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Tuy nhién, hién tai ching t6i nhan thay chua cd
bdo cdo nao chi ra dugc maGi lién quan gilra cac
giai doan cla suy tim va mic do cua HCDBTT
trén ngudi bénh.

Phan do NYHA & ngudi bénh cao tudi bi suy
tim c6 anh hudng truc ti€p dén tinh trang dé bj
ton thuaong (p < 0.000). Nghién cltu cla ching
t6i cho thay nguGi bénh suy tim NYHA IV c6 ty |é
mac HCDBTT 84,6% cao han so vdi ngudi bénh
suy tim NYHA III (53,5%), ty 1& ngudi bénh
NYHA IV mac tién HCDBTT hodc khéng méc thap
han ngudi bénh NYHA III. Trén thé gidi hién tai
mdi chi cd nhing nghién cdu vé maGi lién quan
gira NYHA III/IV va HCDBTT ch& chua tach
riéng vé hai phan dé nay.

V. KET LUAN

HCDBTT la van dé suc khoe thudng gap &
ngudi bénh cao tudi bi suy tim chiém 58,8%.
TuGi, chi s6 BMI, phan sudt tdng mau that trai,
suy tim giai doan va phan do NYHA la nhirng yéu
td6 cd lién quan c6 y nghia thong ké dén ty Ié
mac HCDBTT & ngudi bénh suy tim cao tudi tai
Bénh vién Hiru nghi da khoa Nghé An.
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KHAO SAT CAC PHU'ONG PHAP DPIEU TRI SEO HEP THANH - KHi QUAN
TAI BENH VIEN TAI MUI HONG TP. HO CHi MINH

TOM TAT

Muc tiéu: Khao sat cac phuang phap diéu tri seo
hep thanh — khi quan tai bénh vién Tai miii hong
Thanh phd H6 Chi Minh. Phu'dng phap: Hoi ciu va
ti€n cllu mb ta cdt ngang hang loat ca. Pdi tugng
nghién cru: 29 trudng hgp seo hep thanh — khi quan
diéu tri tai Bénh vién Tai mii hong Thanh phd H6 Chi
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Tran Hoang Anh!, Trin Tuin Anh?,

Phung Quang Duy?, Nguyén Thi Ngoc Dung?

Minh tir thang 01/2020 dén thang 8/2022. Két qua:
Qua nghién cttu 29 d6i tugng, chidng toi rat ra dugc
cac két luan sau: Cac phuong phap phau thuat hién
nay tai Bénh vién Tai miii hong Thanh phd H6 Chi
Minh: Phuang phap cdt mé hat viém, cat mang dugc
chi dinh phau thuat nhiéu nhat (chiém 46,8%), ti€p
dén la nong bang 6ng ndi khi quan (40,4%) va tiém
Steroid tai cho (10,6%), it gap phudng phap phau
thuat ghép sun (chi cd 1 truGng hgp chiém 2,1%).
Trong nhom st dung hai phuong phép thi chi dinh két
hgp cdt md hat viém, cdt mang va nong bang &ng
NKQ hay gép hon so VO’I phuong phap tiém Steroid tai
cho va nong bang &ng ndi khi quan (38% so VGi
10,3%). Két ludn: Phuong phap cat md hat viém, cat
mang dudc chi dinh phau thuét nhiéu nhat, tiép den la
nong b&ng 6ng ndi khi quan va tiém Steroid tai cho, it
gép phuong phap phau thut ghép sun.
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T khoa: ni khi quan, md khi quan, seo hep
thanh khi quan, seo hep khi quan, seo hep thanh quan

SUMMARY
SURVEY OF CAUSES, CLINICAL OF
LARYNGOTRACHEAL STENOSIS IN HCMC
EAR NOSE THROAT HOSPITAL

Objective:  Survey of causes, clinical
characterisitics laryngotracheal stenosis at HCM ENT
Hospital. Method: retrospective and prespective
cross-sectional description studies on case series.
Study subject: 29 cases of laryngotracheal stenosis
treated at HCM ENT from January 2019 to February
2022. Results: Among 29 cases, the most common
causes for laryngotracheal stenosis were endotracheal
intubation and tracheaostomy, which were relevent to
41.4% and 27.6%, respectively. Other reasons
including closed tracheal trauma (10.3%), infection
diseases (13.8%) and tracheal endoscopy (10.3%).
The proportion of larygotracheal stenosis was higher
in men than that in women, which were 69% (20/29
cases) and 31% (9/29 cases), respectively. In regard
to addmision symptoms, apnea was the most common
accouting for 41.4 of all the cases; followed by difficult
withdawal of tracheal tube after endotracheal
intubation or tracheostomy (20.7%); and finally,
hoarseness accounted for the least proportion, which
was 3.4%. Conclusion: Laryngotracheal stenosis
were mostly caused by endotracheal intubation and
tracheostomy, and was mostly occured in men.
Common clinical symptoms were apnea and difficult

withdrawal of tracheal tube after endotracheal
intubation or Tracheostomy.

Keywords: Endotracheal intubation,
Tracheostomy, Laryngotracheal stenosis, Tracheal
stenosis, Laryngeal stenosis.

. DAT VAN DE

Seo hep thanh — khi quan (SHTKQ) anh
hudng nang né dén tam ly cla ngudi bénh, giam
kha nang giao ti€p, han ché kha nang lao dong
thong thudng va miric d6 tham gia vao cac hoat
dong xa hoi, cong dong [2]. Viéc diéu tri SHTKQ
van la van dé nan gidi va cuc ky khé khan & tat
ca cac qudc gia trong do6 cé Viét Nam. Tinh trang
SHTKQ 6 thé tram trong hon khi ¢d su gia ting
V€ thdi gian Iuu 6ng ndi khi quan va boi nhiém vi
khudn [5]. Y van trén thé gidi da dé cap nhiéu
dén cac phuang phap va ky thuat diéu tri SHTKQ
nhu cdt md hat viém, bd ddi sun nhan mat
trudc, sau [6] hay cdy ghép sun [4]... nhung van
chua cé phuong phap nao hoan thién cho tat ca
cac bénh nhan, nhat la kha nang phuc hoi chuc
nang binh thudng cla thanh — khi quan van
chua dat dugc mot cach hoan hao [3].

Do vay, viéc ti€én hanh ti€p tuc nghién ctu su
da dang vé dac diém lam sang, cac yéu td lién
quan va hudng diéu tri phu hgp nhdm gdp phan
han ché dén muc thap nhat bién chirng SHTKQ
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la mot diéu can thiét.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca bénh
nhan seo hep thanh - khi quan (SHTKQ) dudgc
thdm kham, chan doan va diéu tri tai Bénh vién
Tai M{i Hong Tp. HO6 Chi Minh tir thang 01/2020
dén thang 8/2022. Bénh nhan gébm 2 nhodm:
nhom bénh nhan héi ciru va nhom tién clru.

2.1.1. Tiéu chuén lua chon bénh nhan:

- B6i v8i nhdm bénh nhan hoéi clu: bénh
nhan dugc chan doén la SHTKQ.

- BGi v6i nhdm bénh nhan tién cu:

+ DU tiéu chudn dé€ chan doan SHTKQ méc
phai. Cé két qua soi thanh — khi quan.

+ Theo ddi danh gid bénh nhan truéc még,
sau md, va cac dau hiéu can Idm sang dudc ghi
nhan tuan tha theo bénh an nghién cliu 1ap trudc.

+ Chup X quang ¢6 nghiéng cd hinh anh hep
dudng thd. Chup CLVT hodc cdng hudng tir (MRI).

2.1.2. Tiéu chudn loai tra’ bénh nhéan:
khong dat cac tiéu chi lva chon

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: st dung
phudng phéap hoi ciiu va tién clru mo ta cat ngang.

2.2.2. Phuong phap chon mau nghién
caru: Vi phuong phap cua chung t6i la mé ta loat
ca, tinh chat bénh hiém gap, st dung chon mau
muc dich nén khong tinh c¢d mau.

2.2.3. Xur' ly s liéu: S6 liéu thu thap dugc
trén bénh an mau va dugc xr ly bang phan mém
thong ké SPSS 20.0.

. KET QUA NGHIEN cO'U }
3.1. Khao sat phuong phap phau thuat
diéu tri SHTKQ cua d6i tugng nghién ciru _
Bang 3.1. S6 luong phuong phap phau
thuat diéu tri SHTKQ (n=29)

o~ . So lugng | Ty 1é
SO luvgng phucng phap (nj 9 (°y/oj
Chi mét phucong phap 13 44,8
- Cét mo hat viém, cat mang 9 31,0
- Tiém Steroi tai cho 1 3,5
- Nong bdng 6ng NKQ 3 10,3
- Ghép sun 0 0,0
Hai phuong phap 14 48,3
- C3t mang/ md hat viém +
nong béng NKQ 1 38,0
- Tiém Steroid + Nong bdng
NKQ 3 10,3
Ba phuong phap 2 6,9
- C3t mang/ mé hat viém + 1 35
tiém steroid + Nong bong NKQ !
- C3t mang/ mé hat viém + 1 3,5
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nong bong + ghep sun

Téng sé 29 100,0

Nhén xét: Ty |é ddi tugng diéu tri SHTKQ
st dung hai phugng phap phau thuat hay gap
nhat (chiém 48,3%), ti€p dén la chi mét phuong
phap (chi€m 44,8%) va it gdp doi tugng st dung
ba phuong phap (6,9%).

Trong nhém chi sir dung mét phuang phap,
badm xc sui, cat mang la hay gdp nhdt (31%),
t|ep dén la nong bang dng NKQ (10,3%) va it
gap nhat 1a tiém Steroid tai chd (3,5%), khong
¢é dbi tugng nao dung phuong phap ghép sun
va cat ndi tdn — tan don thuan.

Trong nhom s dung hai phuong phép,
phucng phap két hop bdm xd sti, cdt mang va
nong bang 6ng NKQ hay gap hon so VGi phu’dng
phap tiém Steroid tai cho va nong bang dng NKQ
(38% so vdi 10,3%).

3.2. Cac phuong phap phiu thuat diéu
tri SHTKQ

Ghep s ™ 2.1%
Tiém Steroid tai cho  M—_—_—S"10 6%
Nong bang ong NKQ  ne— () 1%
Bém x0 sii, cit ming  GEG_—S— G {0

0.0% 100% 20.0% 30.0% 40.0% 50.0%
Biéu d6 3.1. Phdn bé cdc phuong phap
phau thuat khac nhau diéu tri SHTKQ
(n=47)

Nhén xét: Trong 29 d6i tugng nghién ctu
dudc phdu thudt ndi soi chinh hinh SHTKQ,
phgdng phap bdm xad sui, cdt mang dugc chi dinh
phau thuat nhiéu nhat (chle'm 46,8%), ti€p dén la
nong bang éng NKQ (40,4%) va tiém Steroid tai
chd (10,6%), it gip phuong phap phdu thuat
ghép sun (chi c6 1 trudng hgp chi€ém 2,1%).

3.3. Bién chirng sau phau thuat diéu tri
SHTKQ

Bang 3.2. Ty Ié doi tuong nghién ciru co
bién chung trong (n=29)

S0 lugng bién chirng So ;:’c)_ing on/(:;!
Khoéng cé bién chirng 9 31,0
Chi moét bién chirng 19 65,5
-Seo hep tai phat (1) 12 41,4
-M6 hat viém (2) 6 20,7

-Tac 6ng (3) 1 3,4

Hai bién chirng 0 0,0

Ba bién chu‘ng (1)+(2)+(3) 1 3,5
Téng sé 29 100,0

Nhan xét: Ty |é doi tugng chi cd mot bién
chirng chi€ém nhiéu nhat (65,5%), trong dé seo
hep tai phat la hay gap nhat (41,4%), khong cd
trudng hgp nao cd 2 bién chiing va chi cd 3,5%
déi tugng cd ca ba bién chiing gém seo hep tai
phat, mé hat viém va tac éng.

IV. BAN LUAN

Qua nghién clu 29 d6i tugng tai Bénh vién
Tai mii hong Thanh ph6 HO Chi Minh, ching t6i
rat ra dugc cac két luén sau:

Cac phugng phap phau thuat hién nay:
phuong phap cat md hat viém, cdt mang dugc
chi dinh phau thuat nhiéu nhé’t (chi€m 46,8%),
tiép dén la nong bang 6ng ndi khi quan (40,4%)
va tiém Steroid tai chd (10,6%), it gép phuong
phéap phau thuat ghép sun (chi c6 1 trudng hgp
chiém 2,1%). Trong nhém sur dung hai phufdng
phép thi chi dinh két hop cat mé hat viém, cat
mang va nong bang 6ng NKQ hay gap han so Véi
phu’dng phap tiém Steroid tai chd va nong béng
6ng ndi khi quan (38% so vdi 10,3%). Phan 16n
doi tugng déu cd bién ching sau phau thuat
(20/29 tong s& ddi tugng nghlen ctru, chiém
69%). Bi€n ching thudng hay gdp nhat sau
phau thuat la seo hep tai phat chiém ti 1€ 41,4%.
C6 nhiéu phudng phap chinh hinh thanh khi quan
va két qua thu dugc & ting phuong phap diéu tri
la khac nhau. Chon lua perdng phap toi uu cho
tu‘ng bénh nhan cu thé van con la thir thach tuy
vao do nang cla seo hep, k¥ ndng thuc hién phiu
thudt cia phau thut vién, kha ning dap Ung,
bénh nén, bénh man tinh kem theo cia bénh
nhan va cham sOc sau phau thuat [1].

V. KET LUAN i

Cac phucng phap phau thuat hién nay tai
Bénh vién Tai miii hong Thanh pho HO6 Chi Minh:

Phuong phap cat mé hat viém, cat mang
dugc chi dinh phdu thudt nhiéu nhat (chlem
46,8%), ti€p dén la nong bang dng ndi khi quan
(40,4%) va tiém Steroid tai cho (10,6%), it gap
phuong phap phau thuat ghép sun (chi c6 1
trudng hap chi€ém 2,1%).

Trong nhom sir dung hai phu’dng phép thi
chi dinh két hgp cat md hat viém, cdt mang va
nong bang 6ng NKQ hay_ gap hon so vdi phu’dng
phap tiém Steroid tai chd va nong bang 6ng ndi
khi quan (38% so véi 10,3%).
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MOT SO YEU TO LIEN QUAN TO'T SUY DINH DUONG THAP COI
O’ TRE EM DU’'O'I 5 TUOI TAI MONG CAI, QUANG NINH NAM 2022

TOM TAT

Béng phuong phap nghién clru md ta cat ngang
thuc hién trén 650 cdp ba me va tré dudi 5 tuodi tai
Mdng Cai — Quang Ninh nhdm xac dinh mét s6 yéu t6
lién quan tdi tinh trang suy dinh duGng thdp coi. Két
qua cho thady c6 mdi lién quan gilra tinh trang thap coi
vGi: can nang lic sinh dudi 2500 gr (OR = 2,9, p
<0,05); thdi gian tré bu me ngay sau dé (OR =1,6, p<
0,05); thdi gian cai sita me (OR =1,8 , p< 0,05); sO
con trong gia dinh (OR =2,3, p< 0,05); s6 bita an
trong ngay cua tré > 24 thang (OR =3,4, p< 0,05);
diéu kién kinh té€ gia dinh (OR =2,1, p< 0,05); ba me
an kiéng sau sinh (OR =1,8, p< 0,05).

SUMMARY
A FEW FACTORS RELATED TO STUNTING
IN CHILDREN UNDER FIVE YEARS OLD IN

MONG CAI - QUANG NINH, YEAR 2022

A cross-sectional descriptive study was conducted
on 650 pairs of mothers and children under the age of
five in Mong Cai - Quang Ninh to identify some factors
related to stunting malnutrition. The results show that
there is a relationship between stunting status and:
birth weight below 2500 gr (OR = 2.9, p < 0.05);
early the breastfeeding immediately of breastfeeding
happens (OR = 1.6, p < 0.05); the time of weaning
(OR = 1.8, p < 0.05); number of children in the family
(OR = 2.3, p < 0.05); number of meals per day of
children > 24 months (OR = 3.4, p < 0.05);the
financial situation of the family (OR = 2.1, p < 0,05),
and mothers on a postpartum diet (OR = 1.8, p <
0,05).
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I. DAT VAN DE

Theo BO Y t€, Viét Nam da dat muc tiéu vé
giam ty Ié suy dinh duGng va tang chiéu cao dat
ra trong Chién lugc quoc gia vé dinh duGng giai
doan 2011-2020 va K& hoach hanh dong quéc
gia vé dinh duBng giai doan 2017-2020.Tuy
nhién, van co su chénh léch rat I6n vé ty 1€ suy
dinh duGng gilta cac khu vuc, nhiéu nci con &
mUrc rat cao so vGi khuyé&n nghij cta T6 chirc Y t&
thé gidi. Tinh trang suy dinh duGng thap cdi cua
tré dudi 5 tudi trén toan qudc da giam tir 29,3%
(ndm 2010) xubng 19,6% (nam 2020)[4],
chuyén tir mirc cao sang mdc trung binh theo
phén loai clia TG chirc Y té thé gidi vé van dé sirc
khoe cong dong[1],[7]. Nhiéu nghién cltu da cho
thay lién quan tdi tinh trang suy dinh duGng cé
nhiéu yéu to: tré dé non, dé nhe can, kién thirc
ba me, kinh té gia dinh... vi vay ching t6i thuc
hién nghién clru nay nham xac dinh mét s6 yéu
to lién quan tdi suy dinh duGng thap coi trén tré
dudi 5 tudi tai Méng Céi, Quang Ninh ndm 2022.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Nghién cru dugc thuc hién trén cac cap ba
me va tré dudi 5 tudi tai thanh phd Méng Cai,
tinh Quang Ninh nam 2022

- Tiéu chuén lua chon: chon cac tré em dudi
5 tudi va cac ba me du sic khode va ¢ kha nang
doc, hiéu dé tra I5i cac cau hdi clia diéu tra vién.

- Tiéu chuén loai trir: loai ra khdi nghién clru
nhirng tré bi cac di chirng nang né vé than kinh
hay cac tré mac cac bénh bam sinh khac vé tiéu
hda hay ndi tiét hodc tré dang médc cac bénh cap
tinh khac.

2.1.1. Thoi gian nghién ciru: Nghién cltu
dugc ti€n hanh thang 1 dén thang 10 nam 2022

2.1.2. Pia diém nghién ciu: Nghién clu
dugc ti€n hanh tai Méng Cai tinh Quang Ninh.
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