TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1 - 2023

PAC PIEM LAM SANG VA SIEU AM TIM & BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TINH

Nguyén Léan Hiéu'2, Nguyén Duy Thing!?2, Phan Thu Phuong!

TOM TAT

Bénh phdi tic nghen man t|nh (COPD) la benh
thudng gdp, c thé cb cac dot cap pha| nhap V|en
Bénh co the kem theo cac bénh dong mac va co thé
dan dén tang 4p phdi, suy that phal va ca suy that
trai. Nghién ciu dugc thuc hién trén 103 bénh nhan
(91,26% nam), tudi trung binh 73, 11 + 9,51, nhap
vién vi dot cap COPD, nham danh gla cac dac dlem
Iam sang va két qua siéu am tim & cac bénh nhan nay
95,09% bénh nhan nhap vién vi kho thd; 95,15% o
kem boi nhiém. Bénh dong méc hay gap nhat la bénh
tim mach (66, 02%) 70,84% bénh nhan c6 thém bénh
ly khéc. Ap luc dong mach phdi tdm thu trung binh Ia
40,21 + 12,35mmHg. 75,73% bénh nhan co tang ap
ph0| trong do s6 tang ap ph0| nhe, trung binh, ndng
lan lugt la 57,28%;16,50 va 1,94%. 9,71% benh nhan
cd suy chiic nang tAm thu thét phai (FAC<35%
va/hoac TAPSE<16mm). 5,83% bénh nhan cd suy
chilfrc nang tam thu that tra| vGi LVEF<50%. Ap Iuc
dong mach ph0| tam thu cé tuong quan tuyén tinh
nghich bién Vvéi TAPSE vGi p=0,037.

T khoa: dot cap COPD Siéu am tim, tang ap
ph&i, bénh déng mac

SUMMARY
CLINICAL AND ECHOCARDIOGRAPHY
CHARACTERISTICS IN PATIENTS WITH
EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Chronic Obstructive Pulmonary Disease (COPD) is
a common disease, that involves hospitalized
exacerbations. Patients may have comorbidities and be
led to pulmonary hypertension, right and even left
ventricular heart failure. This study was conducted on
103 patients with exacerbation of COPD (91.26%
men; mean age 73.11 £ 9.51) to evaluate their clinical
and echocardiography characteristics. Most common
reasons of hospitalization were dyspnea (95.09%).
Most patients had infection (95.15%). Cardiovascular
diseases were the most popular comorbidities
(66.02%). 70.84% of patients has one or more other
comorbidities. Mean Pulmonary artery systolic
pressure (PAPS) was 40.21 £+ 12.35 mmHg. 75.73%
of patients had pulmonary hypertension, among
proportion of mild, medium and severe PH were
57.28%, 16.50 and 1.94%, respectively. 9.71% of
cases had Right ventricular systolic dysfunction with
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FAC < 35 and/or TAPSE<16mm. 5.83% of patients
had left ventricular systolic dysfunction with
LVEF<50%. There was a linear negative correlation
between PAPS and TAPSE, p=0.005. Keywords:
Exacerbation COPD, echocardiography, Pulmonary
hypertension, comorbidity

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la
bénh thudng gdp, cé thé du phong va diéu tri
dudc, déc trung bdi su' tdc nghén ludng khi thd
ra khong hoi phuc hoan toan, su can trd thong
khi ndy thudng tién trién tir tir va lién quan tdi
phan (ng viém bét thudng ctia phdi véi cac phan
t&r hoac khi doc hai ma trong dé khéi thudc dong
vai tro hang dau.!

Dén nam 2010, udc tinh cé khoang 384 tri€u
ngudi, chiém 11,7% dén s, mdc COPD, trong
d6 c6 hon 65 triéu ca bénh trung binh dén
nang.%3 Moi nam c6 khoang 5% s6 ca tr vong
toan cau la do COPD, dua bénh ly nay trd thanh
nguyén nhan gay tir vong ding hang thi 5 trén
thé gigi nam 2002 va du doan dén nam 2030,
COPD sé vudn |én dirng hang thr 4 trong danh
sach nay.3*

O chau A, trong 1 nghlen clu trén 12 nudc
dugc cong bo nam 2003, c6 trung binh 6,5%
dan s6 mac COPD, trong do ti 1& ngudi mic &
Viét Nam thudc hang cao nhat (6,7%).” M6t bao
cao khac clia Ngé Quy Chau va cong su’ cho thay
& mot thanh phd phia Bac Viét Nam, ti 1é mac
COPD chung hai gigi la 5,65%, trong dé nam la
7,91% va nir la 3,63%.8

Cac bénh nhan COPD thudng cé cac bénh
ddng mac, dic biét 1a bénh ly tim mach, cd thé
do ¢d nhiéu yéu t6 nguy cd chung nhu tudi, gidi,
thudc 1a... Viéc déng mac cac bénh ly tim mach
c6 thé 1a yéu td nguy co lam kéo dai thdi gian
nam vién, tang ti 1& tai nhap vién. Ban than
COPD ¢4 thé anh erdng dén giudng mach mau
phdi, dan dén tdng &p phdi, suy that phai va ca
suy chdc nang that trai. Siéu am tim la mot
phuang phap chan doan khdng xam Ian, tin cdy,
don gian giap ich cho viéc phat hién va co6 hudng
diéu tri cac bat thudng trong cdu truc, chirc nang
va huyét dong néi trén & bénh nhan COPD. Phan
I6n cac nghién clu vé cac bénh dong mac trén
bénh nhan COPD hién nay thuc hién trén cac
bénh nhan ngoai trd hodc ndi trd & giai doan 6n
dinh.%2 Vi vay, ching t6i thuc hién nghién clu
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nay nhdm danh gid cac ddc diém |1dm sang va
két qua siéu am tim & bénh nhan dgt cap COPD.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Bao gom cac bénh nhan tu
40 tudi trd 1&n, dugc khdm, chan doan va diéu tri
dot cap COPD Trung tam H6 hap — Bénh vién
Bach Mai va Bénh vién Pai hoc Y Ha Néi trong
thai gian tur 1/2022 dén 1/2023.

Vé tiéu chuén chan doan dot cap COPD:

Theo GOLD 2020, dgt cap COPD dugc dinh
nghia la tinh trang nang Ién cap tinh cla cac
triéu ching hd hap doi hdi diéu tri bd sung 3. Cac
biéu hién Idm sang cla dot cdp COPD da dang
nhu khé thd tang, ho tdng, khac d6m tang va
hodc thay déi mau sic cia dom.* Dot cdp COPD
dugc phan thanh miic d6 nhe (chi can diéu tri
bang thuSc gidn phé quan tdc dung ngén -
SABDs), trung binh (diéu tri bang SABDs va
khang sinh va/hodc corticosteroids dudng udng)
va nang (bénh nhan can nhap vién hodc vao
phong cap ctu). Trong do, dgt cap mdc do nang
cé thé co suy hd hap.

Tiéu chudn loai tri: Bénh nhan hodc gia
dinh da dugc chan doan r6i loan nhip di truyén
nhu Hoi chirng Brugada, QT kéo dai bam sinh, QT
ngan, bénh cd tim that phai gay rdi loan nhip...

- Bénh nhan khong dong y tham gia nghién ctu

_ - Bénh nhan khdng cé du thong tin theo
mau bénh an

2.2. Phuong phap

o Thiét k& nghién clu: Nghién ciu loat ca
bénh, dugc ti€n hanh tai Trung tdm HO6 hap —
Bénh vién Bach Mai va Bénh vién Pai hoc Y Ha
NOi trong thdi gian tir 1/2022 dén 1/2023

o Mau nghién ctu: trudng hgp dgt cap COPD
dugc nghién clru. VGi cach chon mau toan bd

o Cac bién s6 nghién clru chinh:

- Cac dic diém ca nhan: tudi, gidi, chiéu
€ao, can nang

- Tién s bénh ly: tang huyét ap, suy tim,
bénh dong mach vanh (mdc d6 hep dong mach
vanh hoac c6 can thiép, c6 dau nguc hay khong),
bénh van tim, r6i loan nhip, hen phé quan...

- L6i s6ng: hat thudc 13, rugu, caffein

- MUrc d6 nang clia COPD

+ Khi mau: pH, PaO2, PaCO2, HCO3-, Sa02.

- Bénh ly nén:

+ Cong thi'c mau: hong cau, bach cau, Hb,
tiéu cau.

+ Sinh hoéa mau: CRP, glucose, dién giai do,
ch(rc nang gan, than, proBNP, Troponin T

+ Dién tdm d6 12 chuyén dao

+ Siéu am tim: Dd, Ds, LVEF, Ap luc BMP,

nhi trai, that phai, hep hd van tim, mang ngoai
tim, rGi loan van dong vung (néu cd), chiic nang
that phai (TAPSE, FAC)

Tang &p phdi dudc xac dinh khi ap luc tdm
thu DMP > 30mmHg. Tang ap phdi dudc phan
thanh 3 m{c: nhe (30-49mmHg), trung binh (50-
70mmHg) va nhiéu (>70mmHg)°

+ Siéu &m & bung: danh gid hinh anh gan, than

+ Chan doan hinh anh vé hé hap: Xquang
tim phdi, CT nguc (néu can)

0 S8 liéu dudc nhap liéu bang phan mém
Epicollect5 va x{r ly bang phan mém thdng ké
STATA 14.1.

2.3. Pao dirc nghién ciru:

- Nghién clru nay tién hanh & déi tugng
bénh nhan dudc chan doan va diéu tri thudng
quy tai Trung tam HO hap — Bénh vién Bach Mai
va Bénh vién Pai hoc Y Ha Noi

- bé cudng dudgc thong qua bdi HGi dong
Pao dic Truong Dai hoc Y Ha NOi theo quyét
dinh s6 480/GCN-HDDDNCYSH-DHYHN

INl. KET QUA NGHIEN cUU

C6 103 bénh nhan (nam/nit = 94/9), tudi
trung binh 73,11 £ 9,51, dap ('ng du tiéu chuan
dugc dua vao nghién clru (Bang 1). Hau hét
bénh nhan (70/103, 67,96%) cb tién su hit
thudc la hodc thubc lao_nhiéu nam, trong s6 do6
c6 11,43% bénh nhan van con dang hut.

Hau hét bénh nhan nhap vién vi khd thd
tang, chiém 95,09%. Cé 47,57% bénh nhan cb
ho khac dom tang hodc dom duc, c6 kem sot
hodc khéng. C6 95,15% bénh_nhén dugc chén
doan dgt cap COPD cd boi nhiem, phai sir dung
khang sinh.

C6 68/103 bénh nhan cd tién sir mac bénh ly
tim mach, chiém 66,02%, trong dé phd bién
nhat la tang huyét ap (50,49% bénh nhan). Tién
sUf suy tim hay bénh déng mach vanh gdp & lan
lugt 7,77% va 13,59%. Hau hét bénh nhan co
thém bénh ly n6i khoa khac, chiém 70,84%.

Bang 1. Pdc diém chung cua nhom
bénh nhdn nghién ciu (n=103)

Pac diém chung Gia tri (n=103)

Tudi (n3m) 73,11 £ 9,51

Nam gigi 94 (91,26%)

Tién sur

Hut thudce 12 60 (58,25%)

HGt thudc 3o 23 (22,33%)

Hut thudc 12 hodc thudce lao 70 (67,96%)

Ly do vao vié

Kho thé 97 (95,09%)
Ho khac dém 49 (47,57%)
SG6t 12 (11,65%)




TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1 - 2023

DGt cap COPD bdi nhiém 98 (95.15%)

tam thu (mmHg)

Bénh dong mac
Bénh tim mach
Rung nhi
Tang huyét ap

93 (90,29%)
68 (66,02%)
21 (20,39%)
52 (50,49%)

Tang &p phdi 78 (75,73%)

Tang ap phdi nhe (30-

49mmHg) 59 (57,28%)

Bénh dong mach vanh 14 (13,59%)

Tang ap phdi trung binh

(50-70mmHY) 17 (16,50%)

Tang ap phdi nhiéu

Suy tim 8 (7,77%)
Dai thao dudng 15 (14,56%)
Suy than 8 (7,77%)

(>70mmHg) 2 (1,94%)

Bénh ndi khoa khac kem theo | 73 (70,84%)

VEé két qua xét nghiém mau lic vao vién, hau
hét ¢é tinh trang tang CO2 trong khi mau d6ng
mach. Phan Idn bénh nhan cé tinh trang dgt cap
COPD bdi nhiém véi bach cau va CRP tdng.

Bang 2. Bic diém két qua xét nghiém mau

. Gia tri Khoang gia
Chi so (n=103) tri
Khi mau dong mach
Pa02 93,54 + 34,81 40-250
PaCO2 45,66 = 16,28 25-114
pH 7,42 £0,06 | 7,24-7,55
Sa0: 95,71 £ 4,92 72-100
HCOs 27,34 +£5,58 | 16,9-52,9
Xét nghiém mau
Creatinin (umol/L)| 80,90 £+ 70,91 23 - 740
FT4 (pmol/L) | 16,65 £ 3,06 | 9,78 — 21,90
TSH (pU/L) 1,64 £ 2,21 |0,114 - 11,51
Hemoglobin (g/L)[136,81 £ 19,95| 83 - 180
S6 lugng bach
Gau (&) 12.11 + 5.47 | 4,07 - 30,0
CRP 593+ 8,28 | 0,1 -41,81

Trén hinh anh siéu dm tim dugc thé hién
trong bang 3, c6 6,82% bénh nhéan co tinh trang
suy chirc nang tam thu that phai véi FAC <35%
va/hodc TAPSE <16mm. Ap luc déng mach phdi
tdm thu trung binh la 40,11 + 12,83mmHg. Ti lé
bénh nhan co tang ap ph6i la 86,32%. C6 1 bénh
nhan cé chiic nang tam thu that trdi giam vdi
LVEF 25% va 1 bénh nhan cd chdc tam thu that
trai giam nhe LVEF 41%.

Bang 3. Két qua siéu a4m tim

. Gia Khoang

Chi so tri(n=103) | gia tri

Dd (mm) 43,19 £591 |34 -61

Ds (mm) 27,29 £ 5,74 |14 — 45

LVEF (%) 65,43 £ 9,54 |34 -89

LA (mm) 30,18 £ 4,88 |18 —48

FAC (%) 42,05 £ 6,12 |28 -59
FAC <35% 7 (6,79%)

TAPSE (mm) 21,20 + 4,11 |13 -40
TAPSE <16mm 6 (5,83%)

Ap luc déng mach phdi [40,21 + 12,3521 — 84

Co méi tuang quan nghich bién tuyén tinh
gilta TAPSE va ap luc ddong mach phdi tdm thu
véi p=0,037 va dudgc biéu thi bang céng thirc:

TAPSE= 23,94 — 0,07 &p luc ddng mach phdi
tam thu (%)

=3
=3 e
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Hinh 1. Méi tuong quan giira TAPSE va ap
luc déng mach phéi tam thu

Mat khac, trén siéu am, khi danh gia chic
nang that phai, néu chi s6 TAPSE<16mm thi lam
téng dang ké kha ndng FAC<35% vdi OR=32,5
(p=0,0024).

Co6 moi tuong quan tuyén tinh dong bién
giCra muc PaCO2 khi mau déng mach ldc vao
vién va ap luc dong mach phdl tdm thu trén siéu
am vdi p<0,001 va cé thé dugc biéu thi bang
céng thic: Ap luc dong mach phdi tdm thu
(mmHg) = 23,32 + 0,37 PaCO2vv

80
|
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L

Ap lrc DMP tam thu (mmHg)
40
!

20
|

T T T T T T
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PaCO2 luc vao vién (mmHg)

[* PAPS Fitted values |

Khi danh gid anh huéng ctia ap luc BMP hay
chlfc nang that phai hay that trai vdi sy xuat
hién cla rung nhi, chidng toi khong nhan thay co
mai tuong quan cé y nghia thdng ké vai p>0,05.

IV. BAN LUAN
Trong nghién clfu nay, téng s6 bénh nhan
nghién c(ru la 103, ti Ié nam/ni¥ la 94/9. D6 tudi
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trung binh cac bénh nhan la 73,11 £+ 9,51. bay
cling 13 dd tudi phd bién trong cac nghién clu
trén bénh nhan COPD. Tugng tu nhu trong hau
hét cac nghién cltu khac & bénh nhan COPD,
nam gidi chiém ti 1& cao hon, cd thé do lién quan
téi ti [€ va mic do hat thudc 1 nhiéu hon & nam
gidi & phan 16n cac qudc gia. Nhirng bao cdo gan
day & cac nudc phat trién cho thdy su khac biét
nay da giam ro rét va tréd nén tuong déi can
bang gilra hai giGi, ggi y anh hudng cla nhiing
thay déi trong thoi quen hat thudc 13 gia téng &
phu nif cac nudc nay.%”

Ti I&é bénh nhan hat thudc 1a hoac thudc lao
trong nghién clu nay la 72,34% & nam gidi,
trong khi con s6 nay & nir gigi chi la 22,22%
(p=0,005). Trong cdng dong, G nguGi Viét Nam,
nghién cllu cla Hoang Van Minh va cong su
cling cho thdy co tdi 45,3% nam gigi va chi
1,1% nif gidi hut thudc.® Diéu nay phan nao giai
thich cho ti Ié cao bénh nhan nam trong nghién
ctu clia chung toi.

Ti 1é bénh nhan c6 bénh dong mac 1én tdi
90,29%, trong d6 bénh ly tim mach la phé bién
nhat, chiém 66,02% tong s& bénh nhan vdi ti &
tang huyét ap, bénh dong mach vanh, suy tim
[an lugt la 50,49%, 13,59% va 7,77% va co
16,28% bénh nhan mac dai thdo dudng. Trong
nghién clru cta Vanfleteren va cong su,’ co tdi
97,7% bénh nhan COPD co6 it nhat mét bénh
déng mac. Con trong nghién clru trén cac bénh
nhan COPD tai ICU clia Ongel va cong su,'° bénh
ly tim mach Ia nhdm bénh déng mac hay gdp
nhat véi 35% tang huyét ap va 13% cd bénh
mach vanh. Cac tac gia cling chi ra rdng ting
huyét ap va bénh mach vanh la hai yéu t6 nguy
cd lam tang ti 1€ tr vong & cac bénh nhan nay
vGi OR lan lugt 1a 2,9 va 2,2 lan.

T&ng ap phdi va suy tim phai Ia mdt trong
nhirng bién chiing tim mach cta COPD. Tinh
trang thi€u oxy mau va giam thong khi man tinh
dudc cho la yéu td thuc dady, dua dén cac bién
ddi & thanh cac nhanh ddng mach phdi vdi hién
tugng day I6p ndi mac va phi dai I6p trung mac,
cung vdi do la su gia tang tinh trang co that
mach mau phdi, suy giam giudng mach phdi, tir
dod 1am tdng slic can mach phdi va téng ap luc
déng mach phéi. Dén lugt minh, ap luc dong
mach phéi cao lam tdng hau ganh that phai, dan
dén phi dai va suy that phai.> Trong nghién ciu
nay, c6 75,73% bénh nhan cé tang ap dong
mach phéi trén siéu am tim, trong d6, c6
57,28% tdang mic do nhe, 16,50% tang trung
binh va 1,94% tdng ndng. V& chlic ndng that
phai, c6 6,79% bénh nhan c6 FAC<35% va
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5,83% bénh nhan cé TAPSE <16mm va cé
9,71% bénh nhan c6 hoac FAC<35% hoac
TAPSE<16. C6 2,91% bénh nhan cé dong thdi
TAPSE<16mm va FAC<35%. Trong nghién cliu
cla Gupta va cOng su,” cO 42,5% bénh nhan
COPD c6 ting &p phdi trén siéu am, trong dé ti
I tang mc do nhe cling chiém phan 16n (25%),
cao han so v@i cac muc trung binh, ndng (lan
lugt la 10% va 7,5%). Con trong mOt nghién cru
khac trén 50 bénh nhan COPD cho thay ti Ié suy
that phai la 16%. Ching t6i nhan thay cé madi
tugng quan tuyén tinh nghich bién gilta ap luc
ddng mach phdi tdm thu va TAPSE, véi p=0,037,
ggi y chirc nang tam thu that phai cang giam khi
ap luc ddng mach phdi cang tang.

MUrc tdng ap phdi dugc coi la mdt yéu td tién
lugng & bénh nhan COPD. Ti 1é tdng &p phéi cao
hon & nhdm bénh nhan COPD mdc d6 nang han.
Mot nghién ctru theo déi 5 nam cho thay ti I€
sdng sot & nhém tdng ap ph6i mic dd nhe (20-
30mmHg) la 50%, giam xudéng con 30% & nhom
ap luc phdi 30-50mmHg va con 0% & nhém ap
luc phéi > 50mmHg.®

Ti 1€ suy chi'c nang tam thu that trai trén
siéu am trong nghién cttu nay la 5,83%. Ti I€
nay trong cac nghién clu 13 thay déi kha nhiéu,
mot s6 khong ghi nhan trong khi mét so tac gia
khac lai ghi nhan vdi ti € tlr 4-32% & bénh nhan
COPD &n dinh.> Ti & nay c6 thé 1én dén 19,51%
trong mét nghién clu & bénh nhan dgt cap
COPD.! Su khac biét nay c6 thé do tiéu chuén
xac dinh suy chirc nang tdm thu that trai khac
nhau gilfa cac tac gia. Suy chdc nang that trai
xuét hién & cac bénh nhan COPD c6 thé do nhiéu
yéu t6 khac nhau, tir tinh trang thi€u oxy mau,
toan hod, bénh dong mach vanh, do that phai
gidan gay chen ép sang that trai.> Suy tim la yéu
t6 thic day rdi loan nhip & bénh nhan COPD, bao
gom rGi loan nhip that va rung nhi. Mac du vay,
trong nghién cru nay, chdng t6i khéng ghi nhan
moi tuong quan cd y nghia thong ké gilra suy tim
va sy xudt hién clia rung nhi. Diéu nay cd thé do
c¢@ mau clia nghién clfu nay con nho va s lugng
bénh nhan suy tim khéng nhiéu.

V. KET LUAN

Nghién cru nay cho thay hau hét bénh nhan
dgt cap COPD nhap vién vi kho thd va tinh trang
boi nhiem, tang CO2 mau, da s6 c6 kem it nhat
mot bénh ly nén, trong dé bénh ly tim mach la
phé bién nhit. Trén hinh anh siéu am tim,
75,73% bénh nhan cd tinh trang tdng ap phdi
vGi mc do tir nhe dén nang, 9,71% bénh nhan
c6 suy chic ndng tdm thu that phai. C6 mdi
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tugng quan tuyén tinh nghich bién gilra ap luc
DMP va chi s6 TAPSE.
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KET QUA PHAU THUAT PIEU TRI U PAC GIA NHU CUA TUY &' TRE EM
TAI BENH VIEN NHI TRUNG UO'NG: NHAN 15 TRUONG HO'P

‘ Pham Duy Hién!, Vii Manh Hoan', Nguyén Céng Son',
Tran Plic TAm', Nguyén Tho Anh!, Tran Xuin Nam!, Phan Hong Long?

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat diéu tri u
dac gia nhu cla tuy & tré em tai Bénh vién Nhi Trung
uong. DOi tugng va phuong phap nghién ciru:
Nghién c(fu md ta loat ca bénh, hdi ciu 15 bénh nhén
dudgc chan doan u dic gia nhi tuy, dugc didu tri phau
thuat tai Bénh vién Nhi Trung ucng trong thdi gian tir
01/2021 dén 12/2022. Két qua: Tubi trung binh méc
bénh & tré em la 10,8 + 2 (8-15 tu0|), chu yeu gap &
tré nir (93, 4%). Tr|eu chu‘ng ldam sang chd yéu la dau
bung thugng vi va ha sudn tréi (86,6%), s@ thay khoi
vung bung (6, 6%), khong c6 triéu chlrng (6,6%). Bac
diém cat 1&p vi tinh thay u phan bs & dau tuy 7/15
bénh nhan (46,7%), & than dudi tuy 8/15 bénh nhan
(53,3%); kich thudc trung binh cta u 4,7 = 0,5 cm
(2,3-9,7 cm); cau truc u dang hon hop chiém chu yéu
13/15 bénh nhan (86,7%). Tat ca bénh nhan cla
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chiing t8i déu dugc phau thudt mé ma, trong do: cét
khéi t& tuy 1/15 (6,6%), cdt u dau tuy bdo ton ti
trang 6/15 (40%), cat tuy trung tdm 3/15 (20%), cat
than dudi tuy bao ton lach 4/15 (26,6%) va cat than
dubi tuy kém cdt lach 1/15 (6 6%). 7/15 bénh nhan
(46,7%) dugc lam HMMD khang dinh u dac gid nhd.
T4t ca 15 bénh nhan dudc kham lai dinh ky, khong co
trudng hgp nao tai phat sém, ti vong sau mo Két
luan: U ddc gia nha la mot kh0| u hiém gap cla tuy,
mufc d6 &c tinh thdp, kha ndng xam I14n it, ty I& di can
va tai phat thap vi vay d6i vdi tré em phau thuat la
phuang phap diéu tri an toan, hiéu qua vdi ty I€ bién
chiring thap.
Tur khoa: U dac gia nhu cla tuy, tré em.

SUMMARY
RESULTS SURGICAL TREATMENT FOR
SOLID PSEUDOPAPILARY NEOPLASMS OF
PANCREAS IN CHILREN AT VIETNAM
NATIONAL CHILDREN'S HOSPITAL: A
REPORT OF 15 CASES
Objectives: Evalute results surgical treatment for
solid pseudopapillary neoplasm of the pancreas in
children at Vietnam National Children’s Hospital.
Subjects and methods: A case-series study on 15
patients diagnosed with SPN who were operated at
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