VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

su' thuyén giam kha rd rét sau 2-4 tuan dung
thudc, va tiép tuc giam trong thai gian tiép do.

- Tac dung phu thudng gap: cac tac dung
phu clia thu6c hay gdp trong nghién clfu nay lan
lugt la: viem moéng (59,7%), mét moi (59,7%),
tang men gan (28%), ban dang mun (23%). Da
sO truGng hgp déu & mdc do nhe khong can xur
tri va cac doc tinh nay thudng sé giam bét theo
thai gian dung thudc. Trong s6 bénh nhan trén,
nhom xuat hién doc tinh mirc do vira-nang can
giam hodc d6i thubc hay gdp nhét & cac bénh
nhan cé tang men gan.

V. KET LUAN

Bénh nhan trong nghién cltu phan I6n & do
tudi cao vai tudi trung binh la 73,6, cao nhat la
88. Ty 1€ nam cao hon nit (2,7/1). Cac triéu
chirng dau tién hay gap nhat la ho kéo dai, mét
moi va dau nguc. Bénh nhan chi yéu dudc chén
doan bénh @& giai doan IV. Vi tri u hay gap & thuy
trén hai phdi (56,7%), t& bao u phan I6n thudc
nhém carcinoma tuyén (97%). Dot bién gene
EGFR hay gap nhat & exon 19 (58,2%).

Dbap Ung diéu tri v8i TKIs thé hé 1 trén nhém
bénh nhan nghién clru sau 3 thang: ty & dap
(’ng toan bd: 73,1%, ty 1& kiém soat bénh:
95,5%. Cac triéu chirng lam sang cai thién sau
2-4 tuan va con giam ti€ép theo thdi gian dung
thudc. Cac tdc dung phu thudng gap la: viém
mong, mét moi, tdng men gan, ban dang mun,
thudng gap & mdc do nhe, ty 1& gap tac dung
phu mc dd vira-ndng can giam liéu hay doi
thudc kha thap.
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TY LE VIEM TAI GIT'A VA MOT SO YEU TO LIEN QUAN
DEN BIEN CHO'NG O' NHO'NG BENH NHAN VIEM TAI GIT'A
PU'Q'C PIEU TRI TAI BENH VIEN PA KHOA CA MAU

TOM TAT

Pat van dé: Bénh viém tai glu’a (VTG) la bénh
phé bién nhat trong cac bénh ly cda tai, dugc xep vao
nhém bénh viém nhiém dudng hod hap trén. Viém tai
thuding gay dau dén vi viém nhiém va tich tu cic chat
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dich trong tai g|Lra Muc tiéu nghlen clru: Xac dinh
ty |& céc thé viém tai glLra Mot sO yeu t6 lién quan
dén bién ching bénh viém tai gilta d nhitng bénh
nhan dén kham tai phong kham Tai Miii Hong. D6i
tugng va phuong phap nghién ciru: S dung
nghién cru mo6 ta cat ngang cd phan tich, 164 bénh
nhan dén kham chira bénh VTG tai phong kham Tai
Mii Hong tur thang 7/2022 dén thang 5/2023. Két
qua nghién ciru: nir (53, 0%) nhiéu hon nam
(47,0%), nhém tudi dudi 60 tu0| (52,4%), 260 tudi
(47,6%). Cac thé VTG: VTG cap tinh (42,7%), VTG
man tinh (57, 3%). Mot sO yeu té lién quan: nhdém
ngudi bénh cao tudi cd ty 1& c6 bién chu‘ng nhiéu han
2,05 [an so v&i nhém nhé hon 60 tudi, nhifng ngudi
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bénh cd trinh d0 hoc van dudi cap III co ty Ié bién
chu’ng VTG cao hon 2,2 [an nhitng nguGi bénh co trinh
do6 hoc van tur cap III trd 1én, nhitng nguGi bénh VTG
thé man tinh cd ty 1& bién chu’ng cao hon 2,3 [an
nhimng ngu’d| bénh VTG thé cap tinh, cac su khac biét
nay déu cé y nghia thdng ké, véi p<0 05. Ket luan:
Ty I€ VTG man tinh nhiéu hdn nhém VTG cap tinh, cd
mGi I|en quan gitta nhém ngudi bénh cao tudi, trlnh do
hoc van, thé VTG vd| bién chu‘ng VTG.

Tu’ khod: viém tai gitra, viém nhiém dudng hd
hap trén, Ca Mau.

SUMMARY
THE RATE OF OTITIS MEDIA AND SOME
FACTORS RELATED TO COMPLICATIONS OF
PATIENTS WITH OTITIS MEDIA TREATED
AT CA MAU GENERAL HOSPITAL

Background: Otitis media is the most common
disease of the ear, classified as an infection of the
upper respiratory tract. Otitis media is often painful
because of the inflammation and accumulation of fluid
in the middle ear. Objectives: determine the rate of
otitis media; Some factors related to complications of
otitis media in patients who come to the ENT clinic.
Subjects and Method: Using a cross-sectional
descriptive study with analysis, 164 patients came to
the ENT clinic from July 2022 to May 2023. Results:
more women (53.0%) than men (47.0%), under 60
years old (52.4%), =60 years old (47.6%). Types of
otitis media: acute otitis media (42.7%), chronic otitis
media (57.3%). Some related factors: the elderly
group has a complication rate 2.05 times higher than
the group under 60 years old, patients an education
under grade III have a 2.2 times higher rate of otitis
media complications than patients with an education
grade III or higher, chronic otitis media patients have
complication rates 2.3 times higher than patients with
acute otitis media, these differences is statistically
significant (p<0.05). Conclusion: the rate chronic
otitis media is more common than acute otitis media,
there is a relationship between the group of elderly
patients, education level, otitis media with
complications of otitis media.

Keywords: otitis media, upper respiratory tract
infection, Ca Mau.

I. DAT VAN PE

Theo théng ké trén toan thé gidi viém tai
gitta cdp anh huéng dén 11% s6 ngudi mot ndm
(khoang 325 dén 710 trleu ca). Udc tinh moi
nam cé 471.027 ngudi mdc bénh viém tai gilra
c6 bién ching [8]. Viém tai gilta da gay ra 1.500
ca tir vong vao ndm 2017 [6]. Ngoai ra, T6 chirc
Y t€ Thé Gidi udc tinh cd tr 65 dén 330 triéu
ngudi bi viém tai gita md man tinh va 60%
trong s6 ho bi khiém thinh [5].

Theo nghién clru sG bd cia nganh Tai Mii
Hong nudc ta, udc tinh c6 khoang 5% dan sG bi
viém tai gita cac loai. Ty 1€ m3c bénh viém tai
gitta 8 mot s6 phudng & Ha Noi la 8,9% [1].
Theo nghién clfu sd b0 cla nganh Tai Miii Hong

nudc ta, udc tinh cd khoang 5% dan so bi viém
tai gilra cac loai, chiém khoang 6-10% so vdi cac
bénh tai miii hong. Theo thGng ké tai Vién Tai
Mii Hong bién chirng cta viém tai gilra chi€ém
60% trong cac bénh cdp clu tai miii hong [4].
Tuy nhién day la s6 liéu cta nghién ctu nhirng
nam trudc day con hién nay cd thé ty I& cd cdu
bénh tat da thay d6i nhung chua cd nghién clru
nao dé cap dén van dé nay.

Bénh vién Ca Mau hdng ngay ti€p nhan rat
nhiéu bénh nhan dén kham va diéu tri viém tai
gilta. V&i mong muén tim hi€u vé tinh hinh viém
tai gilta va cac yéu t6 lién quan & bénh nhan
viém tai gilfa, chung t6i ti€n hanh dé tai nay vdi
hai muc tiéu:

1. Xdc dinh ty Ié céc thé viém tai gitta &
nhiing bénh nhan dén kham tai phong kham Tai
Mdi Hong cua Bénh vién Pa khoa Ca Mau nam
2022-2023.

2. Tim hiéu mét s6 yéu té'lién quan dén bién
chung bénh viém tai gia & nhiing bénh nhan
dén kham tai phong kham Tai Mdi Hong cua
Bénh vién Ba khoa Ca Mau nam 2022-2023.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: bénh nhan
(BN) dén kham chita bénh VTG tai phong kham
Tai Mii Hong clia Bénh vién Da khoa Ca Mau
nam 2022-2023. Phu huynh hoac ngugi cham
soc truc tiép cua tré (néu BN la bénh nhi)

- Tiéu chuén chon mAu: BN dén khdm chira
bénh cac bénh ly vé tai tai phong kham Tai Mi
Hong; BN c6 dia chi thudng trd tai tinh Ca Mau;
Phu huynh cla cac tré hoac nguGi cham soc truc
ti€p cla tré; BN dong y tham gia vao nghién c(u.

- Tiéu chudn loai trir: BN va ngudi nha khéng
thé tra 16i phéng van do khdng nghe dudc,
khong ndi dugc, khong tu chd dugc hanh vi.

2.2. Phuang phap nghién ciru

- Thiét k&€ nghién cru: nghién cffu mo ta cat
ngang co phan tich.

- C3 mau va phudng phdp chon mau: Ap
dung cong thirc udc lugng mot ty 1é [3]

_ ZE—G/ZP (l it P)
-

Trong do: n: c@ mau nghién cltu

a: Xac suat sai lam loai I, véi a = 0,05

Z: tri sO tir phan phdi chuén, vai dd tin cay
95% thi z=1,96.

d: sai s6 cho phép (d = 0,06)

Ty 1& mac viém tai gitta la 17,2% trong tong
s0 274 d6i tugng dugc kham tai Nha Trang [7],
chiing t6i chon p=0,172. Thay vao cdng thirc, cé
n= 151 mau. Nhitng trudng hgp BN khéng dong
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y tham gia nghién c(tu can thi€p hodc bé ngang
trong qua trinh nghién clu, s€ dan dén mat
mau. Vi vay ching toi du tru mat mau khoang
10%, n=166, c§ mau thuc té€ ching t6i nghién
ctu la 164 mau. B

SU dung phudng phap chon mau khong xac
suat doé la chon mau thuan tién. Nhing doi
tugng phu hgp Véi tiéu chuan chon vao va tiéu
chuén loai trir thi s& dugc dua vao mau nghién
cttu, va lay mau dén khi du sd lugng mau
(n=164).

- NGi dung nghién ciru

P3c diém chung cla d8i tugng nghién clu:
nhém tudi; gidi tinh; nai sinh séng; trinh d& hoc
van; tinh trang hon nhan; tinh trang kinh té€ gia
dinh; hat thudc [ thu dong va sé ngudi sdng chung.

Tinh hinh cac thé viém tai gita cla d6i
tuong nghién clu: tién sir vé mac cac bénh ly
lién quan; triéu chirng cd nang; triéu chirng thuc
thé; ty 1& cac thé viém tai gilra.

chiém 53%, giGi tinh nam chiém 47%. Nhom
ngudi song & thanh thi chiém 31,7%, & ndng
thdn chiém 68,3%. Ngudi cd do tudi nhd hon 60
tudi chiém ty 18 52,4%, tir 60 tudi trd Ién chiém
47,6%. Trinh d6 hoc van dugi cdp III chi€ém
51,8%, tur cap III tr§ Ién chiém 48,2%. Tinh
trang hén nhan thuéc nhém doc than chiém
7,9%, nhém dang cé vg/chéng/ban tinh chiém
82,9%, nhom ly than/ly hon/gda chiém 9,2%.
Nhém ngudi bénh thudc hO0 can ngheo chi€ém
6,7%, h6 trung binh kha chiém 93,3%. C6 70
ngudi bénh co hat thudc la thu dong chiém ty 1€
42,7%, khong hat thubc la thu doéng chiém
57,3%. SO ngudi song chung gia dinh dugi bon
ngudi chiém 35,4%, tir bon dén nam nguGi chiém
55,5% va tlr sdu ngudi trd [én chi€ém 9,1%.

3.2. Tinh hinh viém tai giira cua doi
tuogng nghién ciru

Bang 2. Tién sur’' va triéu chirng co nang
VTG cua déi tuong nghién ciau

Mot s6 yéu t6 lién quan dén bién chung viém Pic diém Tan Tylé
tai gilra cla d6i tugng nghién clu: nhom tudi; - s6 (n)|(%)
gidi tinh; trinh d6 hoc van, nai sinh s6ng, kinh t€  [Tién sr VTG Mac bénh [an dau 59 (36,0
gia dinh va thé VTG. R o (n=164) Tai phat 105 |64,0

- SO ligu dugc thu thap s& dugc phan tich Ti@énsirmdd Bénh vé tai (n=164) | 158 |96,3
bang phan mém SPSS 20.0. cicbénh |-, »

” , N . lién a Bénh mii xoang (n=164)| 33 (20,1

IIl. KET QUA NGHIEN cU'U I€n quan Nahe ke (n=168) | 111 [67.7

ngh:i,’éﬁ.c(?:c diem chung cua do6i tugng U tai _(n=164) 105 [64.0

Bdng 1. Théng tin chung cida déi tuong . Dau tai (n=164) /3 |44)5

nghién ciru h'Errleu . (C:er:gy d!chttal (”ntzt r115'34) 69 42,1
. 2 “1a| | chiing c 6ng mat, mat thang
Théng tin chung s.élij?l:) .I(-X/‘E n&ng , Egng (n=164) 27 16,5
Gidi tinh Nam 77 147,0 Co tieng vang trong tai 1 0.6
(n=164) NT 87 [53,0 (n=164) '
Nhom tudi <60 tudi 86 [52,4 NgUra tai (n=164) 19 [11,6
(n=164) >60 tudi 78 [47,6 Nhan xét: c 36,0% la ngudi bénh mai mac
Nai sinh sdng Thanh thi 52 |31,7| bénh VTG lan ddu (59 ngudi). Tién sir c6 mac
(n=164) Nong thon 112 [68,3| bénh vé tai la 96,3%. Tri€u chiing cd nang: co6
Trinh d6 hoc < Cap III 85 [51,8| 111 BN nghe kém, 105 BN c6 U tai, 73 BN c6 dau
van (n=164) > Cap III 79 [48,2| tai, 69 BN co chay dich tai, 27 BN c¢6 chdng mat,
Doc than 13 |79 mat thang bang.
Tinh trang hén | Cé vg/chong/ban 136 1829 Bang 3. Tinh hinh viém tai giita cua do6i
nhan (n=164) tinh ! tuong nghién ciu
Ly than/ly hon/gda| 15 | 9,2 Tan| Ty
Tinh trang kinh|  HO can nghéo 11 [6,7 Triéu chirng thuc thé so| lé
t€ (n=164) | HO trung binh khd | 153 [93,3 (n)|(%)
Hut thudc 13 thu Co 70 42,7 Hinh thai mang nhi phong (n=164) | 9 | 5,5
dong (n=164) thng co g;‘r g;’i Hinh thai mang nhi co I6m (n=164) |23[14,0
N < 4 nguai / Hinh thai mang nhi tui co I6m (n=164)| 2 | 1,2
(:ShouRng(?:ng% 4 — 5 nguGi 91 |55,5 Hinh dang mang nhi day (n=164) | 8 [4,9
26 nguGi 15 | 9,1 | [Hinh dang mang nhi mat ndn sang (n=164)| 25 [15,2

Nhén xét: Ngudi bénh cd gidi tinh la nit
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Mau sdc mang nhi trang duc (n=164) | 71 |43,3

Mau sdc mang nhi do mang nhi (n=164) | 55 33,5

D0 di dong ciia mang nhi tot 23 |14,0

D06 di dong clia mang nhi giam hay mat di |139(84,8

D0 di dong ctia mang nhi ra ngoai dugi 2112

ap suat am

Nhén xét: triéu ching thuc thé hinh thai
mang nhi: 9 BN c6 phong, 23 BN co co I6m, 2 BN
0 tui co Idm. Hinh dang mang nhi: 8 BN co day,
25 BN c6 mat nén sang. B di dong cia mang
nhi gidm hay mat di chiém da s6 vé&i 84,8%.

VTG cép tinh
' VTG man tinh

3 L)
Biéu db 1. Ty Ié cdc thé viém tai giia (n=164)
Nhén xét: trong téng s& ngudi bénh viém
tai gilra thi c6 57,3% (n=94) mac viém tai gilia
man tinh, 42,7% (n=70) nguGi bénh mac viém
tai gilta cap tinh.

3.3. Mét s6 yéu t6 lién quan dén bién chirng viém tai gitta
Bang 4: M6i lién quan giira bién chirng viém tai giita voi tuér va gidi tinh

) Bién chirng VTG OR
Pac diém Co Khong cé CI 95% p
Tans6 (n) | Ty 1€ (%) | Tans6 (n) | Ty 1€ (%)
Nhém tudi
Tu 60 tudi trd 1én 54 69,2 24 30,8 2,050 0.027
Nhé hon 60 tudi 45 52,3 41 47,7 (1,080 — 3,890) !
Gidi tinh
Gidi tinh Nam 46 59,7 31 40,3 0,952 0.878
Gidi tinh NI 53 60,9 34 39,1 (0,509 —1,782) !

Nhdn xét: Nhom nhitng ngudi bénh cé do
tudi tir 60 tudi trd 1én co ty 1€ bién ching viém
tai gitra (69,2%) cao han so v8i nhdm ngudGi
bénh c6 dd tubi nhd hon 60 tudi (52,3%), su
khac biét nay cé y nghia thong k&, vdi p<0,05.

Nhém ngugi bénh la nam c6 ty 1€ bién chirng
viém tai gitta (59,7%) thap hon so v8i nhéom
ngudi bénh la nir (60,9%), su khac biét nay
chua cé y nghia thong k&, véi p>0,05.

Bang 5: Moi lién quan giiia bién chirng viém tai giia vdi trinh dé hoc van, noi sinh

song va kinh té gia dinh

! Bién chirng VTG OR
Pac diém Co Khong co CI 95% P
Tans6 (n) | Ty 1é (%) | TansG (n) | Ty lé (%)
Trinh do hoc van
DuGi cap III 59 69,4 26 30,6 2213
TU cap 111 trg Ién 40 50,6 39 49,4 a 1691— 4,189) 0,014
Tong 99 60,4 65 39,6 ! !
Ngi sinh song
N6ng thon 70 62,5 ) 37,5 1,322 0412
Thanh thi 29 55,8 23 44,2 (0,678 — 2,577) !
Kinh té gia dinh
H6 can nghéo 10 90,9 1 9,1 7,191 0.051*
HO trung binh kha 89 58,2 64 41,8 (0,898 -57,59) | ™

Nhan xét: Nhdm nhitng ngugi bénh ¢ trinh
dd hoc van dudi cap III cd ty 1€ bién ching viém
tai gilra (69,4%) cao han so v8i nhdm ngudi
bénh cé trinh d6 hoc van tir cdp III tr§ Ién
(50,6%), su khac biét nay cé y nghia thong ké,
v6i p<0,05.

Nhom ngugi bénh sinh s6hng 6 ndng thén co
ty 1€ bién chirng viém tai gilra (62,5%) cao han

*Fisher’s Exact Test
so véi nhdm ngudi bénh sinh séng & thanh thi
(55,8%), su khac biét nay chua cd y nghia théng
ké, véi p>0,05.

Nhém ngudi bénh cé kinh t€ hd can nghéo
co ty Ié bién ching viém tai gilra (90,9%) cao
hon so v&i nhéom ngudi bénh cé kinh té trung
binh kha (58,2%), su khac biét nay chua cd y
nghia thong k&, véi p>0,05.

73



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

Bang 6: Méi lién quan giifa bién chirng viém tai giifa vdi thé VTG

] Bién chirng VTG OR
Thé VTG Co Khong cé CI 95% p
Tanso (n) | Ty € (%) Tan so (n) Ty 1€ (%)
Man tinh 65 69,1 29 30,9 2373
Cé'p,tl'nh 34 48,6 36 51,4 a 256_ 4,507) 0,008
Tong 99 60,4 65 39,6 ! !

Nhan xét: nhom nhirng ngudi bénh viém tai
gitra thé man tinh c6 ty 1é bién chliing viém tai
gitra (69,1%) cao han so v8i nhdom ngudi bénh
viém tai gilta thé cip tinh (48,6%), su’ khac biét
nay co y nghia thong k&, véi p<0,05.

IV. BAN LUAN

Qua két qua nghién clru cho thay ngudi bénh
c6 gidi tinh la nit chiém 53%, nhiéu han ngudi
bénh cd gigi tinh la nam chiém 47%. Nhém
ngudi song & thanh thi chiém 31,7% thap hon
nhém ngudi s6ng & ndng thon chiém 68,3%, két
qua nay tuong dong véi két qua nghién ctru cla
Tran Trung Kién [2] vdi ty I€ sinh s6ng & nong
thon la 66,14%. Nhém ngudi ¢ dé tudi nhd hon
60 tudi chiém ty 1é 52,4% cao hon nhém ngudi
tir 60 tudi trg [én chiém 47,6%. Trinh do hoc van
dudi cap III chiém 51,8% gan tudng ducng
nhoém tUr cap III trg Ién chiém 48,2%. Tinh trang
hon nhan thudéc nhom dbc than chiém 7,9%,
nhém dang cé vg/chong/ban tinh chiém 82,9%,
nhém ly than/ly hon/géa chiém 9,2%. Nhém
ngudi bénh thudc hd can nghéo chiém 6,7%, ho
trung binh kha chiém da s6 véi 93,3%. C6 70
ngudi bénh cé hut thude 14 thu dong chiém ty 1€
42,7%, khong hut thudc 1d8 thu dong chiém
57,3%. SO ngudi s6ng chung gia dinh dudi bon
ngugi chiém 35,4%, tor bon dén nam ngudi
chiém 55,5% va tir sau ngudi trd Ién chi€ém 9,1%.

Ty 1& ngudi bénh mdi méc bénh VTG lan dau
la 36,0% (59 ngudi). Da s6 ngudi bénh co tién
s’ mac cac bénh vé tai la 96,3%. V&i cac triéu
chifng cd néng: c6 111 BN nghe kém, 105 BN cé
U tai, 73 BN c6 dau tai, 69 BN cd chay dich tai,
27 BN c6 chdng mdt, mat thang bang, 19 BN cd
ngla tai. Triéu ching thuc thé hinh thai mang
nhi: 9 BN c6 phong, 23 BN cé co 16m, 2 BN c6 tui
co 1dm. Triéu ching thuc thé hinh dang mang
nhi: 8 BN c6 day, 25 BN ¢ mat non sang. b0 di
dong cla mang nhi giam hay mat di chiém da s6
vGi 84,8%. Trong téng s6 ngudi bénh viém tai
gitra thi c6 57,3% (n=94) mac viém tai gitta man
tinh, 42,7% (n=70) ngudi bénh mac viém tai
gitra cap tinh.

MOt sG yéu to lién quan dén bién ching viém
tai gitta: Nném nhiing ngudi bénh c6 dé tudi tir
60 tudi trd 1én cb ty 1& bién chitng viém tai gilra
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(69,2%) cao hon gap 2 lan so vGi nhdom ngudi
bénh cd dd tudi nhd hon 60 tudi (52,3%), su
khac biét nay c6 y nghia thong ké, vdi p<0,05.
Nhém ngugi bénh la nam gidi cd ty I€ bién chirng
viém tai gitta (59,7%) thap hon so v8i nhom
ngudi bénh la nit gidi (60,9%), su khac biét nay
chua cdé y nghia théng k€, v&i p>0,05, két qua
nay tudng dugng vai nghién clfu ciia Nguyén Thi
Hoai An [1]. Nhdm nhiing nguGi bénh c6 trinh d6
hoc van dudi cap III ¢ ty I€ bién chirng viém tai
gilta (69,4%) cao han 2,2 [an so véi nhom ngudi
bénh cé trinh d0 hoc van tir cap III trG Ién
(50,6%), su khac biét nay cd y nghia thong ké,
v@i p<0,05. Nhdm ngudi bénh sinh s6ng & néng
thon co6 ty Ié bién chdng viém tai gilta (62,5%)
cao han so vdi nhdom ngudi bénh sinh s6ng &
thanh thi (55,8%), su khac biét nay chua cd y
nghia thong ké, vdi p>0,05. Nhém ngusi bénh
6 kinh té€ ho can ngheo c6 ty |é bi€n chlng viém
tai gilta (90,9%) cao hon so vdi nhom ngudi
bénh co kinh t€ trung binh kha (58,2%), su khac
biét nay chua cd y nghia thong ké, véi p>0,05.
Nhém nhitng ngudi bénh viém tai gitta thé man
tinh cd ty |é bién chiing viém tai gilra (69,1%)
cao han so véi nhdm ngudi bénh viém tai gilia
thé cip tinh (48,6%), su khac biét nay cd y
nghia théng k€, vdi p<0,05.

V. KET LUAN

Ty |é thé VTG cap tinh (42,7%) thap hon VTG
man tinh (57,3%). MGt s6 yéu td lién quan dén
bién chirng VTG: nhdm ngudi bénh cao tudi cd ty
Ié c6 bién chirng nhiéu han 2,05 [an so véi nhdm
nhd hon 60 tudi, nhitng ngudi bénh cé trinh dd
hoc van dudi cap III ¢b ty |é bién chiing VTG cao
han 2,2 [an nhitng ngudi bénh cé trinh d6 hoc van
tlr cap III trd 18n, nhitng ngudi bénh VTG thé man
tinh ¢ ty 1€ bién chiing cao han 2,3 [an nhitng
ngudi bénh VTG thé cip tinh, cac su khac biét
nay déu co y nghia thong k€, vai p<0,05.
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PANH GIA KET QUA NUOI AN SOM PU'ONG TIEU HOA
SAU PHAU THUAT NOQI SOI PIEU TRI UNG THU’ DA DAY

Nguyén Vin Thity!, Nguyén Vin Hwong!2, Pham Thi Thu Ha',
Pinh Vian Chién!, Nguyén Thi Thom', Nguyén Thi Quynh Anh!, Nguyén Huy Toan!

TOM TAT

Muc tiéu: Panh gia két qua nu6i dn s6m dudng
tiéu hda sau phau thuat ndi soi diéu tri ung thu da day
tai Bénh vién H{ru nghi da khoa Nghé An. Poi tucgn
va phuadng phép nghién clru: Nghién CL'ru mo ta cat
ngang trén 83 bénh nhan sau phau thuat ndi soi diéu
tri ung thu da day tur thang 02/2021 dén thang
07/2022. Két qua C6 83 bénh nhan, tudi trung binh
67,96 + 9,51 tudi. Ty lé nam/nu‘ 1 68/1 BMI trung
b|nh la 18, 98 + 2,05. Thdi gian bét dau nuoi an derng
tiéu hda trung, binh I3 54,04 + 10,32 giG, s6m nhat la
36 g|d sau phau thuat. Ty 1é benh nhan dung nap sau
m6 & nhém nudi dn s6m cao han nhdm khong nuoi dn
sém (58,6% vGi 53 /7%). Thdi gian trung t|en trung
binh & nhdm nubi an sém Ia 52,66 = 4,18 giG (thap
han so vdi nhém khong nuoi an sdm la 78 35 + 6,48
gid, p = 0,042). Thai gian nam vién & nhém benh
nhan cé thuc hién nudi &n sém 1a 6,62 + 1,18 ngay
(so vGi nhém khong nudi an sém la 7,31 + 1,45 ngay,
p = 0,765). Ty lé bénh nhan co6 bién chimng la 7,23%,
G nhdm nudi an sém la 6,9% (thap han so véi nhdm
khong nudi an sém la 7,41 véi p = 0,652), khong ghi
nhan trudng hgp nao cd rd buc miéng ndi. Két luan:
NuoGi an s6m dudng tiéu hda sau phau thudt noi soi
diéu tri ung thu da day la an toan, kha thi va gop
phan nang cao hiéu qua diéu tri, chat lugng s6ng cho
bénh nhan.

Tur khoa: Nubi an s6m dugng tiéu hoda, ung thu
da day.

1Bénh vién HNDK Nghé An

2Dai hoc Y Dugc Hai Phong

Chiu trach nhiém chinh: Nguyén Van Thay
Email: nguyenvanthuy2510@gmail.com
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SUMMARY
ASSESSMENT OF THE RESULTS OF EARLY
ORAL FEEDING AFTER LAPAROSCOPIC
SURGERY FOR GASTRIC CANCER

Objective: To evaluate the results of early oral
feeding after laparoscopic surgery for gastric cancer at
Nghe An General Friendship Hospital. Subjects and
methods: A cross-sectional descriptive study of 83
patients after laparoscopic surgery for gastric cancer
from February 2021 to July 2022. Results: There
were 83 patients, mean age was 67.96 £ 9.51 years
old. Male/female ratio was 1.68/1. The mean BMI was
18.98 = 2.05. The average time to start oral feeding
was 54.04 = 10.32 hours, the earliest was 36 hours
after surgery. The rate of patients tolerating food after
surgery in the early oral feeding group was higher
than the figure in the other (58.6% versus 53.7%).
The average transit time in the group of patients with
early oral feeding was 52.66 = 4.18 hours (less than
the other, 78.35 £ 6.48 hours, p = 0.042). The
postoperative length of hospital stay in the early oral
feeding group was 6.62 £ 1.18 days (shorter than the
other, 7.31 £+ 1.45 days, p = 0.765). The rate of
patients with complications was 7.23%, while this rate
in patients with early oral feeding was 6.9% (less than
the other, 7.41%, p = 0.652), no cases of anastomotic
leakage. Conclusion: Early oral feeding after
laparoscopic surgery for gastric cancer was safe,
feasible and contributed to improving treatment
efficiency and quality of life for patients.

Keywords: Early oral feeding, gastric cancer.

I. DAT VAN DE

Ung thu da day la mot bénh ly &c tinh,
thudng gap trén thé gigi cling nhu & Viét Nam,
diing dau trong cadc bénh ung thu dudng tiéu
hoa va day la nguyén nhan diing hang th& ba
gay t&r vong do ung thu trén toan thé gidi [1].
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