18,2 33,1 20,9 2,0 25,5

Panh gia theo B cau hoi EORTC QLQ
C30 — STO22 théng qua phong van, ching
t6i thiy diém chat lugng cudc séng téng thé
trung binh 14 65,3 + 13,6. CAc chi s6 danh gia
chirc nang (PF, RF, SF, EF, CF) trung binh
déu & muc trén 95/100. Céc chi sb danh gia
anh hudng cua triéu chang bénh ly chung va
dac thd cia ung thu da day trung binh déu
duéi 10/100.
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Két qua nay twong tu v6i béo cdo cua
Tran Thi Ngoc [8] trén 102 trudng hop
UTDD dugc phau thuat mac du céc chi s6 vé
thé chat (PF), xa hoi (RF, SF), tam ly (EF) va
nhan thic (CF) déu cao hon véi diém trung
binh dao dong tir 95 téi 98/100.

Munene [9] cho rang chéat lwong cudc
séng giam nhiéu ngay sau phau thuat réi binh
thuong hoa sau khoang 6 thang va giam sau
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khoang 4,4 thang trudc khi tir vong. Nghién
ciu cua Karanicolas [10] trén 134 truong
hop cho thiy chit lwong cudc séng giam
dang ké & 55% ngudi bénh ngay sau md, kéo
dai khoang 6 thang va 20 — 35% cac truong
hop con tiép tuc giam sau do.

IV. KET LUAN

Két qua nghién ctu cho thdy nhitng cai
thién tich cuc vé két qua xa nhu thoi gian
séng thém va ty 1é song sau 5 nam ciing nhu
chét luong cudc sdng sau md. Mac du vay,
két qua nay can dugc khang dinh véi cac
nghién ctu tién ciru voi ¢ mau 16n hon.
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