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VI. LO1 CAM ON

Chung toi xin chan thanh cdm dn Bénh vién
Da Chién s6 8 va Tram Y té€ xa Ngh| Phu, thanh
phd Vinh, tinh Nghé An da hd trg gitp dd ching
t6i trong qua trinh nghién clu.
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SO SANH CAU TRUC GIAI PHAU NIEU PAONU & BENH NHAN
CO ROI LOAN TIEU TIEN KHONG TU CHU KHI GANG SU'C
VO'I NHOM CHU’NG TREN CONG HUO'NG TU SAN CHAU

TOM TAT

Muc dich: So sanh cau trdc giai phau niéu dao
nir § bénh nhan c6 réi loan tiéu tién khong tu cha khi
gang surc (SUI) V(i nhom chiing trén cong hudng tir
san chau. Poi tugng va phuadng phap Ngh|en cttu
dugc thuc hién trén 43 bénh nhan ni¥, gbm 22 bénh
nhan c6 réi Ioan tiéu tién khong tu chu khi gdng strc
(nhém bénh) va 21 bénh nhan khdng c6 réi loan SUI
(nhom chiing), tat ca déu dudc chup cong huéng tur
san chiu. Chiéu dai, thé tich, du‘dng kinh ngang/trudc
sau va do day I8p ngoal/trong cua niéu dao dudc do
tren chudi xung T2W d6 phan giai cao. Cac thong so
nay dugc so sanh gilta 2 nhom nhdm danh gia cdu
trac giai phau niéu dao nao anh hudng dén SUI, sau
dé tinh toan AUC trong viéc chin doan SUIL. Két qua
TuGi trung binh cua benh nhan la 57.3+13.8 tudi
(nhém bénh: 53.9+12.6 tudi, nhém chitng: 60.8+14.4
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tudi), sd 1an sinh trung binh 1a 2.2+0.65, dé thudng
chiém 73%. Khong cé sy khac biét c6 y nghia thGng
ké (p>0.05) gilta 2 nhém vé chiéu dai, dudng kinh
ngang, do day I6p ngoa| niéu dao (Idp cd van). Ngugc
lai, gitra 2 nhém ¢ su’ khac biét cd y nghia thong ké
vé thé tich (p=0. 014), dudng kinh trudc sau (p=0. 01),
do day I6p trong nieu dao (p=0.04). Hiéu qua chan
doan (AUC) tleu tién khong tu chi khi ging SU’C doi
véi thé tich niéu dao, derng kinh trudc sau niéu dao
va do day I6p trong niéu dao Ian lugt 13 0.71, 0.70 va
0.69. Két Iuan Ngh|en ctu cla chung ti cho thay
thé tich niéu dao, du’dng kinh trudc sau, do day I6p
trong niéu dao la cac cau tric gidi phau anh hudng dén
SUI mac du c6 do nhay va dé dac hiéu trung binh.

T khoa: Chup cong hu’dng tLr san chau ti€u
tién khong tu ch khi géng sirc, cdu trdc giai phau
niéu dao nir.

SUMMARY
COMPARISON OF FEMALE URETHRAL
ANATOMY IN PATIENTS STRESS URINARY
INCONTINENCE WITH CONTROL GROUP ON
DYNAMIC PELVIC FLOOR MRI (DP-MRI)
Purpose: Comparison of female urethral anatomy
in patients with stress urinary incontinence (SUI) with
control group on pelvic floor MR imaging. Material
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and method: This prospective study was carried out
on 43 female patients, including 22 patients with SUI
(disease group) and 21 patients without SUI (control
group), all underwent the pelvic floor MRI. The length,
volume, transverse/ anteroposterior diameter, and the
outer/ inner layer thickness of the urethra were
measured on T2W pulse sequences. These parameters
between two groups were compared to evaluate which
anatomical structures affecting on SUI then calculate
the AUC of these parameters for the diagnosis of SUI.
Results: The mean age of the patients was
57.3+£13.8 y.o (disease group: 53.9%+12.6, control
group: 60.8+14.4), the mean number of childbirths
was 2.2+0.65, the vaginal delivery accounted for 73%
in each group. There was no statistically significant
difference (p>0.05) between the two groups in terms
of length, transverse diameter, outer layer thickness of
the urethra. In contrast, there was a statistically
significant difference between the 2 groups in the
volume (p=0.014), anteroposterior diameter (p=0.01),
inner layer thickness of the urethra (p=0.04). The AUC
of the volume, the anteroposterior diameter, the inner
layer thickness of the urethra was 0.71, 0.70 and 0.69,
respectively. Conclusion: Our study showed that the
volume, the anteroposterior diameter, the inner layer
thickness of the urethra was the anatomical structure
affecting on SUI, although with the moderate
sensibility and specificity for the SUI diagnosis.
Keywords: Dynamic pelvic floor MRI, Stress
urinary incontinence, Posterior urethra-vesical angle.

I. DAT VAN PE

Ti€u tién khdng tu chu khi gang sirc (SUI),
theo dinh nghia cta Hiép hdi kiém soat tiét niéu
qudc té& (ICS), la mét rdi loan trong d6 nudc tiéu
ro ri khong tu chd ra 16 niéu dao ngoai do tang
ap luc trong 6 bung nhu hat hai, ho, cudi hodc
gang suc...[1]. Ty 1é mdc SUI chiém 49% tong
s& bénh nhan nir mac ching ti€u khdng tu' chu
[2]. RGi loan nay anh hudng dén tam ly va sic
khoe thé chat clia phu nif, khién chat lugng cudc
song giam sut.

Co ché bénh sinh cua SUI cd lién quan dén
cau tric giadi phau cta niéu dao. Cac nghién cltu
chi ra rang tat ca cac I6p cua niéu dao déu tham
gia vao cd ché tiéu tién [4]. Chiéu dai niéu dao
tac dung gilr 4p luc niéu dao du dé chéng thoat
nudc tiéu ra ngoai khi ap luc sinh ly cia bang
quang tang 1&n (nhu ho, hdt hai, hoat dong thé
thao manh...). LGp niém mac va I6p dudi niém
mac cla niéu dao co tac dung duy tri chdc nang
hoat dong clia niéu dao. L&p ca tron doc ngoai
khi co lam ddng ¢6 bang quang, 18p doc trong
khi co lam m& c6 bang quang. L3p cd van c6 2
phan: phan bao quanh niéu dao cé tac dung giit
truong luc cla niéu dao khi nghi, va phan ngoai
vi chdng sén ti€u khi gdng sirc. Nghién cliu cla
Tasali N va cs [8] cho thay do day trung binh cla
3 I6p niéu dao dac biét & I8p cd van cla bénh

nhan co r6i loan SUI thdp hon nhdm ching, dac
biét la I6p ca van. 3

Céc c3u trdc gidi phau cua niéu dao cd thé
dugc phat hién bang siéu am hodc chup cong
huang tir [5-10]. Do d6 phan giai mé mém cao,
hinh anh va danh gia khach quan, MRI san chau
ngay cang dugc st dung d€ danh gid gidi phau
cta niéu dao nham tim ra nguyén nhan gay ra
SUL. Chulng t6i thuc hién nghién clru nay nham
so sanh cac cau truc giai phau clda niéu dao gilra
nhom nhém cé réi loan SUI va_nhom ching
nham danh gid cac yéu td giai phau anh hudng
dén SUL.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru dugc thuc hién tai Bénh vién Dai
hoc Y Ha Néi tir thang 8/2020 dén thang 9/2022
trén 43 bénh nhan ni, trong d6 c6 22 bénh nhan
mac SUI (nhém bénh) va 21 bénh nhan khdng
mac SUI (nhém chding). Nghién ciu dd dugc
thong qua HG6i dong khoa hoc Trudng Pai hoc Y
Ha NGi. Tat ca cac bénh nhan déu dong y bang
van ban va dudc chup cong hudng tir san chau.
Chi dinh chup CHT san chau cho bénh nhan cua
nhém chidng do cac triéu chirng lam sang khac
nhu sa tang, héi chimng dai tién tdc nghén, tdo
bon, v.v.

Bénh nhan dugc ghi nhdn vé tudi, tién si
sinh dé (s lan va hinh thdc sinh dé), thdi gian
va mdc do nang clda SUI & nhdm bénh va cac
triéu chdng 1am sang cta nhém chirng. Thoéng
tin cta bénh nhan sé dugc luu trong cd sé dir
liéu nghién clu.

Chup CHT san chau dudc thuc hién trén may
chup MR 1.5 Tesla Essenza (Siemens
Healthineer), bao gom cac chuoi T2W c6 do
phédn gidi cao theo cac mat phadng truc, ding
ngang va dung doc.

Hinh 1: Cac sé do va cau triic gidi phdu cua
niéu dao

Bé day IGp ngoai niéu dao (tin hiéu thap
tugng ng vdi I6p cd van), bé day I6p trong niéu
dao (tin hiéu cao gom cg tran, dudi niém mac va
niém mac), chiéu dai niéu dao (ndi tir cd bang
quang dén 10 niéu dao ngoai), dudng kinh trudc
sau va ngang cua niéu dao dugc do trén cac mat
phdng axial va sagittal (hinh 1).
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- Do bé day cac I8p: tién hanh do trén lat cat
ngang (axial) vudng goc vdi truc niéu dao. L&p
O: I8p cd van dugc tinh la do day I6p giam tin
hiéu (dudng mau do). Ldp M: I8p cc niém mac
va I6p ca tron dugc tinh 1a d6 day cla I6p co
cudng do tin hiéu cao (dudng mau tim).

- Kich thudc cua niéu dao: Chiéu ngang
(dudng a): do trén lat cdt ngang (axial) la doan
thang ndm ngang ndi 2 gidi han ngoai cua I6p
giam tin hiéu O di qua trung tam tang tin hiéu C.
Chiéu trudc sau (dudng b): do trén lat cat ngang
(axial) la doan thdng ndi 2 giéi han ngoai cla IGp
giam tin hiéu O di qua trung tam tang tin hiéu C
va vuong goc vdi chiéu ngang. Chiéu dai (dudng
h) do trén lat cat ding doc (sagittal) la doan
thdng ndi ¢4 bang quang vai 16 niéu dao ngoai
song song V@i truc niéu dao

- Thé tich niéu dao dugc tinh theo cdng thic
= 3,14 x (cao/2) x (trudc-sau/2) x chiéu dai.

S8 liéu dugc xr ly bdng phan mém SPSS
20.0. Céc bién dinh lugng dugc biéu thi trén gid
tri trung binh £ d6 I&ch chuén ho&c trung vi. Cac
bién dinh tinh dugc biéu thi bang phan trdm.
Thir nghiém Shapiro-Wilk dugc sit dung dé danh
gia tinh quy pham cua viéc phan phdi dir liéu. Vi
cac bién khdng c6 phan phdi chudn nén ching
dudc so sanh bang phép thir Mann-Whitney. Su
khac biét gilta cac bién dinh tinh dugc danh gia
bang cac bai kiém tra chinh xac cta Chi binh
phuong va Fisher. Tat cad su khac biét véi P
<0,05 dugc coi la cé y nghia thong ké. Cac
thong s6 do dudc nay dugc tinh toan gid tri
trung binh, dé 1éch chuén va so sanh gitta hai
nhém & ca giai doan nghi ngaoi va xuat vién. ROC
cla cac tham s6 cd khac biét cé y nghia dugc
dung dé tim AUC va gia tri ngu8ng cho dd nhay
va dd déc hiéu cao nhat ddi v6i chan doan SUI.

INl. KET QUA NGHIEN cU'U

TuGi trung binh clia bénh nhan 13 57.3+13.8
tudi (nhdm bénh la 53.9+12.6 va nhém ching 1a
60.8+14.4. SO [an sinh trung binh la 2.2 + 0.65,
s6 dé thuGng chiém 73% & moi nhom.

Trong nhom chirng, 15/21 bénh nhan (71%)
bi r6i loan dai tién va 6/21 bénh nhan (29%) bi
r6i loan tiét niéu khong cd SUI dugc chup CHT
san chau. ]

Bang 1. Thoi gian mac tiéu tién khéng
tu chu khi gang sic cua nhom bénh (n=22)

Thdllg;annSTlaI‘c YOl | S5 BN (n) | Tilé (%)
< 1 nam 2 9,1
13 ngm 10 25,5
35 ndm 3 18,2
> 5 nam 6 27,3

Nhén xét: Trong nhdm bénh, bénh nhan
mac SUI tir 1-3 ndm chiém 45.5%, trén 5 ndm
chiém 27.3%. Thdi gian trung binh cla SUI la
52.4 £+ 40.3 thang.

N—

Biéu dé 1. Phdn b6 miic dé tiéu tién khong
tu chu khi gang sic trong nhom bénh
(n=22)

Nhdn xét: Da s6 bénh nhan bi SUI mic do
nang chiém 68%, SUI mdc do nhe va vlra chiém
ty 1é [an lugt la 14% va 18%.

Bang 2: Dic diém giai phdu niéu dao do trén anh T2W giifa nhém bénh (D) va nhém

chirng (C)
Hinh thai Po day lép P06 day I6p | Chiéu dai | PK ngang | PK trudc | Thé tich
niéu dao trong (mm) | ngoai (mm) (mm) (mm) sau (mm) (cm?3)
Nhom Bénh | Chitng | Bénh |Chirng|Bénh [Chitng| BEnh |Chirng|Bénh |Chitng|Bénh| Chirng
Mean + SD 5.1 54 2.2 24 |30.8/33.9| 154 | 16,5 |144| 16.2 |55]| 7.1
+0.47 | £0.66 | £0.53 |+0.45|+6.2| 6.7 | £2.8 | £2.2 (+£2.2| £2.3 |+2.1| £1.9
P 0.04* 0.08 | 0.13 0.17 0.01%* 0.014* |

Nhan xét: Co su khac biét c6 y nghia théng
ké gilta nhdm bénh va nhém chirng vé do day
I6p trong niéu dao (p=0.04), dudng kinh trudc
sau niéu dao (p=0.01) va thé tich niéu dao
(p=0.014). Khong c6 su khac biét cé y nghia
thong ké gilta 2 nhom vé do day IGp ngoai niéu
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* Chi-squared; P<0.05

dao, chiéu dai niéu dao va dudng kinh ngang
niéu dao (p>0.05).

Biéu dé 2: ROC dé chén dodn SUI vé dé day
Iop trong niéu dao (AUC= 0.69), duong
kinh trudc sau niéu dao (AUC= 0.71) va thé
tich niéu dao (AUC=0.70)
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IV. BAN LUAN )

Cac yéu t6 giadi phau cla niéu dao dong mot
vai trd quan trong trong viéc ki€ém sodt ti€u tién.
Su' khiém khuyét cua niéu dao cd thé dan dén
giam ap luc déng niéu dao, do dé gay ra SUI [4].
Céc t6n thuong & niéu dao va cac cdu tric quanh
niéu dao thudng xay ra & nhirng phu nir da sinh
dé va dac biét la dé thudng (sinh qua dudng am
dao) [3]. Trong nghién cltu cta chdng toi, sb lan
sinh trung binh & nhém bénh la 2.2+0.65 va dé
thudng chiém dén 73% cac trudng hgp SUL

_ Céc khiém khuyét cac cau truc giai phau giai
phau niéu dao cé thé dugc quan sat thiy truc
ti€p bang siéu am hodc cong hudng tir. V& hinh
thai niéu dao, nghién ctu clia chlng t6i cho thay
khong co su khac biét cé y nghia thong ké vé do
day 16p ngoai gitra 2 nhém (p>0.05) nhung do
day 16p trong clia nhdm bénh thap han ro rét so
vGi nhom chiing (p=0.04) (Bang 2). Két qua nay
khac véi nghién clru cta Kim JK et al. [7] trong
d6 16p co van ¢ nhdm méc SUI méng hon dang
k€ so vdi & bénh nhan tiéu tién tu chd (p <
0,001), mdc du & cac I8p khac, d6 day tuong tu
dugc tim thdy & hai nhém (p > 0.05). Tasali N va
cong su. [8] danh gia 3 I6p (cd van, cg tran,
niém mac va dudi niém mac) cla niéu dao cho
thdy cac I8p cia nhdm bénh déu nho han nhom
chirng véGi do tin cdy 95%, p<0.01. Theo ching
t6i, mac du I8p co van va cg tron niéu dao tao ra
truang luc niéu dao nhung ap luc can nay rat
yéu so Véi ap luc trong & bung nén bét thudng &
cac 18p cd nay co thé dan dén ti€u khdng tu’ chu
nhung khéng quan trong trong SUI.

Chiéu dai niéu dao trong nghién cltu cua
chlng t6i & nhém bénh la 30.8 £ 6.2 mm va &
nhém chidng la 33.9 £+ 6.7mm. Két qua nay
giéng nhu bao cao cla Li M va cong su [9]
(tuong Ung la 31.845 mm va 34.4+3.5 mm),
trong dé khong co su’ khac biét cd y nghia théng
k& vé chiéu dai niéu dao gilta phu nir ti€u tién
khdng tu chu va phu nit tiéu tién tu chu. Tuy
nhién, thé tich niéu dao cia nhém bénh nho hon
rd rét so véi nhom chiing (p=0.014) do dudng
kinh trudc sau niéu dao cla nhdm bénh ngdn

hon nhém ching trong khi dudng kinh ngang
niéu dao chénh léch khong c6 y nghia thGng ké
(p=0.17). Gia thuyét cla ching t6i la, mac du
chiéu dai niéu dao khéng thay d6i gitta 2 nhém
nhung & nhdm bénh, niéu dao cé thé bi bién
dang, trd nén det han chr khong cé dang hinh
tru nhu' 8 nhdom chiing.

Hinh 2: BN nii, 37 tudi, tién sir mé de, tiéu
tién khéng tu’ chu khi gang sirc mic dé
trung binh

Trén xung T2W, bé day I6p ngoai, IGp trong,
PK ngang va BK trudc sau cua niéu dao lan luct
la 1.3mm, 4.7mm, 11mm, 13mm va 28 cm3

V. KET LUAN

Nghién clru cta ching toi da danh gia cac
cdu tric gidi phau cta niéu dao bdng cac chudi
xung T2W cdng hudng tir d6 phan giadi cao. Két
qua cho thdy bé day I8p trong, DK trudc sau
niéu dao va thé tich niéu dao cd su thay ddi co y
nghia gitta nhdom bénh nhan cé roi loai SUI va
nhém chirng.
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MOI LIEN QUAN GIT'A BAI XUAT NATRINIEU 6 GIO'
VOI1PAP NG LOI TIEU QUAI O BENH NHAN SUY TIM CAP

Ly Quang Sang'?, Hoang Vin S§'2, Tran Nguyén Phwong Hai?

TOM TAT

M@ dau: Ti€p can diéu tri lgi tiéu tich cuc, ding
va du ngay o giai doan s6m & benh nhan suy tim cap
dong vai tro rat quan trong. Ben canh bai xuat natri
niéu thdl dlem bai xuat natri nleu thdl khoang 6 gld
dang ngay cang dugc quan tdm vi tinh 8n dinh cla két
qua, cung nhu kha nang du doan sém dap Lrng loi tiéu
quai va tién doan cac bién cd tim mach noi vién va sau
ra vién. Muc tleu Khao sat moi tu‘dng quan VGi cac
thang do lam sang trong danh gia dap Lrng lgi tiéu
quai va vai tro du doan bién c6 suy tim cap nang hon
noi vién cla bai xudt natri niéu thdi khoang 6 giG &
bénh nhan suy tim cdp. Ddi tugng — Phudng phap
nghién ciru: Nghién clu cdt ngang md ta trén 51
bénh nhan suy tim_cdp nhap khoa NGi Tim Mach —
Bénh vién Chg Ry tir thang 9/2020 dén thang
12/2021. Say diéu tri Igi tiéu quai, benh nhan dudc
thu thép mau nudc tleu lién tuc d€ xac dinh tong
Ich_fng bai xuat natri nleu trong thaGi gian 6 gid. Két
qua: Bai xuat natri niéu 6 gig tugng quan thuan -
chat ché, co y nghia thong ké vdi cac thang do lam
sang mc sut can, thé tich nufdc ti€u va can bang
xudt nhap am sau 24 gld VGi cung 1 diém cat 13 63, 2
mmol, bai xuat natri niéu 6 gld 6 thé tién dodan t6t ca
3 blen cO: muc sut can 24 gld < 1kg, thé tlch nuéc
tiéu 24 gi& < 2100 mL, va can béng xu&t nhap am 24
gid < 1500 mL. Bénh nhan c6 bai xuat natri niéu 6 giG
ban dau céng thé’p lién quan co y’l nghia thong ké vai
kha nang dien tién dén suy tim cap nang han ndi vién
cang cao. K&t ludn: Bai xuat natri niéu 6 gid cang
thap lién quan véi dap Lrng Igi tiéu quai cang kém va
lién quan den tang kha ndng dién tién dén suy tim cap
nang han ndi vién.

T khoa: bai xuat natri niéu 6 gid, dap Ung Igi
tiéu quai, suy tim cap nang han
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SUMMARY
ASSOCIATION BETWEEN 6-HOUR URINARY
SODIUM EXCRETION AND LOOP DIURETIC

RESPONSE IN ACUTE HEART FAILURE PATIENT

Introduction: Aggressive, correct and sufficient
diuretic treatment at early stage in acute heart failure
(AHF) patients is very important. In addition to spot
urinary sample, the 6-hour urinary sodium excretion is
increasing interest because of the stability of the
results, as well as the ability to predict loop diuretic
response early and predict in-hospital and post-
discharge cardiovascular events. Objectives: We aim
to determine the relationship between 6-hour urinary
sodium excretion with clinical measurements in
assessing loop diuretic response of AHF patients and
their predictive role of in-hospital worsening heart
failure (WHF). Methods: A retrospective descriptive
cross-sectional study was performed on 51 AHF
patients admitted to Cardiology Department - Cho Ray
Hospital from 09/2020 to 12/2021. After loop diuretic
treatment,, the patient's continuously urine sample
was collected to determine total urinary sodium
excretion during 6 hours. Results: 6-hour urinary
sodium excretion was significantly positively correlated
with the clinical scales: weight loss, urine volume, and
negative balance after 24 hours. With the same cut-off
point of 63.2 mmol, 6-hour urinary sodium excretion
could well predict all three events: 24-hour weight loss
< 1 kg, 24-hour urine volume < 2100 mL, and 24-hour
net fluid loss < 1500 mL. Patients with a lower
baseline 6-hour urinary sodium excretion were
statistically significantly associated with a higher
likelihood of progressing to in-hospital WHF.
Conclusion: Lower 6-hour urinary sodium excretion is
associated with poorer loop diuretic response, and is
associated with an increased likelihood of progression
to in-hospital WHF.

Keywords: 6-hour urinary sodium excretion, loop
diuretic response, worsening heart failure

I. DAT VAN DE

Sung huyét 1a kiéu hinh r8i loan huyét dong
thudng gdp & da s6 bénh nhan suy tim cap nhap
vién. Theo do, loai bd lugng nudc va musi du



