TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO 2 - 2021

ddu phdy gdp & cad 2 nhém Microsporum va
Trichophyton thudc cd@ 2 nhédm nhiém nam noi
sgi va ngoai sgi, ddc biét trong nghién clru cla
ching to6i ghi nhan nhiéu trudng hgp nhiém
T.verrucosum c6 nhitng ddu hiéu nay.
T.verrucosum gay bénh theo ca cd ché nhiem
nam noi-ngoai sdi, va hinh anh ghi nhan trén
dermoscopy thuGng c6 du tat ca cac dau hiéu
nhiém nam da dau hay gap bao gom téc hinh
ddu ph4y, toc hinh xodn nit chai, hinh ma vach,
hinh zic-zac, toc gdy va chdm den [6].

V. KET LUAN

Dermoscopy c6 gid tri cao trong chan doan
nam da dau véi d6 nhay 95,1%, do dac hiéu
33,3%, gia tri du’ bdo duang tinh 83%, gia tri du
bdo am tinh 66,7%. Cac dau hiéu hay gap trén
dermoscopy bao gom: téc gay, tdc hinh khdi, vay
da quanh chan téc, téc hinh zic-zac, téc hinh dau
phdy, hinh ma vach, vé boc trdng gan da dau,
vay da lan toa, chdm den. Trong do, dau hiéu vo
boc trdng gan da dau c6 gia tri phan biét gilta
nhiém chung ndm Trichophyton va Microsporum.
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PANH GIA HIEU QUA GIAM bAU PUONG NGOAI MANG CO’NG NGU'C
BANG ROPIVACAIN KET HO'P FENTANYL DO BENH NHAN
TV PIEU KHIEN SAU MO MO VUNG BUNG
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TOM TAT

Muc tiéu: Danh gla hiéu qua glam dau sau mo
mG vung bung cua gay té ngoai mang cing nguc
bang ropivacain két hgp fentanyl theo phuong thirc
bénh nhan ty diéu khlen Phuaong phap nghién
ciru: Can nghlem ldm sang ngau nhién c6 so sanh,
nghlen clfu trén 105 bénh nhan ASA 1 -3, tubi >18
co chi dinh phau thuat md ) bung, dugc giam dau sau
mé bang gay t& ngoai mang cling nguc theo phudng
thirc bénh nhan tw diéu khlen Bénh nhan dudgc chia
thanh 3 nhém, moi nhdm gém 35 bénh nhan. Hon
hgp thudc sir dung glam dau sau m& la fentanyl
2mceg/ml va lan lugt vai ropivacain 0,1% G nhom I,
ropivacain 0,125% & nhém II va ropivacain 0,2% d
nhom III. Danh g|a muic d6 gidm dau dua vao thang
diém VAS theo céc thdi diém trong 72 gid sau phau
thuat. Két qua: Diém VAS ha xubng dudi 4 khi nghi

*Hoc vién Quén y

**Bénh vién Trung uong Quan déi 108
Chiu trach nhiém chinh: Tran Hoai Nam
Email: namb5v103@gmail.com

Ngay nhan bai: 4.3.2021

Ngay phan bién khoa hoc: 22.4.2021
Ngay duyét bai: 4.5.2021

sau 15 phit va khi van dong la sau 16 giG sau ma.
Piém VAS trung binh nhém II tuong dudng nhom III
(p>0,05) va thap han nhdm I & ca luc nghi va lic van
dong (p<0,05). Ty |€ hai long va rét hai long cla bénh
nhan & nhém II 1a 100%, cao hdn dang k& so vdi
nhém I (82,9%) va nhom 111 (77,1%) (p<0,001). Két
luan: Giam dau ngoal NMC do nger| bénh tu diéu
khién bang ropivacain va fentanyl & ngu’dl bénh phau
thuat md 6 bung mang lai hiéu quad gidm dau dang
k& Trong d6, hon hdp ropivacaine 0,125% va
fentanyl cho hleu qua glam dau tot nhat.

T khoa: ropivacain,PCEA, giam dau ngoai mang
clring, phau thuat & bung md

SUMMARY
AN EVALUATION OF EFFICACY OF
PATIENT-CONTROLLED THORACIC
EPIDURAL ANALGESIA USING THE
COMBINATION OF ROPIVACAINE AND
FENTANYL FOR PATIENTS UNDERGOING

OPEN ABDOMINAL SURGERY
Objectives: To evaluate the efficacy of
postoperative patient-controlled epidural analgesia
using the combination of ropivacain and fentanyl for
open abdominal surgery. Methods: A randomized
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comparative clinical trial was performed on 3 groups
of patients, each of which contained 35 cases with
indication for open abdominal surgery. The
medications applied for postoperative analgesia was
made up of fentanyl 2mcg/ml combined with
ropivacaine 0.1% in group I, ropivacaine 0.125% in
group II and ropivacaine 0.2% in group III. The
effectiveness of postoperative analgesia based on VAS
score was documented at various investigated time
points within 72 hours after surgery. Results: The
VAS score at rest decreased to less than 3 after 15
minutes and at motion after 16 hours. The average of
VAS score in the group II at rest and at motion was
similar with the group III (p>0.05) and significantly
lower than those in its two counterparts (p<0.05).
The percentage of patients experiencing satisfaction
and very satisfaction in the group II, I and III were
100%, 82.9% and 77.1%, respectively (p<0.001).
Conclusion: Postoperative patient-controlled epidural
analgesia using the combination of fentanyl and
various concentrations of ropivacaine provided
significantly analgesic efficacy to patients undergoing
open abdominal surgery. Among the concentrations,
ropivacaine 0,125% was the most efficient for
postoperative analgesia when combined with fentanyl.

Tu khoa: ropivacaine, fentanyl, thoracic epidural
anesthesia, open-abdominal surgery

I. DAT VAN DE

Gay té ngoa| mang cufng (NMC) nguc la
perdng phap giam dau sau mo hiéu qua, terdng
dugc ap dung cho cac phau thuat I6n, gay dau
nhiéu & viing nguc va bung, ddc biét Ia mé mé &
bung. Phudng th(c bénh nhan tu diéu khién
(PCA) da dugc chirng minh su uu viét vé hiéu
qua giam dau, tinh an toan va tiét kiém thudc so
véi cac phuang thic truyén thudc khac. Nhiéu
loai thudc té da dugc ap dung d€ gidm dau sau
mé bang dudng ngoai mang cing [3] [5].
Ropivacain la mét loai thudc gay té thé hé véi

d3c diém la thdi gian tac dung kéo dai, it 'c ché

van dong, doc tinh thap vdi hé than kinh va tim
mach [7] nén hién nay dugc su dung rong rai
trong vo cam cho phau thuat cling nhu gidam dau
sau md. Tai Viét Nam, da c6 mét s6 nghién ctru
vé sUr dung ropivacain trong gay té ngoai mang
cliing dé giam dau sau md & cac phau thuat nhu
phau thuat thay khdp hang, phiu thudt nguc...
Tuy nhién chua co nghién ctu danh gia hiéu qué
giam dau sau mé md& 6 bung cla gay té ngoai
mang cing nguc theo phudng thic bénh nhan
tu diéu khién bang ropivacain & cac néng dd
khac nhau. Nén ching toi thuc hién dé tai nay
nhdm so sanh hiéu qua giam dau va tim ra ndng
do ropivacain t6i uu.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng: 105 bénh nhan tu0| >18,
ASA 1-3, cd chi dinh phdu thudt mé& & bung tai
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Bénh vién Quan y 103 trong thdi gian tUr thang
04 nam 2015 dén thang 07 nam 2017.

Tiéu chuén lua chon: Cac bénh nhan dugc
giam dau sau mé bang géy té ngoai mang cling
nguc theo phuang thic bénh nhan tu diéu khién
vGi hon hgp thudc ropivacain két hgp fentanyl.

Tiéu chudn loai trir: Loai trll nhitng bénh
nhan cé bién chu‘ng vé@ phau thudt, bién chirng
vé gay mé hodc khong thu thap du s6 liéu.

2.2. Phuaong phap. Nghién clru thir nghiém
lam sang cé so sanh trén 105 bénh nhan, sur
dung hon hgp ropivacain & 3 nong d6 khac nhau
két hgp fentanyl 2 mcg/ml, chia thanh 3 nhém:
nhém I (n = 35) dung ropivacain 0,1%; nhém 2
(n = 35) dung ropivacain 0,125%; nhém 3 (n =
35) dung ropivacain 0,2%.

Phucng phap tién hanh. Bénh nhan dugc
chuan bj md thudng quy, dugc giai thich ky,
dong y thuc hién ky thuat va dugc hudng dan
cach suir dung thudc VAS.

Tai phong md: Bénh nhan dudc theo ddi
bdng monitor, thd oxy, dat dudng truyen ngoai
vi. Dat catheter NMC nguc & tu' thé ndm nghiéng
dudi gay té tai chd. Test vi tri catheter bdng 3 ml
lidocain 1,5% két hgp adrenalin 1/200.000.

Gay mé NKQ theo quy trinh chung: Khéi mé
béng tiém tinh mach propofol 1,5 - 2 mg/kg,
fentanyl 2 mcg/kg, rocuronium 0,6 mg/kg. Duy
tri mé bang servofluran (2 - 3%), thuGc gidn co
rocuronium, gidm dau trong md bang fentanyl
ngat quéng (khong sir dung giém dau dudng
ngoai mang cing). Ngirng thudc mé khi bét dau
khau dong da. Két thic phiu thuat, bénh nhan
dugc rut 6ng NKQ khi du tiéu chuan.

Tién hanh giam dau sau md khi mach, huyét
ap, Sp02 6n dinh va diém VAS > 4. Néu VAS < 4
thi theo ddi va danh gid lai sau mdi 15 phut. Cai
dat may PCEA: Liéu dau (initial dose) tinh theo
cdng thic sau: thé tich (ml) = [chiéu cao (cm) —
100]/10; liéu bolus 3 ml, thdi gian khda 10 phut,
liéu duy tri 3 ml/gi&, tdng liéu gidi han trong 12
gid 1a 30 ml. Néu diém VAS > 4 sau 3 [an bdm
PCEA thi tiém tinh mach chém ketogesic 30mg,
nhac lai sau 4 gi0, liéu t6i da trong 24 giG la 90mg.

Céc chi tiéu danh gid bao gom: dic diém
chung nhu tudi, gigi tinh, chiéu cao, can néng,
BMI; thdi gian khdi phét giam dau, sO phan dot
da bi U'c ché cam giac dau, danh gia mic do
glam dau dua vao thang diém dau VAS ltc nghl
va lic ho/van ddng theo cac thdi diém sau phau
thudt; tong lugng thudc giam dau dad ding sau
m&; s6 [an bdm PCEA va ti 1& A/D; s6 lan st
dung liéu giadi clu dau; mdc do hai long cua
bénh nhan theo cac mdc: rat khong hai long -
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khéng hai 1ong-binh thuGng-hai long-rat hai long.
Cac chi tiéu dudc ghi lai tai cac thgi diém
sau: Ho (trudc tiém thudc); Ho2s (sau tiém 15

phut); Hos (sau tiém 30 phat); Hi (sau tiém 1

gi®); H2 (sau tiém 2 gid); ); H4 (sau tiém 4

IIl. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1. Bac diém chung bénh nhan

gi®);); Hs (sau tiém 8 giG); ); His (sau tiém 16
gi®);); Hs2 (sau tiém 32 gig); ); Has (sau tiém 48
gi®); Hz (sau tiém 72 gig).

S6 liéu dugc xUr ly bang phan mém Stata, su
khac biét cd y nghia thong ké khi p < 0,05.

Nhom

Nhom I

Nhom II

Nhom III

Phan bd (n=35) (n=35) (n=35) P
e Nam 54,3 48,6 68,6
GiGi tinh (%) NG 5.7 51.4 314 > 0,05
R =+ SD 56,7 + 13,4 62,2 £9,8 58,2 + 12,6
Tuoi (nam) Min — Max 7488 50 — 85 2881 > 0,05
Chigu cao = 5D 156,6 + 7,8 1582 + 7,8 1555 = 8,2 > 0.05
(cm) Min — Max 143 — 171 145 — 171 144 — 170 '
Can nang “ + SD 48,7 = 8,1 49,6 £ 7,3 50,3 + 10,2 > 005
(kg) Min — Max 35— 68,5 36,2 - 65,6 37,8 - 79,1 '
BMI = 5D 198 2,5 198 %23 20,8 £ 3,7 - 0.05
(kg/m?) Min — Max 142 - 23,7 13,8 - 243 16,2 — 32,5 ’

Két qua nghién clu cho thay su khac biét vé tudi, can nang, chiéu cao, BMI giifa cac nhom
nghién cttu khong cé y nghia théng ké véi p > 0,05.
Bang 2. Phdn loai phau thuat

Loai phau thuat l\:1h8’9:)1 N:(()& )II N:O(r:,}ol)n Tong p
Cat doan da day 16 (45,6%) 19 (54,1%) 20 (57,1%) 55(52,4%)
Cét doan dai trang 5 (14,3%) 5(14,3%) 1(2,9%) 11(10,4%) S
Cat toan b da day 7 (20%) 3 (8,6%) 4 (11,4%) 14(13,3%) 0.05
Cat toan b0 dai trang 0 (0%) 1(2,9%) 0 (0%) 1(1%) !
Khac 6 (17,1%) 7 (20%) 11 (31,1%) 24 (22,8)
Tong 35 (100%) | 35 (100%) 35 (100%) 105(100%

Phan I6n bénh can phau thuat clia d6i tugng la cat doan da day (trén 50%). Sy’ phan bg vé phan
loai phau thuat gilra 3 nhém la tuang duong nhau (p>0,05).
3.2. Hiéu qua giam dau
Bang 3. Liéu luogng thuéc su’ dung cho bénh nhan

Nhom Nhom I Nhom II Nhom III
(n=35) (n=35) (n=35) P
Thé tich bolus dau ~ £SD 5,66+0,78 5,82+0,78 5,55+0,82 > 0.05
tién (ml) Min — Max 43-7,1 45-7,1 4,4 —7 '
Téng liéu ~ + SD 232,9+5,8 276,2+17,0 446,160 [ _, 59y
Ropivacain (mg) Min — Max 222 — 244 221 - 297,5 442 - 472 !
Téng liéu fentanyl * £ SD 451,3 +£ 12,8 445,4+20,1 446,1+6,0 > 0.05
(Hg) Min — Max 401 — 472 334 — 462 442 — 472 !
S6 phan dot bi Urc “ + SD 6,37+0,84 6,48+1,27 6,63+1,14 > 0.05
ché Min — Max 5-8 5-8 5-8 !
Thdi gian khdi phat > +SD 8,86+1,68 8,89+1,97 8,83+1,98 > 0.05
giam dau (phut) Min — Max 7-14 7-14 7-14 !

Thé tich bolus dau tién va tdng liéu fentanyl khdng co su' khac biét gitta cac nhém (p>0,05). Téng
liéu ropivacain trung binh tang dan lan lugt & cac nhom I, II va III (p <0,001), trong d6 nhom III la

nhdm co tdng liéu ropivacain cao nhéat la 446,1 + 6,0 ml.

Bang 4. S6'lan yéu ciu (demand) va sé'lan yéu cidu thanh céng (actual)

. Nhém T Nhém I Nhém 111
bac diem (n=35) X+SD | (n=35) X+SD | (n=35) X+SD P
55 1an bam 18,2 % 0,8 15,0 £ 0,8 15,7 £ 0,8 < 0,001
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S6 lan badm thanh cong 16,1 £ 0,9

13,8+ 0,9 12,3+0,7 < 0,001

Ty I€ (A/D) (%)

88,4 + 2,3

872%7,8 78,2 £5,9 < 0,001

S6 lan bam ctia nhom II thap hon han nhém I va nhém III (15,9 [an so véi 18,2 [an va 18,7 1an).
Va su khac biét biét cd y nghia thong ké véi p<0,001. Tong so lan bam cla doi tugng & nhom II va
nhdém III thap han so véi nhdm I va su khac biét nay cling cé y nghia thong ké véi p<0,001.

== Nhom |

== Nhom I

Nhom 111

6
2° s
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Thoi gian

I I 7T 717
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Biéu dé 1. Piém VAS trung binh lic nghi & cac thoi diém
Piém VAS khi nghi ha xudng du6i 3 ké tir thdi diém 15 phat sau md. Trong db, diém dau VAS ldc
nghi clia nhém II thdp hon hdn so vdi nhdm I (su khac biét gilta nhém cé y nghia thdng ké Vi

p<0,05), va tudng ducng vGi nhom II1.

4.8

43 =o—Nhém | =e=Nhém I Nhom 11

<
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533 B ——
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|23

HO H0.25 HO0.5 H1 H4 _~ H8, H16 H24 H36 H48 H72
Thoi gian

] Biéu do 2. Diém VAS khi ho/vén ddng J cac thoi diém ,
biém VAS khi ho/van dong ha xudng duGi 3 ké tur thdi diém 16h sau md. Tudng tu véi dém VAS
lGc nghi, diém VAS khi van dong cla nhom II tugng duong v6i nhdm III va thap hon so véi nhdm I,

su khac biét co y nghia thGng ké vé@i p<0,05.
3. Mirc do hai long

Bang 5. Phan bé'ti 1€ murc dé hai long cua bénh nhan

Nhom Nhom I Nhom II Nhom II1
Mirc do n % n % n %
Binh thuGng 6 17,1 0 0 8 22,9 p<0,001
Hai long 17 48,6 16 45,7 23 65,7
R4t hai Iong 12 34,3 19 54,3 4 11,4
Tong 35 100 35 100 35 100

Trong 3 nhom chi c6 nhém II cd 100% doi
tugng cam thay hai long trd Ién). Nhdm I cé 17
doi tugng (48,6%) cam thay hai long va 12 doi
tuong (34,3%) cam thay rat hai long va con lai
la thdy binh thudng (17,1%). Nhom III cé 23 doi
tugng (65,7%) cam thay hai long va 4 d6i tugng
(11,4%) cam thay rat hai long va con lai la thay
binh thudng (22,9%). Su’ khac biét gilta 3 nhém
cd y nghia thong ké (p<0,001).
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IV. BAN LUAN

Cac két qua vé thong tin chung gilra cac
nhém nghién clu cho thay su dong nhat vé dac
diém cac bénh nhan tham gia, gilip nghién clu
loai bo cac yéu t6 gay nhieéu anh hudng tdi két
qua dat dugc.

Téng liéu Ropivacain trung binh tidng dan lan
lugt & trong nhom I, II va III, trong khi liéu
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Fentanyl & nhdm I cao hon han so véi 2 nhém
con lai (p <0,001). D4i v8i nong do fentanyl phoi
hgp trong giam dau NMC, cac nghién clu thay
rang khi s dung noéng do fentanyl 1 pg/ml thi
phai dung téc do cao mdi du giam dau, do do
lam xudt hién thém tac dung phu cla thudc té
nhu mach cham, tut huyét ap, Uc ché van dong.
Ngugc lai & ndng do fentanyl tur 2-3ug/ml thi véi
toc do truyén thap ciling cho tac dung giam dau
tuong dudng nhung it tdc dung phu han [1].

Bang 3 cho két qua s6 phan dét trung binh bi
Uic ché& do gy té ngoai mang cling bang ropivacain
két hgp fentanyl la 6,4 phan dét va khéng cé su
khac biét c6 y nghia gilta 3 nhom nghién clu
(p>0,05). Két qua nay tuang tu vdi nghién cliu cla
Tran Dic Tho ndm 2017 1a 6,7 phan dot Gc ché
trung binh. Nghién cltu khong tim thdy sy khac
biét c6 y nghia gilta cdc nhdm nghién cliu vé thdi
gian khdi phat tac dung giam dau (p>0,05). Trung
binh thudc té khéi phat tac dung giam dau sau 8,8
+ 1,9 phit. Két qua nay tudng ducng véi nghién
ctu cla Tran Buc Tho (2017) véi trung binh 8,8
phut & nhém LC va LF [1].

Bang 4 cho thay téng s6 [an bam trung binh
cta bénh nhan & nhém II va III tuong duong
nhau (15,9 [4n va 15,7 [an) va thdp hon hdn so
vGi nhom 1 (18,2 [an), su khac biét cd y nghia
thGng ké vdi p<0,001. Trong khi do, ty 1€ bam
thanh cong giam dan [an lugt tir nhom I (88,4%)
dén nhom III (78,2%). K&t qua nay tuong tu
mot s6 nghién cltu trong nudc trude day vdi ty 1€
A/D dao ddng trong khoang 70 — 90% [1]. Téng
s lan bam thap va ty Ié thanh céng cao trong
nhém II ¢6 thé la ddu hiéu cho thdy ngusi bénh
giam dau nhanh han moi khi cd nhu cau giam
dau. Day la mot két qua cho thay hiéu qua cla
ropivacain vdi nong do 0,125%, ciing nhu tac
dung clia PCEA trong giam dau sau mo.

Két qua nghién cltu cho thdy hiéu qua giam
dau clia hon hgp thudc trong nghlen cru chi mat
khoang 15 phut dé dat dugc diém VAS muc tiéu
(dui 3) & cac thdi diém bénh nhan nghi (Ho.s —
2,2 £ 0,6), trong khi thdi gian dat diém VAS muc
tiéu G thdi diém bénh nhan ho 1a khoang 8 tiéng
(Hs — 2,93 £ 0,04). Viéc duy tri dugc diém VAS
t6t cling phan anh dugc thuc trang nghién clu
cé su hgp ly trong céc hon hgp thude str dung va
cai dat thong so clia PCEA.

Biéu d6 1 va 2 thé hién su thay dbi ciia diém
VAS khi nghi va khi ho/van dong & cac thdi diém
khac nhau. Nhu vay diém VAS khi nghi va khi ho
cla cac bénh nhan & nhém II va III thap hon
nhom I cé y nghia thdng ké véi p <0,05 & hau
hét cac thdi diém theo ddi. Ngugc lai, khdng cb

su' khac biét dang ké gilta nhdm II va nhém III
(p >0,05). K&t qua nay tuong tu véi nghién cliu
clia Shantiraj G. (2018), trong d6 hon hdp giam
dau véi ropivacain bét dau dat hiéu qua mong
dai tai thai diém 1 gid hau phau [8]. Két qua nay
tuang tu véi nghién clru cldia Tran Bdc Tho cling
6 giam dau khi ho hiéu qua & thdi diém 16 gi¢ [1].

MUc d6 hai long cla bénh nhan ciling dugc
coi la mét yéu t& quan trong dé danh gia hiéu
qua cla phudong phap v6 cam. Bang 6 cho thay
m(c do hai long dén rat hai long ctia bénh nhan
nhém II dat 100%, trong khi nhém I va nhém
III chi dat lan lugt la 81,9% va 77,1%. Su khac
biét nay c6 y nghia thong ké véi p < 0,001.
Nghién cru cta Tran Bdc Tho (2017) [1] ciing
chi ra két qua tugng tu vdi ty I€ hai long & bénh
nhan cla 2 nhéom nghién cltu lan lugt la 88% va
85%. Nghién clttu cla Fowler (2008) cho thdy
cac bénh nhan dugc ap dung ky thuat giam dau
NMC cé muc d6 hai long vugt troi so véi phuong
phap gidm dau théng thudng [2]. Nghién ciu
cla Eid EA (2007) ciling chi ra mic do hai long
Ién téi 100% & hai nhdom bénh nhan giam dau
ngoai mang cing vGi bupivacaine 0,125% va
0,25% vdi diém hai 1dng trung binh [an luct la
9,2/10 va 9,3/10 [6].

V. KET LUAN

Qua nghlen cttu vé hiéu qua glam dau NMC
nguc véi hon hdp ropivacain néng do 1%,
0,125%, 0,2% va fentanyl 2mcg/ml do ngudi
bénh tu dleu khi€n & bénh nhédn dugc phau
thuadt md 6 bung, chlng téi rat ra két luan: hon
hgp ropivacain 0,125% + fentanyl c6 hiéu qua
giam dau tot nhé’t véi tong liéu ropivacain tucng
duang vai ropivain 0,1% (276mg so véGi 232 mg)
va it hon ropivacain 0,2% (446,1 mg); trong khi
dd s6 lan bam PCA tuong dudng vdi ropivacain
0,2% (lan lugt 15,9; 15,7), va it han ropivacain
0,1% (18,2); diém VAS IGc nghi va khi ho/van
dong cla nhdm s dung nong do ropivacain
0,125% va 0,2% thap hon dang k& so vdi nhém
st dung néng do 0,1%.
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CAC YEU TO NGUY CO' CUA HUYET KHOI TINH MACH
SAU PHAU THUAT TIET NIEU: MOT NGHIEN CU'U
BENH CHU’NG TU DU’ LIEU BAO HIEM QUOC GIA

TOM TAT

Nghién clru md ta cdt ngang dudc t|en hanh trén
145.479 ngudi bénh phau thujt tist n|eu tur 1/2017
dén 9/2018. Ngerl bénh dugc danh gia diém s6 nguy
cg tru‘dc phau thuat theo thang diém Caprini hiéu
chlnh va dugc theo doi trong khoang thsi gian 30
ngay sau phau thuat dé xac dinh ty 1& huyet khaoi tinh
mach (HKTM). Phan t|ch h0| quy da bién dugc thuc
hién nham xac dinh cac yeu to nguy cd lién quan dén
HKTM sau phau thuat. Cé 92 ngu‘dl dugc chan doan
mac HKTM sau phau thuat trong vong 30 ngay (chiém
tileo 06%) S8 ngudi cd diém Caprini 3-4 dlem chiém
ty 1& nhiéu nhat (49,3%). Diém Caprini cang cao thi
nguy cd mac HKTM sau phau thuat tiét n|eu cang
tang. Cac yéu to nguy co lién quan co y nghia
(p<0,001-0,01) doi véi HKTM sau phau thuét tiét niéu
bao gom tudi >60, tién st nhdi mau cd tim, loét da
day, tiéu dudng, ung thu, tang huyét ap, suy t|nh
mach, suy than, tién sur huyet khoi, bénh mach mau
ngoai vi. Cac yéu 16 nay can dLIdc danh gid trudc
phau thut nh&m ho trg ra quyet dlnh du phong huyét
khai tinh mach thich hdp trén [am sang.

T khoa: Huyet khoi tinh mach, yéu té nguy cd,
phau thuat tiét niéu
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SURGERY: A DISEASE STUDY FROM

NATIONAL INSURANCE DATA

A descriptive cross-sectional study was conducted
on 145,479 urology patients from January 2017 to
September 2018. The patient was assessed for the
risk score before surgery according to the adjusted
Caprini risk assessement model and was monitored for
a period of 30 days after surgery to determine the
rate of venous thromboembolism (HKTM). Multivariate
regression analysis was performed to identify the risk
factors associated with the postoperative venous
thromboembolism. There were 92 people diagnosed
as having venous thrombosis after surgery within 30
days (accounting for 0.06%). The number of people
with a Caprini score of 3-4 accounts for the highest
proportion (49.3%). The study showed that the higher
the Capriniscore, the greater the risk of developing
venous thromboembolism after urological surgery. The
relevant risk factors (p <0.001) for post-urinary
surgery include age> 60, history of myocardial
infarction,  gastric  ulcer, diabetes, cancer,
hypertension, varicose vein, renal failure, history of
thrombosis, peripheral vascular disease. These factors
need to be assessed prior to surgery in order to assist
in making clinically appropriate decisions for venous
thromboembolism prevention.

Key words: VTE, risk factors, urology patients.

I. DAT VAN PE

Huyét khoi tinh mach la tinh trang huyét khdi
lam tdc mot phan hay toan b tinh mach sau.
Phan 16n HKTM khong cé triéu chiing lam sang,
theo nghién clu clia Pannucci CJ chi c6 11% NB
cd triéu ching ldam sang [1]. Do vay viéc tam
soat va phong nglra bénh nay 13 can thiét dé
phat hién sém, diéu tri va ngan chan cac bién
chiing. Trong cac thang diém dang dugc sir
dung dé phén tang yéu t6 nguy cd HKTM, thang


mailto:buimyhanh@hmu.edu.vn

