VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

4. Bui Hai Binh (2016), Nghlen cttu diéu tri bénh
thoai hoa khdp goi _hguyen phat bang I|eu phap
huyet tuong giau tiéu cau tu than, Luan an Tién
sy - Trerng PHY Ha Noi.

5. Nguyen Thi Oanh (2019), Khao sat tlnh trang
dau ctia bénh nhan thodi héa khdp gbi nguyén
phat qua chi s ICOAP, Luin vdn Thac sy -
Trudng DHY Ha noi.

6. Yasser Rehman et al. (2020). More Severe
Radiographic Osteoarthritis Is Associated With
Increased Improvement in Patients’ Health State
Following a Total Knee Arthroplasty. The Journal

of Arthroplasty, Primary knee, Volume 35, Issue
11, p3131-3137.
Sow Nam Yeo et al. (2009). Pain prevalence in
Singapgre. Ann Acad Med Singapore, 38(11): 937-42.
8. Nguyén Trung Anh va CS (2022), “bac diém
dau man tinh & bénh nhan Déi thdo dudng typ 2
cao tudi tai bénh vién Lo khoa Trung udng”.
Doi:10.47122/vide.2022.52.3
9. Kheirv F et al. (2019). The prevalence and
associated factors of chronic pain in nurses in
Iran. Revista Latinoamericana de Hipertension
ISSN: 1856-4550.

BAC PIEM LAM SANG VA DANH GIA KET QUA PHAU THUAT
NOI SOI MUI XOANG KET HOP RU’A MUI SAU MO BANG
MAY NHIP XUNG PIEU TRI VIEM MUI XOANG DO NAM KHONG XAM LAN
Vit Thi Ly', Nguyén Dirc Nhat!, Nguyén Viét Tigp!,
Nguyén Vin Truong!, Nguyén Minh Ngoc!, Pao Trong Tuan!

TOM TAT

Muc tleu M6 ta trleu cerng Idm sang va danh
gal két qua phau thuat noi soi mi xoang két hgp rLra
miii xoang béng may nh|p Xung sau mo diéu tri V|em
mii xoang do nam khong xam lan. Doi tugng va
phuong phap; M6 ta loat ca vGi 190 benh nhan dugc
chan doan, phau thuét va rira miii sau mo taiBV T
Qb 108 tur 01/2019 dén 05/2022. K&t qua: Tudi trung
binh 52,78 + 8.9, nam/ ni{f ~ 1:2, nhém BN bi bénh ly
mii xoang man tinh nhidu nhat (45,26%), chu yéu BN
la nhan vién van phong (39,4%) va cong nhan cac khu
cong nghiép (29,47%), triéu ching gap nhiéu nhat:
khit khac d6m mu hoi (71,05%), dau dau hodc cam
giac tdc nang ving xoang mat (41,05%), ngat mi
(50,53%), hat hoi (22,63%), ho (29,47%), hep phic
hgp 16 ngach (73,68%), di hinh vach ngdn (67,36%),
polyp (39,47%, m0 khe mii (57,37%), kh6i mau nau
den (9,47%), viém xoang trén CT: xoang ham
(91,05%), xoang sang (65,79%), xoang tran
(26,84%), xoang budm (35,26%), ton thugng 1 bén
mU| (92,62%), 100% la Aspergillus, hoi phuc tot sau
md 1 thang, 3 thang, 6 thang, 9 thang, 1 n&m [an lugt
la 69,4%, 86,32%, 92,11%, 96,84% va 98,42%, tai
phéat sau m& 1,05%, cT xoang danh gia sau 01 nam
khong phat h|en tai phat. Két luan: Dac diém 1am
sang bénh ly VMXDNKXL khong dién hinh, tuong tu
cac triéu cerng bénh ly miii xoang khac, dac diém vi
VOi hoa va doang rong Iong xoang trén ph|m CT xoang
1a yéu tét ggi y ndm, phau thuat luén dudc chi dinh dé
dan luu xo0ang va Iay sach t& churc nam ket hdp ria
m{i xoang bang may nhip xung sau md glup giam ti lé
tai phat. Tar khéa: Nam xoang man tinh; Nam xoang;

1Bénh Vién Trung Uong Quén Pdi 108
Chiu trach nhiém chinh: Dao Trong Tuan
Email: daotrongtuan108@gmail.com
Ngay nhan bai: 01.8.2023

Ngay phan bién khoa hoc: 20.9.2023
Ngay duyét bai: 3.10.2023

54

Viém mii xoang do nam khong xam lan.

SUMMARY
DESCRIBE CLINICAL FEATURES AND EVALUATE
THE COMBINATION OF ENDOSCOPIC SINUS
SURGERY WITH POSTOPERATIVE RINSING BY
PULSE MACHINE TO TREAT NON_INVASIVE

FUNGAL RHINOSINUSITIS

Objectives: To describe the clinical features and
evaluate the results of endoscopic sinus surgery
combined with postoperative rising with a pulse
machine for non-invasive fungal rhinosinusitis.
Subjects and methods: Description of a series of
cases with 190 patients (who were diagnosed,
operated on, and postoperative rinsed at 108 Hospital
from 01/2019 to 05/2022. Results: Mean age 52.78
+ 8.9, male/female ~ 1:2, the group of patients with
chronic sinusitis (45.26%), office workers (39.4). %)
and industrial workers (29.47%), common symptoms:
postnasal discharge (71.05%), headache and facial
pain (41.05%), nasal obstruction (50.53%), sneezing
(22.63%), cough (29.47%), meatal stenosis
(73.68%), deviated septum (67,36%), polyps
(39.47%, pus nasal discharge (57.37%), dark brown
mass (9,47%), sinusitis on CT: maxillary 91.05%),
ethmoid (65.79%), frontal (26.84%), sphenoid
(35.26%), lesion on one side (92.62%), 100%
Aspergillus, good recovery after surgery 1 month,
3months, 6 months, 9 months, 1 year respectively
69.4%, 86.32%, 92.11%, 96.84% and 98.42%,
recurrence rate (1,05%), sinus CT evaluated after 1
year did not detect recurrence. Conclusion: Clinical
features of VMXDNKXL are atypical like other
symptoms of sinus disease, hypodense and expansion
inside the sinus on CT scanner is a high suggestion for
fungus, surgery is always indicated to drain the
sinuses and removing fungal, combined with
postoperative rinsing with a pulse machine to help
reduce the recurrence rate.
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I. DAT VAN DE

Nam & khap noi trong méi trudng sdéng nén
viéc con ngudi ti€p xic v6i ndm 1a khdng thé
trdnh khoi, qua trinh hd hdp thudng xuyén lang
dong cac yéu tét ndm trong miii va cac xoang
canh miil. Viém m{i xoang do nam dang dan gia
tidng trong vai thap ky qua, diéu nay cd thé do
tinh trang lam dung khang sinh, thu6c Uc ché
mien dich va su gia tang s6 lugng cac bénh lam
suy yéu hé théng mién dich?. Bac biét, khi hau
néng &m la mdt trong nhitng diéu kién thuén Igi
cho nhitng mam bénh nay phat trién.

Viém mii xoang do ndm cé nhiéu thé bénh
khac nhau bao gom cé viém miii xoang do ndm
xam 1an va viém miii xoang do ndm khong xam
Ian (VMXDNKXL). Trong d6 nhém bénh ly
VMXDNKXL gdp phé bién haon, gdy ra triéu chiing
nhe han va dé diéu tri han nhém bénh ly viém
mii xoang do nam xam lan3. Tuy nhién néu nhu
viém mii xoang do ndm khong xam lan khéng
dugc diéu tri cO thé tién trién thanh viém mii
xoang do nam xam lan.

Bénh nhan (BN) terdng cd bat terdng vé
giai phau ctia mii hodc cac xo0ang canh mii lam
suy giam kha nang dan luu gay  dong dich tiét
trong l6ng xoang la moi trudng cho ndm phat
trién. Triéu chirng 1dm sang thudng gép & nhiing
bénh nhan bi VMXDNKXL la: ngat mii, chay mdi
mui hoi, khit khac d6m dac xuéng hong, mat
khitu gidc, dau nhiic ving xoang, .... Lua chon
diéu :cri uu tién hang dau cho BN bi VMXDNKXL
la phau thuat. Tuy nhién, ti 1€ bénh nhan tai phat
sau mG con kha cao khoang 28,57%. Khoang
thdi gian gitta phiu thuat va triéu chifng tai phat
trung binh la 1 nam*.

V&n dé dit ra 1a lam cach nao dé téng hiéu
qua diéu tri va giam ti Ié tai phat VMXDNKXL,
ching toi ti€n hanh nghién cu dé tai véi muc
tieu mo ta ddc diém 1am sang va danh gla két
qua phau thudt noi soi miii xoang va rira mii sau
mé bdng may nhip xung diéu tri viém mii xoang
do ndm khong xam lan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Gom 190 BN
dugc cha@n doan VMXDNKXL dén kham va diéu tri
tai khoa Phau thuat va diéu tri theo yéu cau
Bénh vién Trung Udng Quan DG6i 108 tur thang
01/2019 dén thang 05/2022.

Céc bénh nhén sau khi dugc chan doan nghi
ngd nam xoang, sé dugc lam day du ho sc theo
doi, phau thuat 1am giai phau bénh khdi ndm va

niém mac dé chan doan xac dinh VMXDNKXL sé&
dugc dua vao nghién clru.

2.2. Phuaong phap nghién cltu

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta, cdt ngang.

2.2.2. Cac budc tién hanh nghién cuu:
Ho6i bénh, ndi soi tai miii hong, chup CT xoang,
phau thuat noi soi mii xoang, rira mii nhip xung
sau md, theo ddi sau md 1 thang, 3 thang, 6
thang, 1 nam.

2.2.3. Thu thdp va xu’' ly sé liéu: Bang
phan mém thong ké SPSS 20.0.

2.2.4. Pao dirc nghién cuu: Nghién clu
dugc théng qua Hoi dong dao dic trong nghién ctu
y hoc clia Bénh vién Trung ugng Quan ddi 108.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém déi tugng nghién ciru
Bang 1: Tuéi va gidi

Pac diém N Ty lé
chung N Ty lé
< 15 tuoi 0 0%
16 — 30 tudi 17 8,95%
Tudi 31-45 tuc:)i 55 28,95%
45 — 60 tuoi 104 54,74%
> 61 tudi 13 6,84%
TOng 190 100%
Nam 63 33,16%
Gidi NI 127 66,84%
Tong 190 100%

TuGi trung binh 52,78 + 8.9 tudi, tan suit
mac bénh cao nhét Ia nhédm 45 — 60 tudi c6 104
BN chiém 54,74%. Nif gap nhiéu hon nam, 127
BN nit (66,84%), 63 BN nam (33,16%), ti 1&
nam/ nir ~ 1:2 (p < 0,05).

3.2. Pac diém lam sang, can 1am sang

Bang 2: Triéu chirng co nang

Triéu chirng N Ty lé
Sot 5 2,63%
Ho 56 29,47%
Chay mau miii 7 3,68%
Ngat mi 96 50,53%
Khit khac dom hoi 135 71,05%
Chay mii 47 24,74%
Nguri kém 28 14,74%
Hat hoi 43 22,63%
Pau dau, ti'c nang mat 78 41,05%

Trong nghién clfu cla chdng t6i BN cha yéu
gap cac triéu ching nhu: khit khac dGm mu hoi
chi€ém 71,05%, dau dau hodc cam giac tirc nang
vlng xoang mat chi€ém 41,05%, ngat mdi gap
chiém 50,53%, cac triéu chirng hat hai chi chiém
22,63%, ho chiém 29,47%.

Bang 3: Hinh anh ndi soi tai mii hong
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Tham kham ndi soi miii xoang, ching toi ghi
nhan tinh trang di dang cau trdc giai phau gap
nhiéu nhat & nhitng BN bi ndm xoang, trong do
nhiéu nhat la tinh trang di dang mom mdc, bong
sang (dao chiéu, qua phat), cuén gilta (dao
chiéu, xoang hai, qua phat) chiém 73,68%, va di
hinh vach ngan (léch, mao, gai vach ngan) chiém
67,36%, polyp mdii chiém 39,47%.

Bang 4: Vi tri xoang viém trén CT

Vi tri xoang N Ty lé
Xoang ham trén 173 91,05%
Xoang sang 125 65,79%
Xoang tran 51 26,84%

N e Y . A Xoang budm 67 35,26%

Hinh anh noi soi TralPhalbén N | Tylé b Trai 36 45,26%

Di hinh vach ngdn | 41 | 87 | 0 |12867,36% n Phai 90 47,36%

Di dang mom mdc, o 2 bén 14 7,37%
béng sang, cu6ng,giﬁ‘a 38 | 29 | 76 114373,68% Trong nghién clru cla ching t6i phan I6n
Dich khe Mud 39163 |7 |10957,37% gdp Bn bi viém xoang ham do ndm chiém
“mii Nhay 0| 6 [17]2312,11%| 91,05%, sau d6 la viém xoang sang chiém
Trong | 0 | 0 | 6]6][3,16%| 6579%, gép it hon 1a viém xoang sang chiém

Polyp mii 42 | 15 |18 |75 39,47%| 26,84% va viém xoang budm chi€ém 35,26%.
Khéimaunduden |[11]| 7 | 0 |18]9,47% Bang 5: Pdc diém cua xoang bi ndm

trén phim CT

Pac diém ton thuong N | Tylé
Diém vi voi hda trong 1ong xoang | 137 [72,11%
Doang rong long xoang 122 |64,21%

Trong nghién clfu cta ching t6i ¢d hinh anh
vi vGi hda trong long xoang chiém 72,11%, dau
hién dodng rong Iong xoang chiém 64,21%.

3.3. Panh gia két qua diéu tri. T6ng s6
190 bénh nhan cla ching t6i dugc ti€n hanh
phau thut ndi soi miii xoang dé dan luu xoang
va |8y hét td chic ndm trong 1dng xoang, st
dung céc optic 0 dd, 30 dd va 70 do dé kiém tra
dam béo trong 16ng xoang sach té chirc ndm.

Bang 6: Panh gid két qua sau phau thuat va ria miii bing may nhip xung

Thoi gian| 1 thang 3 thang 6 thang 9 thang 1 nam
Mirc do hoi phuc N |Tylé | N | Tylé | N | Tylé | N | Tylé | N | Tylé
TOt 121|63,69% |164|86,32%|175|92,11% | 184|96,84% | 187 |98,42%
Trung binh 56 (29,47% | 26 |13,68% | 14 | 7,37% | 5 | 2,63% | 3 | 1,58%
Kém 13 16,84% | O 0% 11053% | 1]053% ]| 0 0%

BN dugc theo d&i sau m6 1 ndm dé danh gia
két qua sau phau thuat néi soi mii xoang két
hdp vai ria miii xoang sau m& bdng may nhip
xung. K&t qua sau md 1 thang ti 1& hdi phuc tét
chiém 69,4%, muc do hoi phuc trung binh chiém

29,47% chu yéu la nhitng bénh nhan bi phu ng,
xudt tiét dich sau mo, chi 6,84% két qua kém,
chu yéu la tinh trang viém nhiém sau md gay
tinh trang viém xoang cdp, khong gap ca nao
con sot td chirc ndm.

Bang 7: Banh gid tinh trang tii phat sau mé

Panh gia 1 théng _ 3 thérrgA 6 théng _ 9 thér!gA 1 nérp _
N Ty lé N Ty lé N Ty lé N Ty lé N Ty lé
Tai phat 0 0% 0 0% 1 0,53% 1 0,53% 0 0%
Khong tai phat| 190 | 100% | 190 | 100% 189 | 99,47% | 189 | 99,47% | 190 | 100%
Sau 06 thang va 9 thang chi c6 2 BN phat Hinh anh xoang sang 144 |75,79%
hién ¢d td chlrc ndm tai phat trong long xoang Hinh anh viém xoang 46 [24,21%
ham bén phai khi dén kiém tra. Hinh anh ggi y ndm xoang tai phat| 0 [ 0%

Sau 01 nam chi c6 3 bénh nhan con xuat hién
polyp nhd & khe gilra, khong gay can tré dan luu
xoang, cac bénh nhan sau dé da dugc ké thudc
diéu tri sau 01 thang kiém tra lai, hdc md xoang
niém mac nhan khong con polyp khe giira.

3.4. Panh gia két qua trén phim CT
xoang sau 01 nam

Bang 8: Panh gia tinh trang xoang trén
phim CT sau mé' 1 nam
| Pic diém

[N [Tylé |
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Sau 01 ndm t4t ca cac bénh nhan dugc chan
doan VMXDN khéng xam lan trong nghién clu
cla chdng t6i dugc chup phim CT danh gia lai
tinh trang niém mac xoang va danh gia nghi ngg
tai phat. Trong do, hinh anh xoang sang chi€ém
75,79%, c6 hinh anh day niém mac xoang chiém
24,12% va khong c6 BN nao cd hinh anh CT nghi
ngd nam tai phat. Két qua chup CT 01 nam sau
md gilp khadng dinh chdc chdn khdng cb
VMXDNXL tai phat.
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IV. BAN LUAN

4.1. Pac diém nhém nghién ciru. Trong
nghién cltu cia ching tdi tudi trung binh 52,78
+ 8.9 tudi, tAn sudt mac bénh cao nhat la nhém
45 — 60 tubi c6 104 BN chiém 54,74%. N gdp
nhiéu han nam, 127 BN nir (66,84%), 63 BN
nam (33,16%). Két qua cla chudng t6i ciing
tugng tu’ nhu nghién cru cla Shetty va cong su
g%p 58% BN I3 nir gidi. SG di bénh VMXDNKXL
gap & nit nhiéu han nam va & do tudi 45-60 tudi
¢ thé dudc giai thich 1a dén dd tudi nay phu nr
thudéc nhédm doi tugng tién man kinh va man
kinh, sinh ly thay d6i d& méc cac bénh Iy man
tinh, va & nhém tudi nay cac bénh nhan nay van
trong d6 tudi lao ddng nhung lai cé sic dé
khdng yéu hon cac nhém tudi nho hon, vi vay
surc dé khang vdi moi trudng cling thap nhat.

4.2. Pic diém 1am sang, can lam sang.
Trong nghién c(fu cta chung téi BN chd yéu gap
cac triéu ching nhu: khit khac ddm ma hoi
chiém 71,05%, dau dau hodc cam giac tirc nang
vlng xoang mat chiém 41,05%, ngat mii gap
chi€m 50,53%, cac triéu chirng hat hai chi chiém
22,63%, ho chiém 29,47%, ngoai ra con gap cac
triéu chirng khac nhu chdy mau mdi, ngui kém
va sOt. Theo nghién cltu ciia Dall'lgna va cong su
thi cac triéu chiing chu yéu cua viém miii xoang
do nam dugc phat hién la ngat mii (92%), chay
mii( 88,7%), khit khac dom (82,2%), va ho
(69,35%)’. Theo nghién cru clia Shetty va cong
su' ngat mdi (82%), dau dau (74%), chay mau
miii (16%), hat hai (8%)E.

Trong nghién clu ctia ching téi phan 18n
gap Bn bi viem xoang ham do ndm chi€m
91,05%, sau dé la viém xoang sang chiém
65,79%, gap it han la viem xoang sang chiém
26,84% va viém xoang budm chiém 35,26%.
Trong nghién cltu clia Shetty xoang phd bién
nhdt la xoang ham trén chiém 86%, ti€p theo la
xoang sang chiém 74%, xoang budm chi€ém

28%va xoang tran chiém 44%S©. Xoang ham trén
bi anh hu’dng nhiéu nhat cé 18 vi 16 thong xoang
ham nam thdp nhdt & khe gilta so vdi cac 10
thong xoang khac gilip vi ndm tiép can dé dang
Xoang ham trén bj anh hu‘dng nhiéu nhat co I€ vi
16 thong xoang ham nam thdp nhét & khe gitra
so V@i cac 10 thong xoang khac gilp vi ndm tiép
can deé dang.

Tén thuong 1 bén miii chiém 92,62%. Tuong
tu nhu trong nghién cliu ctia Shetty cling gdp chd
yéu la ndm xoang G 1 bén mdi chiém 83,3%?°.

Trong nghién cfu cta ching toi cé hinh anh
vi vOi hda trong long xoang chi€m 72,11%, dau
hién dodng rong long xoang chiém 64,21%.

Theo nghién clu cla Shetty va céng su gap
33,3% bénh nhan cd dau hién vi v6i hda va
30,9% bénh nhan cé dau hiéu doang rong long
xoang ©. Trong nghién cfu cua Karthikeyan gap
vi vOi héa & 32% trudng hgp? Hinh anh md
khéng dong nhat thudng lién quan dén qua trinh
vi vOi hda. Diéu nay la do nam co &i luc cao vGi
mudi kim loai (Ca, Mg...). Nhitng khéi t& chirc
ndm phat trién trong long xoang tang ap luc gay
roang rong long xoang.

Trong nghién clu cta chdng t6i 100% tim
thdy ndm Aspergillus trong bénh phdm nghi ndm
xoang. Khong phat hién cac loai ndm khac. Theo
nghién clu cta Shetty c6 79% nam Aspergillus,
11,1% la ndm Mycormycosis®.

4.3. Panh gia két qua diéu tri. Téng s6
190 bénh nhan cua chung to6i dugc ti€n hanh
phau thuét ndi soi miii xoang dé dan Iuu Xoang
va |y hét td chliic ndm trong ldng xoang, su
dung céc optic 0 dd, 30 dd va 70 dd dé kiém tra
dam béo trong 16ng xoang sach té chirc ndm.

Cac tiéu chi danh gia dua trén cai thién cac
triéu ching co n&ng sau md va dic diém trén ndi
soi theo thang diém Lund Kennedy bao gém 5
tiéu chi: niém mac, dich tiét, polyp, seo, vay.
dudgc phan thanh: Tot: Cai thién cac triéu ching
cd nang cai thién ro rang va noi soi mii niém
mac hoi phuc t6t, khéng phu né; Trung binh: Cac
triéu chirng cc nang dudc cai thién it. Hodc noi
soi h6c mii niém con phu né nhe hoac nhiéu
dich tiét; Kém: Khong cai thién cac triéu chng
cd nang. Hodc ndi soi phat hién hoc mé& nhiéu
mu, hodc seo dinh gay bit tac 16 thong xoang.

BN dugc theo d6i sau mé 1 ndm dé danh gia
két qua sau phau thuat ndi soi m{ii xoang két
hgp vdi rira mili xoang sau md bang may nhip
xung. D&i v8i BN bj VMXDNKXL, sau mé ching
t6i chi diéu tri khang sinh, gidm né, khong sir
dung thu6c chéng nam.

K&t qua sau md 1 thang ti 1& hdi phuc tét
chiém 69,4%. Sau 03 thang, 06 thang, 09 thang
va 1 ndm kiém tra tinh trang héi phuc héc mé tét
tang lén lan lugt la 86,32%, 92,11%, 96,84% va
98,42%.

Sau 01 nam chi cd 3 bénh nhan con xuat hién
polyp nhd & khe giifa, khong gy can trd dan luu
xoang, cac bénh nhan sau dé da dugc ké thudc
diéu tri sau 01 thang kiém tra lai, hdc md xoang
niém mac nhan khong con ponp khe giira.

Ti 1€ tai phat ndm sau md cua ching toi 1a 2
BN chiém 1,05%. So vdi nghién clu cua
Alghonaim va cC)ng su ty 1€ tai phat la 28,57%*".
VMXDN khong xam |an, chl yéu la do nam gap
mdi trudng thuén Igi phat trién trong long xoang,
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vi vy, dan luu xoang t6t két hgp vdi bom rira
xoang sau md bang may nhip xung tranh dé tinh
trang U dong dich ti€t trong Iong xoang sé giam
dang ké ti 1& tai phat sau mé.

Sau 01 ndm t&t ca cac bénh nhan dugc chan
doan VMXDN khéng xam lan trong nghién ctru
cla chung t6i dudc chup phim CT danh gia lai
tinh trang niém mac xoang va danh gia nghi ngd
tai phat. Trong do, hinh anh xoang sang chiém
75,79%, c6 hinh anh day niém mac xoang chiém
24,12% va khong c6 BN nao c6 hinh anh CT nghi
ngd nam tai phat. K&t qua chup CT 01 ndm sau
mé gilp khdng dinh ch3c chdn khéng cb
VMXDNXL tai phat.

V. KET LUAN

+ Triéu ching cia VMXDNKXL khdng_ dién
hinh, triéu chi’ng clia bénh ly nay dé nham lan vdi
cac triéu chl'rng cla cac bénh I;’/ mii xoang khac.
Vi vay can c6 thdm kham ti mi, va két hop vdi
triéu chirng can lam sang dé ho trg chan doan.

+ CT rdt cd gia tri trong ggi y chan doan
VMXDNKXL. Bdc biét hinh anh mé khéng déng
nhat, c diém vi véi hda va dodng rong long
xoang c0 gia tri ggi y cao nghi dé€n VMXDNKXL.

+ Ph3u thuat 13 phucng phap chinh dé dan
luu xoang va lay sach t& chirc ndm. Khdng can
thiét phai dung thu6c khang ndm trén nhirng
bénh nhan bi VMXDNKXL.

+ Ria miii xoang sau mG bang may nhip
xung gilp nhanh hoi phuc hc moé va giam ty Ié
tai phat.
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KHAO SAT CAC YEU TO ANH HWO'NG PEN THAI PO VA RAO CAN
KHI THAM GIA NGHIEN CU'U THU” NGHIEM LAM SANG
CUA NGU'O'I DAN TAI THANH PHO HO CHi MINH
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TOM TAT

M@ dau: Nghién ciu the nghiém [am sang
(NCTNLS) la mot nghlen cttu khoa hoc thuc hién trén
ngerl nham dénh gia tinh an toan, hiéu qua I1am sang,
tac dung dugc ly, dugc luc va duoc dong hoc cua
thudc, vac xin, sinh pham y té... Muc tiéu: Khao sat
thai do va rao can khi tham gia NCTNLS clia nguGi dan
Thanh phd H6 Chi Minh (TPHCM). P6i tugng nghién
cru: Ngudi dan sinh séng tai TPHCM. Phuong phap
nghién ciru: Thiét k&€ md ta cdt ngang thuc hién
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trong thang 02/2022. B§ cau hdi dinh lugng dugc thiét
ké theo thang Likert 5 diém, tur “Hoan toan khong
dong y 1” dén “Hoan toan dong y - 5”. Phan tich va
xur Iy s liéu bang SPSS 22.0. Két qua Ghi nhan 581
ngudi dan TPHCM tham gia nghién ctru véi diém trung
binh thai d6 va rao can Ian lugt 72,8 £+ 13,9 va 58,6 +
14,6. Nhan dinh c6 diém s6 thai do cao nhat 1a “Tham
gla NCTNLS g|up phat trién thuc méi” (PMS = 79,2)
va “Nhiing rui ro anh huong dén su' an toan khi tham
gia NCTNLS” dat diém s8 rao can cao nhat (PMS =

73,0). Tinh trang suc khoé, cé/khong co bénh man
tinh va 18i khuyén tham gia NCTNLS cla bac si lién
quan den thai d6 ngudi tham gia. Gigi tmh tudi, trinh
do6 hoc van, tinh trang hén nhan, con cai va Idi khuyen
tham gia NCTNLS cla bac si lién’ quan dén rao can cua
ho. Két luan: Ngugi tham gia tai TPHCM cé thai do
tich cuc d6i vdi NCTNLS song nhiing rao can tham gia
cla ho trén trung binh. Khao sat thai do va rao can
clia ngudi dan vdi viéc tham gia NCTNLS gilp thu thap



