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KET QUA THONG TIEU NGAT QUANG SACH PIEU TRI BENH NHAN
BANG QUANG THAN KINH DO DI TAT NU'T POT SONG BAM SINH

TOM TAT

Muc dich: Mb ta két qua thdng tiéu ngdt quang
sach diéu tri bénh nhan bang quang than kinh sau
phau thuat di tat nat dot song bam sinh. DOI tugng
va phu’dng phap mo ta ti€én clu danh gla trudc sau
thong tiéu ngat quang sach & bénh nhan bang quang
than kinh sau mo di tat n(t dot séng bam sinh, tai
Bénh vién Nhi Trung udng giai doan tr 01/03/2013
den 31/03/2019 Sleu am mo ta tinh trang bé than -
nleu quan chup n|eu dao - bang quang ngugc dong
mo ta trao ngugc bang quang - nleu quan va do ap
luc bang quang mo ta cac tham s6, Cac bién s6 dugc
danh gia trudc va sau khi erdng dan thong t|eu ngat
quang sach. Test thong ké mcnemar danh g|a hiéu
qua dai vdi tinh trang glan bé& than - niéu quan va trao
ngugc bang quang - n|eu quan vdi p < 0,05 cd y nghia
thong ké. Ket qua €6 62 bénh nhan bang quang than
kinh 'sau phau thudt di tat nit d6t s6ng bam sinh véi
27 tru‘dng hgp la tré nam chiém 43,5%, 35 trerng
hgp la tré nlr chiém 56,5%. Trong dé thoat vi tuy -
mang tuy chiém da s6 vdl ty & 72,6%, thoat vi mG -
tuy mang tuy 27,4%. Vi vi tri ton thu‘dng tuy lung thap
dudi tay 4 la 40 3% va ton thudng tdy cing cut la
50,9%. le triéu chdng ri nudc t|eu la 100%_ trLrong
hdp Su cai thién tinh trang, g|an bé& than — niéu quan
trudc va sau thong tiéu ngat quang sach khong cé y
ngh|a thong ké 32,3% so vGi 25,8%. Tuang tu sur cai
thién t|nh trang trao nguac, bang quang — niéu quan
trude va sau thong tiéu ngét quang sach khong oy
nghia théng ke 46,8% so VGi 35,5%. V&i nhiing
trudng hop co ap Il.rc bang quang < 30 cmH,0 sau
thong tiéu ngat quang sach thi thé tich bang quang
trudc va sau thong tiéu ngat quang sach binh thuGng,
ngugc lai véi nhitng trudng hdp cd ap luc bang quang
> 30 cmHzO sau CIC thi thé tich bang quang nho han
so VvOi tudi. Tudi bt dau tién hanh thong tiéu ngat
quang sach 1a 3,2 £ 2,8 tudi (0,3 - 11,5 tudi), véi thdi
gian theo dbi trung binh 13 39,9 £ 15, 1 thang (24 - 65
thang). C6 51,6% bénh hét ri tiéu sau CIC. Két luan:
Thong ti€u ngat quang sach gilp cai thién 51, 6%
bénh nhan hét ri tiéu, duy tri thé tich bang quang, ap
luc bang quang & nhufng trufdng hop ma trudc dd thé
tich bang quang so véi tudi > 80%, ap luc bang quang
< 20 cmH;0. Tuy nhién théng tiéu ngat quang sach
cai thién tinh trang gian bé than - n|eu quan va t|nh
trang trao ngugc bang quang - niéu quan khong cé y
nghia thong ké.

Tu khoa: thong tiéu ngat quang sach, bang
quang than kinh, di tat nit d6t séng bam sinh.

1Bénh vién Nhi Truong uong

Chiu trach nhiém chinh: Nguyen Duy Viét
Email: bsnguyenduyviet@gmail.com
Ngay nhan bai: 3.7.2023

Ngay phan bién khoa hoc: 18.8.2023
Ngay duyét bai: 7.9.2023

46

Nguyén Duy Viét!

SUMMARY

RESULTS OF CLEAN INTERMITTENT

CATHETERIZATION TREATMENT IN

PATIENT WITH NEUROGENIC BLADDER
DUE TO SPINA BIFIDA

Aim: Describe the results of clean intermittent
catheterization in patients with neurogenic bladder
after surgery for congenital spina bifida. Subject:
Descriptive study evaluates before and after clean
intermittent catheterization in neurogenic bladder
patients after surgery for spina bifida at the National
Children's Hospital from March 1 2013 to March 31,
2019. Ultrasound describes the condition of the renal
pelvic-ureteral dilation, voiding cystography describes
vesicoureteral reflux and cystometry describes the
parameters. Variables were assessed before and after
clean intermittent catheterization. Statistical test
mcnemar evaluates the effectiveness of pyelonephritis
- ureteral dilatation and vesicoureteral reflux with p <
0.05 with statistical significance. Results: There were
62 neurogenic bladder patients after surgery for spina
bifida, with 27 males accounting for 43.5%, and 35
females accounting for 56.5%. Myelomeningocele
accounted for the majority with a rate of 72.6%, and
lipomyelomyelomeningocele was 27.4%. The location
of the below 4th spinal cord lesion was 40.3% and the
sacral spinal cord lesion was 50.9%. Urinary
incontinence is 100% of cases. The improvement of
pelvic-ureteral dilation before and after clean
intermittent catheterization was not statistically
significant in 32.3% compared with 25.8%. Similarly,
the improvement of vesicoureteral reflux before and
after clean intermittent catheterization was not
statistically significant at 46.8% versus 35.5%. For
cases with vesical pressure < 30 cmH20 after clean
intermittent catheterization, the bladder capacity
before and after clean intermittent catheterization is
normal (> 80%), in contrast to cases with vesical
pressure > 30 cmH20 after CIC, bladder capacity is
smaller for age (< 65%). The age at initiation of clean
intermittent catheterization was 3.2 + 2.8 years (0.3 -
11.5 years), with a median follow-up is 39.9 + 15.1
months (24 - 65 months). There are 51.6% of patients
with urinary continence after clean intermittent
catheterization. Conclusions: Clean intermittent
catheterization helps to improve 50% of patients with
urinary incontinence and maintain bladder capacity,
and vesical pressure in cases where the bladder
capacity for age is > 80% before, vesical pressure <
20 cmH20. However, clean intermittent catheterization
improved renal pelvic-ureteral  dilation  and
vesicoureteral reflux was not statistically significant.

Keywords: clean intermittent catheterization,
neurogenic bladder, spina bifida.
I. DAT VAN DE

Bang quang than kinh hay r6i loan chirc
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nang bang quang than kinh la hién tugng roi
loan chic nang ctia hé tiét niéu dudi do ton
thuong hodc bénh ly than kinh [1]. O bénh nhan
nhi c6 nguyén nhan phd bién gdy bang quang
than kinh do di tat n(t dét séng bam sinh, trong
dé thoat vi tly - mang tay chi€ém chu yéu véi ty
I€ la 95% [2]. Nhirng r6i loan chdc nang bang
quang than kinh néu nhu khéng dugdc phat hién,
chan doan va diéu tri kip thdi, cling nhung khdng
diéu tri dang cach sé dan t6i ton thuong hé tiét
niéu trén nhu gidn bé thdn — niéu quan, trao
ngugc bang quang - niéu quan, tir dé dan téi
tinh trang viém thadn — bé than va suy than
[3],[4]. Ngay nay théng tiéu ngdt quing sach
(clean intermittent catheterization, CIC) va/hoac
két hgp thudc khang giao cam la Iva chon dau
tién diéu tri bang quang than kinh do di tat nat
dét s6ng bam sinh ngay tUr s6 sinh sé gilp cai
thién hiéu qua hé tiét niéu trén nhu cai thién va
giam ty |é can thiép ngoai khoa sau nay [5]. Trén
cd sé do, ching t6i thuc hién dé tai véi muc tiéu:
Mo ta két qua thong ngat quang sach diéu tri
bang quang than kinh sau phau thuat dj tat nut
dét séng bém sinh tai Bénh vién Nhi Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

M6 ta ti€n clu danh gia trudc va sau khi
hudng dan théng ti€éu ngdt quing sach diéu tri
bénh nhan bang quang quang than kinh sau
phau thuét di tat n(t dét séng bam sinh tai Bénh
vién Nhi Trung udng, giai doan tur 01/03/2013
dén 31/03/2019. Mb ta triéu ching ri nudc tiéu,
siéu 4m hé tiét niéu md ta tinh trang gidn bé
than - niéu quan va chup niéu dao - bang quang
ngugc dong mo ta tinh trang trao ngudc bang
quang - niéu quan, dugdc thuc hién bdi bac si
chén doan hinh anh. Po 4p luc bang quang md
td cac tham s8 nhu thé tich bang quang (ml)

hodc ty 1é thé tich bang quang theo tudi (%), Ap
luc bang quang (cmH20), d6 co gian bang quang
va db co gian bang quang dugc phan loai binh
thudng hoac giam do co gian bang quang theo
dinh nghia cla HG6i tu chi Nhi khoa Quoc té
(international continence children society, ICCS)
va Hoi tu chui Qudc té (International continence
society, ICS) [6],[7], dudc thuc hién tai khoa
Ngoai ti€t niéu, Bénh vién Nhi Trung uong. Test
thong ké mcnemar danh gia hiéu qua déi véi tinh
trang gidn bé than - niéu quan va trao ngudc
bang quang - niéu quan vdi p < 0,05 cd y nghia
thong ké.

Y dirc: dé tai dugc thong qua Hoi dong Dao
ddc nghién clu s6 1446/BVNTW — VNCSKTE, tai
Bénh vién Nhi trung uong.

Il. KET QUA NGHIEN cUU

_C6 62 bénh nhan bang quang than kinh sau
phau thudt di tat nit d6t séng bam sinh véi 27
trudng hop la tré nam chiém 43,5%, 35 trudng
hgp la tré nir chiém 56,5%, tai Bénh vién Nhi
Trung uong giai doan tiUr 01/03/2013 dén
31/03/2019. Trong do thoat vi tdy - mang tay
chiém da s6 vGi ty 1€ 72,6%, thoat vi mG - tuy
mang tay 27,4%. Vi tri tdn thuong tdy lung thap
dudi thy 4 la 40,3% va tén thudng tly cing cut
la 50,9%. Vdi triéu chng ri nudc ti€u la 100%
trudng hop. C6 20 bénh nhadn gidn bé than -
niéu quan chiém 32,3% va 29 trudng hgp trao
ngugc - bang quang chiém 46,8%. Tudi bat dau
tién hanh théng tiéu ngdt quang sach 1a 3,2 +
2,8 tudi (0,3 - 11,5 tudi), vdi thdi gian theo ddi
trung binh la 39,9 + 15,1 thang (24 - 65 thang).
C6 32 bénh nhéan chiém 51,6% hét ri nudc tiéu
sau khi CIC va 30 bénh nhan ¢4 ri nudc tiéu mdrc
do it chiém 48,4%.

Bang 1. Tinh trang trao nguoc bang quang - niéu quan truodc va sau CIC

Sau CIC
Trudc CIC

Trao ngucgc BQ-NQ

Khéng trao ngudc BQ-NQ Téng

Trao ngugc BQ-NQ 13 (21,0%)

16 (25,8%) 29 (46,8%)

Khéng trao ngugc BQ-NQ 9 (14,5%)

24 (38,7%) 33 (53,2%)

Tong 22 (35,5%)

40 (64,5%) 62 (100,0%)

BQ-NQ: bang quang — niéu quan, CIC: thdng tiéu ngat quéng sach
Nhan xét: sau CIC co 33,5% truGng hgp trao ngugc bang quang — niéu quan. C6 25,8% trudng hgp
hét trao ngugc bang quang — niéu quan, 14,5% bénh nhan xuat hién trao ngugc bang quang — niéu quan,
khac biét gilra cai thién va xuat hién trao ngugc BQ-NQ khong c6 y nghia théng ké, véi p = 0,230.
Badng 2. Tinh trang gidn bé thin - niéu quan trudc va sau CIC

I SauCIC  Gisn BT-NQ Khéng giin BT-NQ Téng
Gi&n BT-NQ 15 (24,2%) 5 (8,1%) 20 (32,3%)
Khdng gian BT-NQ 1(1,6%) 41 (66,1%) 42 (67,7%)
Téng 16 (25,8%) 46 (74,2%) 62 (100%)
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gidn bé than — niéu quan va xuét hién méi khdng cd y nghia théng ké, véi p = 0,219.
Bang 3. Két qua do ap luc bang quang sau CIC

, BT-NQ: bé thdn — niéu quan
Nhdn xét: sau CIC c6 25,5% trudng hgp gidn bé than — niéu quan. C6 8,1% trudng hgp hét
gian bé than — niéu quan, 1,6% bénh nhan xuat hién gian bé than — niéu quan, khac biét gilra hét

Chirc nang bang quang

Trudc CIC

Sau CIC

T Binh thudng 36 (58,1%) 78 (45,2%)
Do co gian bang quang Giam 26 (41.,9%) 34 (54,8%)
, : <30 cmA,0 48 (77.4%) 45 (72,6%)
Ap lyc bang quang > 30 cmH:z0 14 (22.6%) 17 (27,4%)
R > 65% 54 (87.1%) 50 (80,6%)
The tich bang quang <65% 8 (12,9%) 12 (19,4%)

Nhan xét: sau CIC c6 17 bénh nhan chiém 27,4% cd ap luc bang quang = 30 cmH20, nhém nay
dugc mé téng dung tich bang quang. Cé 45 bénh bénh nhan chiém 72,6% cd &p luc bang quang <
30 cmH20 ti€p tuc dugc theo doi va CIC.

Bang 4. Chuc nang bang quang trudc va sau CIC (n = 45)

Chirc nang bang quang Trudc CIC Sau CIC Thay doi p
Giam do co gidn bang quang 20,0% 40,0% 4,4%
Thé tich bang quang (ml) 89,0 £ 37,6 162,7 + 53,7 73,9 + 35,5 0,001
Thé tich bang quang so tudi (%) 98,1 + 22,6 89,5 + 11,7 8,9 + 22,8 0,014
Ap luc bang quang (cmHzO) 15,6 £ 7,7 18,7 £ 5,1 29+7,6 0,013

Nhén xét: 45 bénh nhan ap luc bang quang < 30 cmH20 sau CIC: thé tich bang quang tang Ién
162,7 = 53,7 ml cd y nghia théng ké, tuy nhién thé tich bang quang so tudi glam xuong la 89,5 +
11,7 > 80%. Nhu vy, thé tich bang quang so Vi tudi ¢ nhdm nay van trong gidi han binh thudng
sau CIC. Nhdm nay tiép tuc dugc hudng dan CIC va theo dbi.

Bang 5. Chirc né’ng béng quang truoc va sau CIC (n = 17)

Chirc nang bang quang Truéc CIC Sau CIC Thay doi p
Giam do co gian bang quang 100% 94,1%
Thé tich bang quang (ml) 143,4 + 61,5 162,0 + 75,8 18,5 + 44,6 0,107
Thé tich bang quang so tudi (%) 75,6 = 26,7 61,2 = 15,2 14,4 + 28,3 0,052
Ap luc bang quang (cmH20) 39,7 £ 16,0 40,5 + 11,7 7,6 £17,5 0,859

Nhan xét: 17 bénh nhan ap luc bang quang
> 30 cmH20 sau CIC: thé tich bang quang ting
Ién 162,0 = 75,8 ml khdng c6 y nghia thong ké,
dong thdi thé tich bang quang so tudi giam
xubng la 61,2 £ 15,2% < 65%. Nhu vdy, thé
tich bang quang so véi tudi & nhém nay nhé so
vdi binh thudng sau khi CIC. Sau CIC thdy cai
thién d6 co gian bang quang khoéng cé y nghia
thong ké va ap luc bang quang cao 40,5 + 11,7
cmH20. Nhém nay dugc chi dinh md téng dung
tich bang quang.

IV. BAN LUAN

Sau thdng ti€u ngdt quang sach cd 33,5%
trudng hgp trao ngugc bang quang - niéu quan,
trong dé c6 25,8% trudng hgp hét trao ngugc
bang quang - niéu quan va 14,5% bénh nhéan
xuat hién trao ngugc bang quang - niéu quan
mdi, khac biét gilra cai thién va xuat hién trao
ngugc bang quang - niéu quan khong cdy nghla
théng ké (bang 1). Diéu nay cé thé ly giai la
nhom bénh nhan trong nghién ctu clia ching toi
chua co chi dinh dung thu6c khang giao cam phu
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hgp phdi hgp khi CIC, bén canh do tudi bat dau
thong ti€u ngdt quang sach trong nghién clru la
muon. Pay la yéu t6 anh hudng tdi cai thién
chirc nang bang quang tir d6 gilp cai thién trao
ngugc bang quang - niéu quan. Thuc té két qua
nghién clfu cua tac gia Merlini va cs (1993) khi
danh gia két qua diéu tri trao ngugc bang quang
- niéu quan & 641 bénh nhan bang quang than
kinh da s6 la do DTNDS bam sinh chiém 77,7%,
thdy ty I€ trao ngugc bang quang - niéu quan la
31,1%, co6 74,7% bénh nhan dugc hu’dng dan
CIC két hgp thuoc khang giao cam va 25,3%
bénh nhan dugc mé trong niéu quan. Nhém CIC
két hgp thudc khang giao cdm co ty |é hét trao
ngugc bang quang - niéu quan la 49,6% [8].
Anjiv va cs (1997) khi tién hanh nghién ctru tham
s0 niéu dong hoc lién quan dén cai thién tinh
trang trao ngugc bang quang - niéu quan & bénh
nhan thoat vi tiy - mang tdy. Két qua lau dai 10
nam & 95 bénh nhan thoat vi tdy - mang tady,
thdy cd 63,2% bénh nhan cd trao ngugc bang
quang - niéu quan dugc chi dinh CIC va/ hodc
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két hgp dung oxybutynin, két qua la 45% bénh
nhan hét trao ngugc bang quang - niéu quan
[9]. Li va cs (2018) tién hanh CIC & nhém bénh
nhan trudc 1 tubi vdi ty 1€ trao ngudc bang
quang - niéu quan 1a 22,5% va nhédm sau 3 tudi
V@i ty |é trao ngudc bang quang - niéu quan la
13,9%, khac biét vé ty Ié trao ngugc bang quang
- niéu quan ldc nghién citu khéng cé y nghia
thong ké véi p = 0,503. Sau 3 nam thay ty lé
trao ngugc bang quang - niéu quan nhom CIC
trudc 1 tudi la 20,0% va nhom CIC sau 3 tudi
50,0% vGi p = 0,012. Sau 6 ndm ty Ié trao
ngugc bang quang - niéu quan nhém CIC trudc 1
tuGi 17,5% va nhom CIC sau 3 tudi la 41,7% Vi
p = 0,039 [10].

Véi tinh trang gidn bé than — niéu quan, két
qua nghién cfu cta chung téi thay 25,8% trudng
hdp gidn bé than — niéu quan, trong doé cé 8,1%
trudng hop hét gidn bé than — niéu quan, 1,6%
bénh nhan xut hién gidn bé thdn — niéu quan
mdi, su’ cai thién tinh trang gidn bé than — niéu
quan sau khi CIC khong cé y nghia thong ké
(bang 2). Tuong nhu két qua trao ngudc bang
quang - niéu quan, diéu nay cd thé ly gidi la
nhém bénh nhan trong nghién ctu cla chdng toéi
chua c6 chi dinh dung thu6c khang giao cam phu
hdp phdi hop khi CIC, bén canh dé tudi bat dau
thong ti€u ngdt quang sach trong nghién clu Ia
muodn. Pay la yéu t6 anh hudng t6i cai thién
chilrc nang bang quang tir dé gidp cai thién tinh
trang gidn bé than - niéu quan. Theo két qua
nghién clu tac gié Kochakarn va cs (2004) khi
theo dGi két qua lau dai CIC & 36 bénh nhan
DTNDS bam sinh dugc hudng dan CIC trudc 1
tudi, tudi trung binh CIC Ia 6,9 thang, thai gian
theo ddi trung binh Ia 16,8 ndm va 31 bénh nhan
dugc hudng dan CIC sau 3 tudi, tudi trung binh
la 44 thang, thdi gian theo ddi trung binh la 13,8
nam. Ty |& xudt hién gidn bé than — niéu quan &
nhém CIC trudc 1 tudi 13 27,8% thdp hop nhém
CIC mudn sau 3 tudi la 58,1%, su khac biét co y
nghia thdng ké. Rensing va cs (2019) khi nghién
citu két qua bat thudng hinh anh, can thiép va
phau thuat & bénh nhan DTNDS, két qua theo
ddi sau 10 ndm cho thay ty 1& gidn bé than -
niéu quan giam tor 76% con 5% co y nghia
thong ké. Obara va cs (2010) mo ta hiéu qua CIC
ddi vdi tinh trang ri nudc tiéu & 38 bénh nhan
bang quang than kinh do DTNDS bam sinh, tudi
trung binh 3,8 £ 4,8 tudi (10 thang - 16 tudi),
thai gian theo d6i 8,9 nam (1 - 18 nam), tac gia
thdy 42,1% bénh nhan cd gidn bé than — niéu
quan va/hodc trao ngugc bang quang — niéu
quan, 57,9% bénh nhan cd hé tiét ni€u trén binh

thudng. Tat cad bénh nhan dugc chi dinh CIC va
thuéc doi giao cam. Két qua nghién clu thay
37,5% bénh nhan hét gidan bang quang-niéu quan.

D0 co gian bang quang: két qua nghién cru
sau CIC ¢ 54,8% trudng hgp giam do co gian
bang quang so vdi trudc CIC 41,9% (bang 3),
nhu vay CIC khong cai thién d6 co gian béng
quang & nghién cru cta chung t6i. Biéu nay co
thé Iy g|a| do thdi gian theo ddi ngdn va déc biét
la tudi bat dau hufdng dan CIC trong nghlen ctu
cla chung t6i mudn, khi ma chirc ndang bang
quang da thay ddi. Nhu két qua nghién cu clia
tac gia Li va cs (2018) tién hanh CIC & nhom
bénh nhan sém trudc 1 tudi véi dd co gidn bang
quang la 2,43 £ 0,91 ml/ cmH20 va nhém bénh
nhan CIC mudn sau 3 tui véi dd co gidn bang
quang la 2,46 + 0,59 ml/ cmH20, khong cd su
khac biét tai thdi diém nghién cu véi p = 0,815.
Sau 3 ndm nhém CIC trudc 1 tudi cd dd co gidn
bang quang la 5,74 + 2,02 ml/ cmH20 va nhém
CIC sau 3 tudi c6 dd co gidn bang quang la 3,81
+ 0,73 ml/ cmH20, p < 0,001. Sau 6 nam do co
gian bang quang nhdm CIC trudc 1 tudi la 8,71
£ 2,27 ml/ cmH20 va nhém CIC sau 3 tudi cé do
co gian bang quang la 5,91 £+ 1,17 ml/ cmH20, p
< 0,001, két qua nghién cltu cho thay néu tién
hanh hudng dan CIC sém sé gilp cai thién hoac
duy tri d6 co gian bang quang [10].

Ap luc bang quang: & nhém bénh nhan co ap
luc bang quang < 30 cmH:20, két qua thay ap luc
bang quang thay d6i tir 15,6 + 7,7 cmH20 Ién
18,7 £ 5,1 cmH20 < 20 cmH20, nhu vay ap luc
bang quang sau CIC van trong gigi han binh
thuGng véi p = 0,013. Diéu nay cho thay CIC
duy tri dudc ap luc bang quang trong gigi han
binh thudng déi véi nhirng trudng hgp trudc do
c6 ap luc bang quang thdp va gigi han binh
thudng (bang 4). Tugng dong vai két qua nghién
clfu cla tac gia Anjiv va cs (1997) khi nghién cliu
tham s6 niéu déng hoc lién quan dén cai thién
tinh trang trao ngugc bang quang - niéu quan &
bénh nhéan thoat vi tiy mang tay. Két qua lau dai
10 ndm & 95 bénh nhan thoat vi tiy mang tuy,
cd 63,2% trudng hdp trao ngudc bang quang -
niéu quan chi dinh CIC va/ hoac két hgp dung
oxybutynin, 8 nhdom nay cé 45% bénh nhan hét
trao ngudc bang quang - niéu quan. Khi do ap
luc bang quang & nhém nay thay ap luc bang
quang tai thdi diém xut hién ri nudc ti€u giam
tor 20-100 cmH20 xubng 4 - 70 cmH20 va do co
gian bang quang cai thién cé y nghia thong ké
vGi p < 0,05 [9]. D&i vGi nhitng bénh nhan cé ap
luc bang quang = 30 cmH20, két qua nghién cru
cla chang t6i thdy ap luc bang quang tang tur
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39,7 + 16,0 cmH20 Ién 40,5 + 11,7 cmH20 > 40
cmH20 véi p = 0,013. biéu nay cho thay CIC
khong hiéu qua, khong gilp cai thién ap luc
bang quang & nhitng bénh nhan nay, diéu nay
cd thé giai thich 13 & nhitng bénh nhan nay trudc
CIC c6 ap luc bang quang cao va két qua la CIC
khong hiéu qua (bang 5).

Thé tich bang quang: vdi nhitng bénh nhén
c¢d ap luc bang quang < 30 cmH20, két qua
nghién cu cho thay thé tich bang quang tang tur
89,0 = 37,6 ml Ién 162,7 + 53,7 ml cé y nghia
thdng ké vdi p= 0,001. M&c du thé tich bang
quang so vGi tudi gidm tir 98,1 + 22,6 % xuéng
89,5 = 11,7 % > 80%, nhung thé tich bang
quang sau CIC van trong gidi han binh thudng &
nhédm bénh nhan nay. Diéu nay cé thé giai thich
la & thdi diém trudc CIC thé tich bang quang so
v6i tubi 8 nhém bénh nhan nay trong gidi han
binh thudng la 98,1 = 22,6% > 80% (bang 4),
va CIC gilp cai thién va duy tri thé tich bang
guang & nhom bénh nhan nay. Két quad cua
ching téi tuang tu' nhu két qua nghién clu tac
gid Li va cs (2018) tién hanh hudng dan CIC &
nhém bénh nhan trudc 1 tudi vdi thé tich bang
quang trung binh la 51,3 + 4,5 ml va CIC sau 3
tudi véi thé tich bang quang trung binh Ia 52,2 +
3,6 ml, khac biét thé tich bang quang tai thdi
diém nghién ctu khdng cé y nghia théng ké vdi
p = 0,344. Sau 3 ndm thé tich bang quang trung
binh nhdm CIC trudc 1 tudi la 121,5 £ 9,9ml va
nhém CIC sau 3 tudi la 113,2 £ 8,9ml, p <
0,001. Sau 6 ndm thé tich bang quang trung
binh nhém CIC trude 1 tudi la 216,9 + 12,9 ml
va nhém CIC sau 3 tudi 1a 205,6 + 4,4 ml, p <
0,001, két qua nghién clu cho thay khi tién hanh
CIC sGm s& gilip cai thién thé tich bang quang c
y nghia thong ké [10]. Anjiv va cs (1997) tién
hanh nghién citu tham s6 niéu dong hoc lién
quan dén cai thién tinh trang trao ngugc bang
quang - niéu quan & bénh nhan thoat vi tay
mang tly. K&t qua lau dai 10 ndm & 95 bénh
nhan thodt vi tly mang tuy, ¢ 63,2% bénh
nhan trao ngugc bang quang - niéu quan dugc
chi dinh CIC va/ hoac két hgp dung oxybutynin,
két qua cd 45% bénh nhan hét trao ngudc bang
guang - niéu quan. Khi do ap Iluc bang quang &
nhom bénh nhan hét trao ngugc bang quang -
niéu quan thay thé tich bang quang cai thién tir
10,7 — 166,7 ml tang 34,4 - 209,6 ml, su tang
Ién thé tich bang quang cd y nghia thng ké [9].
DGi v@i nhitng bénh nhan cé ap Iuc bang quang
> 30 cmH20, két qua nghién cru cla ching toi
thdy thé tich bang quang ting tir 143,4 + 61,5
ml 1én 162,0 £ 75,8 ml su’ khac biét khéng co y
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nghia thdng ké véi p = 0,107. Dong thdi thé tich
bang quang so Vvdi tubi giam ti 75,6 + 26,7%
xuéng 61,2 + 15,2% < 65%, nhu vdy sau CIC
két qua nghién clu thdy thé tich bang quang
nho han binh thudng. Diéu nay cd thé giai thich
la & thoi diém trudc CIC thé tich bang quang so
v6i tudi & nhém bénh nhan nay nho hon binh
thudng 75,6 + 26,7% < 80% (bang 5), va CIC
khdng cai thién va khdng duy tri thé tich bang
guang & nhdm bénh nhan nay.

Ri ti€u la van dé quan trong anh hudng dén
tam ly va dagi song xa hoi cla bénh nhan bang
quang than kinh. Két qua nghién clru cta chuing
t6i da s6 hét ri nudc ti€u sau CIC, ty nhu két qua
cla mét so tac gia khac khi hudng dan CIC két
hop vai thudc khang giao cam, ty 1& hét ri ti€u
cao han so v8i nhom CIC daon thuan. Diéu nay co
thé giai thich & nhitng trudng hop dugc két hap
dung thu6c khang giao cdm sé gilp cai thién cac
tham s6 chdc nang bang quang tur dé cai thién
mirc do cling nhu ty 18 ri nudc tiéu & bénh nhan.

V. KET LUAN

Thong ti€u ngdt quang sach gilp cai thién
51,6% bénh nhan hét ri ti€u, duy tri thé tich
bang quang, ap luc bang quang & nhitng trudng
hop ma trudc dé thé tich bang quang so véi tudi
> 80%, ap luc bang quang < 20 cmH20. Tuy
nhién thdng ti€u ngdt quang sach cai thién tinh
trang gian bé than - niéu quan va tinh trang trao
ngudc bang quang - niéu quan khong cé y nghia
thong keé.
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PAC DIEM LAM SANG Y HOC CO TRUYEN CUA BENH NHAN
PAU THAT LUNG DO THOAI HOA COT SONG TAI TRAM Y TE
PHU'O'NG 1 QUAN TAN BiNH, THANH PHO HO CHi MINH

TOM TAT

Muc tiéu nghlen clru: M6 ta dic diém 1am sang
y hoc c6 truyen clia bénh nhan dau thit lung do thoai
hda cot song tai Tram y té phudng 1, quan Tan Binh,
thanh phd HO6 Chi Minh. D6i tugng va phuong phap
nghlen clru: Ngh|en cllu md ta cat ngang tren 60
bénh nhén tir 38 tudi trd 1én dugc chan doén xéc dinh
dau that lung do thoal hoa cot song that lung tai tram
y t€ phutng 1 quan Tan Binh tir thang 1/2022 dén hét
thang 8/2022. Ket qua Tu6i méc dau thdt lung do
thodi hda cét séng cua bénh nhan nghlen ctru chu yéu
§ do tudi trén 60 tudi (46,67%), nt nhidu hon nam
(75% so VGi 25%), hau hét déu la lao dong nhe
(61 67%), thdi gian méc bénh tor > 6 thang chiém ty
Ié cao nhat (78, 4%) Triéu chu‘ng lam sang y hoc co
truyen thu‘dng gap nhéat Ia dau vung that lung (100%)
va sg lanh thlch am (95%), dau tang khi thay dai thoi
tiét (83, 3%) va lung 90| dau mai, U tai (75%) Ket
luan: Bénh nhan dau that lung do thoai hoa cot s6ng
thudng I3 nir, trén 60 tu0| hau hét déu 1a lao dong
chan tay nhe, thdi gian mac bénh trén 6 thang Triéu
chu’ng lam sang y hoc c8 truyén thucng gdp nhat 13
dau vlng thét lung; sg lanh, thich am; dau tang khi
thay d6i thoi tiét va IUng goi dau moi, U tal

Tor I{hoa. Déc diém 1am sang, y hoc cd truyén,
thoai hda cot séng.

SUMMARY
TRADITIONAL MEDICINE CLINICAL
CHARACTERISTICS OF PATIENTS DIAGNOSED
WITH DEGENERATIVE INDUCED LOW-BACK
PAIN AT THE MEDICAL STATION OF WARD 1,

TAN BINH DISTRICT, HO CHI MINH CITY
Objective: Describe the traditional medicine
clinical characteristics of of patients with degenerative

1Hoc vién Y - Dugc hoc c6 truyén Viét Nam
2Bénh vién Y hoc c6 truyén Trung Uong

Chiu trach nhiém chinh: Tran Thi Huyén Trang
Email: trantrang9391@gmail.com

Ngay nhan bai: 3.7.2023

Ngay phan bién khoa hoc: 17.8.2023

Ngay duyét bai: 7.9.2023

Tran Thi Huyén Trang!, Tran Thai Ha?

induced low-back pain at the medical station of Ward
1, Tan Binh district, Ho Chi Minh city. Subjects and
methods: A cross-sectional descriptive study on 60
patients aged 38 years and older with a confirmed
diagnosis of degenerative induced low-back pain at
the medical station of Ward 1, Tan Binh district from
January 2022 to the end of August 2022. Results:
The age of patients with low back pain due to
spondylolisthesis was mainly over 60 years old
(46,67%), more women than men (75% compared to
25%), most of them were and light manual workers
(61,67%), the disease duration from = 6 months
accounts for the highest percentage (78,4%). The
most common clinical symptoms of traditional
medicine are low back pain (100%) and fear of cold
(95%), and pain that increases with weather changes
(83,3%), back and knee pain, tinnitus (75%).
Conclusion: Patients with low back pain due to
spondylolisthesis are usually female, over 60 years old,
most of them are light manual workers, the disease
duration is over 6 months. The most common clinical
symptoms of traditional medicine are low back pain
and pain that increases with with weather changes,
fear of cold, back and knee pain, tinnitus.

Keywords: Clinical features, traditional medicine,
spinal degeneration.

I. DAT VAN DE

Pau thdt lung 1a bénh ly rdt phd bién,
khoang 70% dan s6 thé gigi cd it nhat mot [an bi
dau thdt lung trong cudc ddi ho [7]. Pau that
lung thudng gdp trong ddi s6ng hang ngay va la
Ii do bénh nhan than phién nhat vé bénh ly nay
khi dén kham bénh tai cac cc sg y t€. Tai Viét
Nam c6 84,27% trudng hop dau that lung hdng
la do thodi hod cOt s6ng that lung. Doan cot
s6ng that lung (CSTL) la vi tri thodi hoa khdp
thudng gdp nhat, chiém khoang 31,12% [1]. Vi
thé€, phat hién s6m va diéu tri tot van dé dau
that lung khéng nhitng dem lai hiéu qua cao, cai
thién tdm van dong ma con nang cao chat lugng
cudc song.

Ngudi dau thdt lung do thodi hda cot s6ng
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