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Khéng co trudng hgp nao trong nghién cliiu
liét hoan toan nhom cd than kinh chén ép chi
phéi, da s6 cdc NB cd biéu hién van ddng binh
thudng 91,4%, chi 8,6% ngudi bénh cd biéu
hién rGi loan van dong & mic d6 nhe dén via
kém cb teo co tuong xdng Vvdi vi tri ton thuong.
Két qua nay tugng xing vdi nghién clu cua
Pham VO Ky 6,4% NB co roi loan van dong va
thap hon so véi nghién cltu cia Duong Thanh
Tung Vvéi 28,95% NB c¢6 bi€u hién réi loan van
ddng 1 bén chan tuang xng ton thuong [2] [3].

V. KET LUAN

Nghién ciu cho thdy ngu&xi bénh dén vién
vGi déc diém I1dm sang chu yeu vai triéu chimng
dau Iung va hdi chimg chén ép ré (100%) vGi
mic d6 dau trung binh theo VAS & mirc do dau
nhidu. Chi dinh phdu thuit MIS TLIF trong
nghién clu vGi NB TS that lung cling 1 tdng uu
tién vai cac thuong tén truct do thap va chua cd
bi€u hién tén thuong than kinh mdc dd ning dé

d6 cac biéu hién triéu chirng co ndng va thuc thé

so V@i cac nghién cltu khac.
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KET QUA PIEU TRI CHAN THU'ONG NGU'C KIN PON THUAN
O’ NGU'O'I CAO TUOI TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Pat van dé: Chan thudng nguc kin 6 nqu‘d| cao
tudi thuGna c¢ cac thay ddi theo hudng bét Igi vé sinh
lv co thé, thé trang veu ¢ nhiéu benh ly man tinh
kém theo, kha nang mien dich suy g|am Nghién ctu
nham tong két va nhan xét két qua dleu tri chan
thuong nguc kin don thuan & naudi cao tudi tai bénh
V|en H{u nghi Viét buc. Phuang phap: Nghién cuuy
mo ta cat ngang hdi clru d6i véi bénh nhan cao tudi
(tr 65 tudi tra 1n) bj chan thudng nguc kin dan thuan
diéu tri tai Bénh vién H{Ou nghi Viét DBuc giai
doan 2020-2022. S6 liéu dugc ghi nhan vao mau bénh
an nghién clu cho ting bénh nhan va dugdc xu ly
bdng phan mém SPSS 20.0. Két qua: Co 65 bénh
nhan végi 52 bénh nhan nam (80%) va 13 bénh nhan
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nif (20%), tudi trung binh Ia 71,04 tudi; nguyén nhén
chén thuong chu yéu do tai nan giao thong (55,4%);
d3c diém 18m sang chl yéu la dau nguc (93,84%).
Gay xuaong sudn chiém 96,9% va chd yéu gay tor 3
Xugng sudn tré lén (74, 6%), tran mau mang phéi
(53,8%), tran mau- tran khi mang ph0| (23,1%), dung
dép phGi (16,9%), tran khi mang phé&i don thuan chi
chiém 6,1%. Cac bénh ly man tinh kém theo hay gap
la téang huyet ap (21,5%) va dai thao derng type 2
(13,8%). Phudng phap diéu tri chli yéu la dan luu
mang phoi két hdp diéu tri noi khoa (72,3%); 100%
b@nh nhan dugc tap ly liéu phap ho hap Thdi gian
nam vién trung binh la 8.75 ngay Két qua diéu tri tot
chiém 84,6%. Két luan: Chan thuong nguc kin ‘don
thuan & ngerl cao tudi thudng kem theo mot sO tinh
trang nhu thé trang kém, Ioang xuong, mién dich suy
giam, khé khan trong viéc tap ly liéu phap ho hap do
dau. Diéu tri phdi hgp ludn dugc dét ra, thdi gian ndm
vién c6 xu huéng kéo dai. 7w khda: Chan thuong
nguc kin, chan thudng nguc kin & nguSi cao tudi,
bénh vién Hitu nghi Viét Dlrc.

SUMMARY

RESULTS OF TREATMENT OF BLUNT CHEST
TRAUMA IN THE ELDERLY AT VIETDUC
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Background: Blunt chest trauma in the elderly
often has adverse changes in body physiology,
weakness, many chronic diseases, impaired
immunity... This study aims to summarize and
comment on the results of treatment of simple blunt
chest trauma in the elderly at Viet Duc University
Hospital. Methods: A retrospective cross-sectional
descriptive study of elderly patients (aged 65 years
and older) with blunt chest trauma alone treated at
Viet Duc University Hospital in the period of 2020-
2022. The data were recorded in the study medical
record form for each patient and processed using
SPSS 20.0 software. Results: There were 65 patients
with 52 male patients (80%) and 13 female patients
(20%), mean age was 71.04 years old; main causes of
injury are traffic accidents (55.4%); The main clinical
feature is chest pain (93.84%). Rib fracture accounted
for 96.9% and mainly broken 3 ribs or more (74.6%),
haemothorax (53.8%), haemothorax-pneumothorax
(23.1%). pulmonary contusion (16.9%),
pneumothorax only accounted for 6.1%. Common
comorbidities were hypertension (21.5%) and type 2
diabetes (13.8%). The main treatment method is
pleural drainage combined with medical treatment
(72.3%); 100% of patients received respiratory
therapy. The mean hospital stay was 8.75 days. Good
treatment results accounted for 84.6%. Conclusion:
Blunt chest trauma in the elderly is often accompanied
by a number of conditions such as poor physical
condition, osteoporosis, weakened immunity, many
chronic diseases, difficulty in performing physiotherapy
due to pain. Combination therapy is always
recommended, hospital stay tends to be prolonged.

Keywords: Blunt chest trauma, blunt chest
trauma in the elderly, Viet Duc University Hospital.

I. DAT VAN DE

Chan thuang ngutc kin la mot cdp clru ngoai
khoa thuGng gap, cd ty Ié tr vong cao, chi€ém
25% sO ca bénh tr vong do chan thuong. Hién
nay, nguyén nhan chu yéu gay chdn thuong
nguc kin la do tai nan giao théng, tai nan lao
dong va tai nan sinh hoat. Cung vdi toc do gia
hoa dan s6 nhanh, ty Ié chan thugng nguc kin &
ngudi cao tudi dang ¢ xu hudng gia tang.

Trung tdm Tim mach va LOong nguc - Bénh
vién Hitu nghij Viét Bic la mot trung tdm ngoai
khoa I6n, hang nam diéu tri nhiéu bénh nhan
chdn thuong nguc kin vG&i cac loai hinh tén
thuong khac nhau, trong dé cd nhiéu bénh nhan
cao tubi. Nhdm bénh nhan nay can dudc chi y
trong qua trinh diéu tri va cham sdc do thuGng
cd mét s6 thay doi bat Igi vé thé trang, sinh Iy
tuan hoan, h6é hap, cg xuang khép, mien dich...
va nhiéu bénh ly man tinh kém theo. D& tim hiéu
vé thuc trang va két qua diéu tri loai hinh ton
thuagng nay ching t6i ti€n hanh nghién clru: "Két
qua diéu tri chan thuong nguc kin don thuan &
ngudi cao tudi tai bénh vién Hiu Nghi Viét buc”.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Phudng phap nghién ciru: Nghién citu mo
ta cat ngang hdi cuu.

Poi tuogng nghién cdu: Cic bénh nhan
chén thuong nguc kin don thuén, do tudi tor 65
trg@ Ién dugc diéu tri tai Bénh vién hiru nghi Viét
Puc tir 1/ 2020 dén 12/ 2022, khéng phan biét
tudi giGi, c6 day du hd sd bénh an dudc luu tri
theo ding quy dinh. Tiéu chun loai trir: Bénh
nhan cé vét thuong nguc hd, bénh nhan cé chan
thuong cd quan khac phsGi hgp (vi du chan
thuong so ndo, chan thugng bung kin...). Thiéu
dif liéu ghi chép trén ho sg bénh an, tu liéu phuc
vu nghién cfu, bénh nhan khéng dong y tham
gia nghién clu.

Cac bién sd du kién: Tudi, gidi, nguyén
nhan chan thuong, lam sang, can lam sang,
phuang phap diéu tri, thdi gian ndm vién, két
qua diéu tri...

_ XU ly s6 liéu: S6 liéu dugc ghi nhan vao
mau bénh an nghién clftu cho tirng bénh nhan va
XU ly bang chuong trinh SPSS 20.0; S6 liéu dugc
XU ly, so sanh d6i chi€u va@i cac nghién clru khac
da dugc cong bo.

Il. KET QUA NGHIEN cU'U

TU thang 1/2020 dén thang 12/2022 c6 65
bénh nhan ngudi cao tudi bi chdn thudng nguc
kin don thuan dugc diéu tri tai Trung tdm Tim
mach va Long nguc - Bénh vién hitu nghi Viét Dic
VvGi ty 18 1a nam chiém 80%, nii chiém 20%, tudi
trung binh 13 71,4 tudi, cao nhat la 88 tudi, thap
nhat 13 65 tudi. Tai nan giao thdng c6 36 bénh
nhan (55,4%), tai nan lao dong 06 bénh nhan
(9,2%), tai nan sinh hoat 23 bénh nhan (35,4%)

Bang 1. Triéu chirng co ndng (n = 65)

Triéu chirng n %
Pau nguc 61 93,84
Kho thd 59 90,76

Ho ra mau 0 0

Nhan xét: Triéu chirng dau nguc va khé thd
cd & hau hét cac bénh nhan tuong (ing ty |é [an
lugt la 93,84% va 90,76% (Cung mot bénh nhan
cd thé cd ca 2 triéu chling 1am sang)

Bang 2. Kham Iéng nguc (n = 65)

Dau hiéu n %

Bién dang [6ng nguc 1 1.5
Mang suGn di dong 1 1.5
Tran khi dugi da 12 18.5
RRPN giém bén|—ior et —% 5y
co ton thudng —pan 8 18 27.7
Xay sat thanh nguc 5 7.7
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Nh3n xét: RRPN giam bén co ton thucng la
dau hiéu thuc thé gdp nhiéu nhat véi ty 1€ 72,3%
tong s6 bénh nhén.

Bang 3. Cic tén thuong tai I6ng nguc
trén X-quang (n = 65)

>5ngay | 39 60 |£3.921

Tong 65 100

Nhan xét: Thudc giam dau st dung cho cac
bénh nhéan chu yéu la Paracetamol 1g truyén tinh
mach (liéu 2-3g/ ngay), c6 2 trudng hgp sir dung

Két qua n % ph6i hgp thém vdéi thu6c NSAID duGng udng.
Gay xugng sugn 63 96,9 Thdi gian st dung thudc giam dau tuang doi dai.
Tran khi dugi da 23 35,4 Pa s6 cac bénh nhan cé thgi gian dung thudc
Tran mau mang phoi 47 72,3 giam dau kéo dai trén 5 ngay (chiém 60%),
Tran khi mang phoi 4 6,1 trung binh la 6.03+3.921 ngay.
Tran mau-tran khi mang phéi 15 [ 23,1 Bang 8. Thoi gian nam vién
Nh3n xét: Giy xuong sudn 13 ton thuang . Trung |, .. Toi
hay gap nhat (96,9%) va chu yéu gay tUr 3 Thoigian | N % binhg [Toi da thiéu
xucong suan trg 1en (74,6%). ] <5ngay | 22 | 33.8 8.75 +
Bang 4. Tén thuong trén cat Iop vi tinh >5ngay | 43 | 66.2 6 21 37 2
16ng nguc (n = 65) Tong 65 | 100 '
Ton thuong n % Nhi3n xét: Thdi gian ndm vién tuong doi
Mau cuc mang phoi 4 6,1 | dai, trung binh I3 8.75 ngay.
O can mang phoi 4 6,1 Bang 9. Xép loai két qua sdm
] Dap phoi 15 | 231 Xép loai n %
Tran dich mang ngoai tim 1 15 Tot 55 84.6
Nhin xét. Trén phim cdt I6p vi tinh long Trung binh 3 12,3
nguc ton thuang hay gap nhat la dung dap phoi Kém 2 3
(chiém 23,1%). Téng 65 100

Bang 5. Phdn bé cac bénh Iy man tinh
kém theo (n = 65)

Bénh ly man tinh kémtheo | n [Ty lé %

Tai bi€n mach mau nao ci kem 1 15
di chiing )

Hen phé& quan, bénh phai tac 3 46
nghén man tinh )

Tang huyét ap 14 21.5

Dai thao dudng type 2 9 13.8

Viém/ loét da day/ ta trang 1 1.5

Bénh gan man tinh 1 1.5

Bénh than man tinh 2 3.1

Co st dung thudc chong dong | 3 4.6

Nhdn xét: Cac bénh ly man tinh kém theo
ch yéu la tang huyét ap (21,5%) va dai thao
dudng type 2 (13,8%).

Bang 6. Diéu tri

Diéu tri n| %

Khong can thiép ngoai khoa 10 | 15.4

Can thiép ngoai |Dan luu mang phoi| 47 | 72.3

khoa+ NGi khoa | NGi soi long nguc | 8 | 12.3
sau can thiép MG nguc 0 0

Ly liéu phap hd hap 65 | 100

Nhan xét: biéu tri chu yéu la dan luu mang
phéi két hgp diéu tri ndi khoa (72,3%); 100%
bénh nhan dugc tap ly liéu phap ho hap.

Bang 7. Thaoi gian dung thudc giam dau

. ~ . 1~ o, | TPUNG [TOi| TOI
Thaoi gian | SO BN [Ty Ié % binh |da |thidu
< 5 ngay 26 40 6.03 (11| 2

Nhan xét: Da s6 bénh nhan co két qua diéu
tri tot_(chiém 84,6%). C6 4 trudng hgp can xoay
hit dan luu, 4 trudng hop phai mé ndi soi 16ng
nguc do 6 c&n mang phdi, sau x{ tri bénh nhan
6n dinh. C6 2 trudng hgdp két qua kém: 1 truGng
hgp sau khi dan luu mang ph6i bénh nhan con
kho thd nhiéu, cé chi dinh phau thuat noi soi
l6ng nguc x(r ly & cdn mang phdi nhung gia dinh
khdng dong y diéu tri va xin ra vién, 1 trudng
hgp bénh nhén sau khi dan luu mang phéi 2 bén,
sau rut dan lvu mac du dudc tap ly liéu phap ho
hdp tot, sau dé xuat hién hoi chirng suy ho hap
cap tién trién (ARDS - Acute Respiratory Distress
Syndrome) mic do nang, dugc hoi suc tich cuc
nhung sau dé gia dinh xin ra vién khong ti€p tuc
diéu tri.

IV. BAN LUAN

Pac diém chung: Gigi tinh: Tuong tu nhu
cac nghién cifu vé chan thuong ngutc néi chung,
ty 1€ nam gigi thudng cao han so véi han nir
gidi, trong nghién cldu cia ching toi ty |é
Nam/nt = 4/1, theo nghién clfu cia Nguyen
Hlu Udc! ty 1€ nay 1a 6,4/1 va Déng Cong Hiéu?
la 3,6/1. Nguyén nhan chan thuong: Theo cac
tac gia nguyén nhan gay tai nan chu yéu la tai
nan giao thong cling gop phan gay ra su chénh
léch ty I& nam/nif nhu trén, trong nghién c(u
cla chung t6i nguyén nhan do tai nan giao théng
la 55,4%. Theo Dang Ngoc Hung thi chan
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thuong do tai nan giao thong chiém 64,7%3,
theo K. Chrysou trong mot nghién ciu tai Thuy
Sy thdy ty Ié tai nan giao thdng la 75%*. Nhu
vay, tai nan giao thong van la nguyén nhan
chinh gay chan thuong nguc. Ty I€ chan thudng
do tai nan sinh hoat trong nghién c(fu ciia chiing
t6i la 35,4%, chl yéu do nga, diéu nay cling phu
hdp v8i nhdm bénh nhan ngudi cao tudi vén gip
nhitng khé khan trong viéc di lai va sinh hoat
hang ngay.

Lam sang va can lam sang: Triéu chiing
dau nguc gap & da s6 cac bénh nhan vgi ty 1€
93,84%, ri rao phé nang giém hodc mat cﬁng
chiém ty 1€ cao (72,3%), mang sugn di dong gap
1 ca chiém ty 1& 1,5%. Theo Nguyén Hitu Udc, ty
I€ ri rao phé nang gidam hodc mat la 97,4% va
mang sudn di dong la 6,4% 1. Két qua trén phim
Xquang cho thdy ton thuong hay gdp nhét 1a gay
xugng sudn (chi€ém 92,3%) va da s cac bénh
nhan cé gdy tUr 3 xudng sudn trd Ién (chiém
72,3%); tran mau mang phdi cling hay gdp vdi
ty 1€ 53%, ti€p sau la tran mau-tran khi mang
phGi chiém 23,1%. Tran khi mang phéi don
thuan c6 4 ca chiém ty 1€ 6,1%. Ngoai ra, trén
phim cat I8p vi tinh 16ng nguc dung dap ph0|
chiém 23,1%. Mau cuc mang ph0| va 6 cin
mang phdi chiém 4%. K&t qua nay cling tudng
duong véi két qua cua tac gia Pang Cong Hiéu:
tran mau mang phdi chiém ty |é cao nhat 42,5%,
tran mau- tran khi mang phdi 26%, tran khi
mang phéi 9,5%2. Trong nghién cu chi gdp 1
trudng hgp tran dich mang ngoai tim murc do it,
chiém ty Ié 1,5%. Bénh man tinh kém theo chu
yéu la tang huyét ap (21,5%), dai thao dudng
type 2 (13,8%).

Diéu tri: Didu tri chi yéu 13 dan luu mang
ph0| két hdp diu tri ndi khoa 72,3%; phau thuat
noi soi [6ng nguc 12,3 %, con lai 15,4% khong
can can thiép ngoai khoa. Két qua nay cling
tuong dong véi mot s6 nghién cu khac: theo
Poan Qudc Hung va Poan Duy Hung, trong sO
cac can thiép ngoai khoa thi dan Iuu mang phdi
chiém 93%° . 100% bénh nhan dugc tap ly liéu
phap ho hé'p, tuong dong vdi két qua nghién clru
cla cac tac gia Pham Hitu Lu, Dugng Van Minh®.
Thudc gidam dau st dung chu yéu la paracetamol
1g truyén tinh mach (liéu 2-3g/ngay), c6 2
trudng hgp st dung phdi hgp thém thuéc NSAID
dudng udng. Thdi gian s dung thubc giam dau
tuong doi dai, trén 5 ngay chi€m 60%. Thdi gian
nam vién trung binh: 8,75 £6,21 ngay, cao nhat
la 37 ngay va thdp nhat la 2 ngay (bénh nhan
nam vién 2 ngay tai bénh vién hitu nghi Viét Birc
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sau d6 chuyén bénh vién tinh diéu tri tiép), két
qua chung tot chiém 84,6%; két qua nay cd su
khac biét so vdi nghién ctru cla tac gia Pham
Poan Ngoc Tuén trén 83 bénh nhan chan thugng
ngu’c kin (khdng phan biét dd tudi) cé thoi glan
nam vién trung binh la 6 ngay7 Con theo tac giad
Stawicky va cdng su trong mét nghién clfu Ién
tai My véi 27855 bénh nhan bi chan thuong nguc
¢ gdy nhiéu xuong sudn chia thanh 2 nhém tudi
la tir 65 tudi tré 1én va dudi 65 tudi, thdi gian
nam vién cta nhém bénh nhan cao tudi la 11,04
ngay va cao han hdn so véi nhém con laié.

V. KET LUAN

Chan thuong nguc kin don thuan & ngudi
cao tudi thudng kém theo mét s6 tinh trang nhu
thé trang kém, Ioang xuagng, mién dich suy giam,
kho khan trong viéc tap ly liéu phap hé hap do
dau... Két qua clia nghién cttu cho thay diéu tri
phdi hgp lubn dugc dat ra, thdi gian nam vién co
xu huéng kéo dai va cho két qua chung tucng
dai kha quan.
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