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dinh chdt ch& hon & nudc phat trién so véi cac
nudc dang phat trién. Hon nita, cdc ky thudt
phat hién & cac nudc dang phat trién ciing kém
chinh xac hon so véi cac nudc phat trién.

V. KET LUAN )

Két qua xét nghiém 420 mau sita, san pham
tur sifa cho tré em trén dia ban Ha Noi trong thdi
gian 2019-2022 chdng t6i nhan thay, cac kim loai
nang déu dugc phat hién trong cac loai san
phdm khac nhau nhung mdc dd vugt gidi han
cho phép thap: Cadmi, Chi vugt gidi han cho
phép la cao nhat & cac mau sita 1én men (3,3%).
Thay ngan vugt gigi han cho phép cao nhat &
cac mau phomat (3,3%). Asen vugt ngudng gidi
han cho phép nhiéu nhat & cac mau sira dang
ldng (4,2%).
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PAC PIEM LAM SANG, CAT LO'P VI TINH CUA VIEM MUI
XOANG MAN TiNH €O POLYP MUI VA POI CHIEU
VO'I PHAN LOAI MO BENH HOC POLYP MUI THEO EPOS 2020

TOM TAT

Muc tiéu: M6 ta dac dlém lam sang, CLVT cla
viém miii x0ang man tinh co polyp mdi va doi chiéu
déc diém 1am sang, cat I6p vi tinh véGi phan loai mo
bénh hoc polyp mii theo EPOS 2020. Phuong phap
nghién ciru: Mo ta loat ca bénh. Két qua nghién
clru: Qua nghién cqu 123 trudng hgp VMXMT polyp
mii 2 bén dugc phau thuat miii xoang tai khoa Mi
xoang Bénh vién Tai Mii Hong Trung udng tu thang
1/2022 dén thang 12/2022 budc dau chung toi rut ra
mdt s6 két ludn nhu sau: cé tdng cdng 98 /123
(79,7%) bénh nhan tdng uu th& BCAT trong niém
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mac mii xoang, trong dd c6 35/98 bénh nhan co tang
hon hgp BCTT. B6i véi nhitng bénh nhan nay c6 thang
diém triéu ching, thang diém noi soi, thang diém
CLVT mdi xoang trudc mo nang hon va cai thién triéu
chitng sau m6 cham han so vdi nhitng bénh nhan uu
thé BCTT. Co su tuang quan gilra BCAT trong mau va
mo. K&t luan: Vai bénh viém mii xoang man tinh c6
polyp miii khdng dap ung vdi diéu tri ndi khoa thudng
c6 sy hién dién uu thé BCAT trong mo va co ty tudng
quan vdi BCAT trong mau, nhu vay vdi nhu’ng trugng
hgp khong cé diéu kién smh thiét polyp c6 thé dung
BCAT trong mau sd bd phan loai VMXMT. Nhém uu
thé& BCAT dap Ung véi diéu tri tai chd béng Corticoid
rifa véi thé tich 16n.

Tur khoa: viém miii xoang man tinh c6 polyp miii,
uu thé BCAT, uu thé BCTT.

SUMMARY
CLINICAL, CT SCANNER OF CHRONIC
RHINOSINUSITIS WITH NASAL POLYPS AND
COMPARE WITH EPOS 2020 CLASSIFICATION
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OF PATHOLOGICAL CHARACTERISTICS

Objective: Describe clinical, CT scanner of
CRSWNP and compare with EPOS 2020 classification of
pathological characteristics. Methods: case series
report. Results: Through the study of 123 cases of
CRSWNP at the Rhinology Department of the
Otorhinolaryngology Hospital of Vietham from January
2022 to December 2022, we initially drew some
conclusions as follows: Eosinophil in mucosa was
found in 98/123 patients,including 35/98 patients had
mixed neutrophil in mucosa. For these patients, the
pre-operative symptom score, endoscopic score, and
CT scan score were more severe and the post-
operative symptom improvement was slower than
patients had predominant presence of neutrophil in
mucosa. There is a correlation between eosinophil in
blood and in mucosa. Conclusion: CRSwWNP that do
not respond to medical therapy often have a
predominant presence of eosinophil in mucosa, which
is correlated with eosinophil in blood, as is the case
without polyp biopsy can be used eosinophil in blood
to classify CRS. The eosinophil-dominant group
responded to topical intranasal corticosteroid post-
operative.  Keywords: chronic rhinosinusitis with
nasal polyps, eosinophil, neutrophil.

I. DAT VAN PE

Viém miii xoang man tinh 13 bénh phé bién,
ty 1€ mac bénh khoang 15% dan s6, trong d6 c6
khoang 20% la VMXMT c6 polyp mii. Bénh tuy
khéng nguy hiém dén tinh mang nhlmg dién
bién kéo dai, tac dong nhiéu tdi chirc nang thd,
chirc néng ngL’r lam anh huéng tdi chat Ierng
s6ng clia ngudi bénh. Ngay nay, mdc du da cé
nhifng tién bd trong chan doan va diéu tri phau
thuat viém miii xoang cé polyp, nhung chung ta
van phai d6i mdt véi su tai phat polyp va can
thiét pha| phau thudt lai, do cd ché bénh sinh
chua r6 rang . Do vay, nhleu cong trinh nghién
cltu vé cac khia canh Iam sang, can lam sang, cd
ché bénh sinh, mién dich, di ing, gen van dang
dugc thuc hién nhdm muc dich tim ki€ém giai
phap diéu tri triét d& polyp miii.

Gan day, nhiéu nghién clru trén thé gigi vé
phan loai polyp mii qua m6 bénh hoc theo type
té€ bao viém da cho thdy hudng mdi trong diéu
tri du phong tai phat polyp miii sau phau thuat.
Tuy nhién véi nhitng ddc diém khac nhau vé
chung téc, khi hdu va cac yéu t6 méi trudng
khac c6 thé cho cac két qua déc thu riéng.

Tai bénh vién Tai Mii Hong Trung uadng
chua cé nghién clu vé van dé nay. Vi vay ching
toi trién khai dé tai nay v4i mong mudn tim hiéu
déc diém thdm nhap té bao viém trong VMXMT
cd polyp miii d& ('ng dung c& nhan hoa diéu tri.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru. Nghién citu mo
ta loat ca bénh.

2.2. Poi tugng va phuong phap nghién
clru. Nghién clru dugc thuc hién trén 123 bénh
nhan VMXMT c6 polyp miii tai khoa Miii Xoang
Bénh vién Tai Mii Hong trung udng tur thang
1/2022 dén thang 12/2022.

2.3. Tiéu chuan lua chon

- Bénh nhan dugc chan doan viém mi
xoang man tinh c6 polyp (theo hudng dan cua
EPOS 2020).

- Pudc sinh thiét va c6 két quad giai phiu
bénh tai vién TMH Trung udng.

- C6 ho sa luu trir day du, chi tiét theo bénh
an mau: mo ta ro triéu chirng Iam sang, can lam
sang, m6 bénh hoc.

2.4. Tiéu chuan loai trir

- Bénh nhan cd két qua mo bénh hoc khong
dinh lugng dugc t€ bao viém.

- H6 sa luu trir khong day du.

- Bénh nhan khong dong y tham gia vao
nghién clu.

2.5. Phuong tién nghién ciru

- BO dung cu kham ndi soi Tai Mili Hong Karl
— storz c6 man hinh va chup anh.

- Phuong tién: Kinh hién vi Olympus CX33,
do6 phong dai 100 va 400.

- Bénh an mau.

2.6. Cac chi tiéu nghlen clru va danh gia

- Tubi, gldl tién sur di ing va tién s phau
thuat noi soi miii xoang.

- Triéu chifng cd nang: ngat mii, chay mdii,
dau dau, méat nguri, ngra mii hat hoi, ngra mat

- Triéu chliing thuc thé qua ndi soi: theo
thang diém Lund Kenedy.

- Can lam sang:

Panh giad diém CLVT miii xoang theo thang
diém Lund-Mackay.

Dinh lugng gia tri BCAT trudc mo.

boc két qua giai phau bénh theo EPOS 20201

+ Polyp c6 uu thé bach cau ai toan: trén 10
bach cau ai toan trong quang trudng.

+ Polyp c6 uu thé bach cau da nhan trung
tinh: trén 10 BC DNTT trong quang trudng.

- DI liéu thu thap dugc ghi vao phi€u nghién
cliu, phén tich sg liéu bdng phan mém SPSS 26.0.

. KET QUA NGHIEN CUU

Qua nghién cltu 123 bénh nhan dugc chan
doan xac dinh viém mii xoang man tinh polyp
miii (VMXMPL) c6 chi dinh phau thuat tai Khoa
M{i xoang Bénh vién Tai Miii Hong Trung Udng,
ching t6i c& mot s6 két qua budc dau nhu sau.

3.1. Pac diém lam sang va cin lam sang

Pdc diém chung. C6 téng cong 98 bénh
nhan c6 gia tang t€ bao viém uu thé BCAT
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(79,7%) dugc x€p vao nhém va 25 bénh nhan co6
gia tang t€ bao viém uu thé BCTT (20,3%) dugc
xé€p vao nhém 2. Trong nhdm 1 c6 35 bénh
nhan, chiém ti Ié 28,4%, co6 tang dong thoi BCTT.

Tuéi va gidi. Ti 1&€ BN nam/nif cia nhém uu
thé BCAT la 58/40 tudng duong 1,45/1. Ti |Ié BN
nam/nif cia nhéom uu thé BCTT la 19/6 tuong
ducng 3,1/1.

TuGi trung binh cta uu thé BCAT I3 46,08 +
17,01 ctia nhéom uu thé BCTT la 47,68 = 14,06.
Khong co su khac biét cd y nghia thong ké vé
tudi trung binh gitta 2 nhém (p>0,05).

Tudi nho nhat va I6n nhat cia uu thé BCAT
la 10 va 81 ctia nhom uu thé BCTT la 14 va 63.

Bang 1: Triéu chirng IAm sang trudc mé

Tién s lién quan dén di ing va phdu
thuat mii xoang. Ti 1& bénh nhan c6 tién s
li€én quan dén di ’ng va phau thuat mii xoang &
nhom uu thé BCAT cao han nhém uu thé BCTT
tuy nhién sy khac biét khong c6 y nghia thdng ké.

Triéu chirng co ndang trudc mé. Ngat milii
va chay miii la 2 triéu chirng thudng gap & bénh
nhan viém mii xoang man tinh c¢d polyp miii 2
bén va cling la 2 ly do chinh khién bénh nhéan
Vao vién.

Triéu ching trudc m& & nhédm uu thé BCAT
nhin chung ndng hdn nhém uu thé BCTT tuy
nhién su khéng co su khac biét cé y nghia thong
ké gilta 2 nhém. (bang 1).

Uu thé BCAT| Ngat miii | Chay miii | Pau dadu | Mat nglri | Ngira miii, hat hoi | Ngira mat
n 96 95 45 76 73 19
% 97,9% 96,9% 45,9% 77,6% 74,5% 19,4%
N 98

Uu thé& BCTT| Ngat miii | Chay miii | Pau dau | Mat nglri | Ngira miii, hat hoi | Ngira mat
n 25 25 9 20 14 2
% 100 % 100% 36% 80% 56% 8%
N 25

Triéu chirng thuc thé. Piém trung binh ndi
soi tinh theo thang diém Lund Kenedy & nhém
uu thé BCAT la 10,07, nhéom uu thé BCTT la 9,82
khong cd su’ khac biét cé y nghia thong ké gilra 2
nhém. (bang 2).

Phan d6 polyp miii & 2 bén héc miii khong cé
su’ khac biét & cd nhdm uu thé BCAT va uu thé
BCTT.(bang 3)

Bang 2: Piém trung binh ndi soi theo
thang diém Lund Kenedy trudc mé

Piém Lund [Uu thé& BCAT|Uu thé BCTT
Kenedy Piém| % |Piém| %
0-4 0 0 0 0
5-8 29 |29,6 8 [32,00
9-12 69 70,4 17 |68,00
Piém trung binh 10,07 9,82
N 98 25
Bang 3: Phan dé polyp mii theo Melzer
Uu thé BCAT | Uu thé BCTT
Polypdo I 5,6% 2,3%
Polyp do II 25% 20,4%
Polyp d6 III 40,9% 36,4%
Polyp do IV 28,5% 40,9%
N 98 25

Ti 1€ bénh nhan co6 ca polyp khe trén va khe
gilta la 34/123 (27,64%) va chl yéu thudc nhom
uu thé BCAT.

Pac diém can Iam sang

Chéan doan hinh &nh. Diém trung binh CT
scan theo thang di€ém Lund Mackay clia nhém uu
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thé BCAT cao hon nhém uu thé BCTT (17,57 +
4,869 > 16,14+ 4,618) tuy nhién su khac biét
khong cé y nghia thong ké

Ti I& bénh nhan cd bénh ly khoang trung tam
trong nhdm uu thé BCAT la 18,7% cao han
nhom uu thé BCTT (9,1%) su khac biét, co y
nghia thong ké (p<0,05).

M6 bénh hoc. Gia tri trung binh BCAT trong
mo va trong mau cua uu thé BCAT la 28,15+
10,934. Trong doé gia tri cao nhat clia BCAT trong
mo la 55.

Xét nghiém mau. Gia tri trung binh BCAT
trong mau cla uu thé BCAT la 0,43+0,338.
Trong dé gia tri cao nhat ciia BCAT trong mau la
1,9. D6i v6i uu thé BCTT gia tri trung binh BCAT
trong mo va trong mau la 9,95 + 2,935 va 0,29+
0,254 thap han nhiéu so vGi uu thé BCAT.

C6 30 BN chiém 40% bénh nhan c6 tang
BCAT trong mo nhung khong tang BCAT trong mau.

Panh gid sau mé

Triéu chuhg. C6 su gidm dang k€& cac triéu
chi’ng sau mé trong d6 & uu th& BCTT giam
nhiéu triéu chirng han uu thé BCAT. Triéu chiing
con tén tai nhiéu nhit sau mé & ca 2 nhém la
chay mii.(bang 4)

NGi soi, Diém trung binh ndi soi tinh theo
thang diém Lund Kenedy & nhém uu thé& BCAT la
1,39 nhdm uu thé BCTT la 0,85.
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Bang 4: Triéu chirng 13m sang sau mé

Uu thé BCAT| Ngat miii | Chay miii | Pau dau| Mat ngui |Ngira miii, hat hoi| Ngira mat
n 19 34 8 13 28 5
% 19,4% 34,7% 8,2 % 13,3% 28,6% 5,1%
N 98

Uu thé& BCTT| Ngat miii | Chay miii |Pau dau| MAat nglri |Ngilra miii, hat hoi| Ngira mat
n 2 8 2 4 5 0
% 8 % 32% 8% 16% 20% 0
N 25

Bang 5: Diém trung binh ndi soi theo
thang diém Lund Kenedy sau mé

Piém Lund Uu thé Uu thé
Kenedy BCAT BCTT
0-4 87 22
5-8 11 3
8-12 0 0
N 98 25
biém TB sau mo 1,39 0,85

IV. BAN LUAN _

Pic diém cha mau nghién clru. Ti &
bénh nhéan thuéc nhom uu thé BCAT (79, 7%)
cao hon nhiéu so vdi nghién clru cla tac gia
Nguyén Nam Ha° (56,8%), L& Van Vinh Quyén3
(39,74%) va Nakayama? (59,6%). Qua so sanh
v@i cac nghién ciu lién quan, ching t6i nhan
thady tuy co khac biét vé cach danh gia nhung
cac nghién clru déu chi ra rdng triéu chirng co
nang ¢ nhém uu thé BCAT nang han so Vi
nhom uu thé BCTT va ti 1é déng méc cac bénh
di i’ng ¢ nhom uu thé BCAT cao hon nhom uu
thé BCTT.

Pic diém lam sang trudc mé. Phan do
polyp miii qua ndi soi & ca 2 nhdom chd yéu la do
III va do6 1V, I6n han nghién cliu cua

Lé Van Vinh Quyén. Su khac biét do tat ca
bénh nhan nghién cliu ctia chdng t6i co polyp 2
bén trong khi tac gid L& Van Vinh Quyén nghién
clu trén cac bénh nhan polyp mii 1 bén va 2 bén.

Mat khac, tat ca cac trudng hgp co polyp khe
trén déu thudc nhédm uu thé BCAT.

Day la mot déc diém cb gia tri gilp dinh hudng
phan nhém ngay tur khi thém kham [dm sang.

Péc diém can 1am sang truéc mé. Hinh
anh CLVT & ca 2 nhém chu yéu md tat ca cac
xoang trong do perc hop 16 ngach da s6 md hoan
toan, két qua nay tugng dong véi Sakuma*. Ti Ié
bé_nh nhan cé bénh ly khoang trung tam trong
nhém uu thé BCAT cao han nhom uu thé BCTT.

Gia tri trung binh BCAT trong mé va trong
mau clia nhom uu thé BCAT la 28,15+ 10,934 va
0,43+0,338. Trong do gia tri cao nhat cia BCAT
trong mo la 55 va trong mau la 1,9. So sanh vdi
nghién cfu cia Wang ET co gid tri trung binh

BCAT trong m0 cao haon va gia tri trung binh
BCTT trong md thdp hon nghién cltu cua chdng
t6i. Tuy nhién cac nghién ciu déu cho thé’y su’
tuong quan glLra BCAT trong md va trong mau.

Banh gla sau phau thuat. Cac triéu chiing
sau mé giam dang ké.,trong dé & uu thé BCTT
mUc do triéu chifng cd nang giam nhiéu hon
nhom uu thé BCAT. Triéu ching con ton tai
nhiéu nhit sau mé & ca 2 nhom 1a chay miii .
Cac nghién cltu tuong dong déu chi ra rang triéu
chirng thuc thé sau mé cia nhém uu thé BCTT
cai thién nhiéu han nhdm uu thé BCAT.

V. KET LUAN

Phan nhém uu thé BCAT la 79,7%, uu thé
BCTT 1a 20,3% trong do c6 28,4% tang hdn hap
ca BCAT va BCTT.

Ty |é bénh ly khoang trung tdm chd yéu
thuéc nhém uu thé BCAT, day la mot trong
nhitng dau hiéu ggi y phan nhém uu thé BCAT
ngay tUr khi kham thuc thé.

BCAT trong mau cé tuong quan vGi BCAT
trong mo, nhu vady vdi nhitng trudng hgp khong
c6 diéu kién sinh thiét polyp ¢ thé dung BCAT
trong mau sd b6 phan loai VMXMT.

Cé su khac biét khdng dang ké vé triéu
chitng 1dm sang & hai nhém uu thé BCTT va
BCAT. V@ diém triéu chiing 1d&m sang, diém ndi
soi hay diém trén CLVT & nhdm uu thé BCAT
lubn cao han nhom con lai. Vi vay, viéc cai thién
triéu chi’ng ¢ ndng va hinh anh ndi soi sau m&
cla nhém uu thé BCAT kém hon nhém tang uu
th& BCTT.

Phau thut ndi soi miii xoang la can thiét dé
gidm thiu polyp va giam ty lé phan trdm
eosinophil trong mau sau mo. Nhom uu thé
BCAT ddp (ng t6t vdi diu tri tai chd bang
corticoid rira v@i thé tich I&n.
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KET QUA PHf\U THUAT KET HQ'P XUONG BANG
NEP KHOA PIEU TRI GAY KiN PAU DUOT1 XUONG QUAY
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Pham Quang Anh!, Tran Chién!, Hoang Vin Dung?

TOM TAT .

Muc tleu banh gia két qua phau thuat va phan
tich mot s6 yé&u t& anh huéng dén két qua didu tri gay
kin dau dudi xuang quay bang nep khoa tai Bénh vién
Trung uong Thai Nguyén. Doi tugng va phuong
phap nghién ciru; Nghién cu md ta cit ngang 32
bénh nhan dugc phdu thuat diéu tri gay kin dau dudi
xugng quay bang nep khda tai Bénh vién Trung uong
Thai Nguyen tUr thang 01/2019 dén thang 06/2023.
Két qua Bénh nhan dugc theo ddi it nhat 06 thang
sau phau thuat va dugc danh gla theo thang diém
Green va O'Brien cai tién. K&t quad dat dugc 19 ca
(59,4%) rat tot, 7 ca (21,9,0%) tot, 6 ca (18,7%) kha,
khong co trudng hgp nao xép loai xau.

Tur khoa: Nep khda, gdy dau dudi xuong quay

SUMMARY
THE RESULTS OF SURGICAL FIXATION
WITH LOCKING PLATE TREATMENT FOR
THE DISTAL RADIUS FRACTURE AT THAI
NGUYEN NATIONAL HOSPITAL
Objective: Results of surgical fixation with
locking plate treatment for the distal radius fracture at
Thai Nguyen national hospital and analysis of several
factors affecting the outcome of treatment. Subjects
and Method: Cross-sectional descriptive study. A
study of 32 adult patients with distal radius fractures
who underwent surgical treatment with locking plate
at Thai Nguyen national hospital from 01/2019 to
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06/2023. Results: Patients were followed up at least
06 months post-operative and functional outcome
base on Green and O’Brien modified. The final
outcome was 19 cases (59,4,0%) excellent, 7 cases
(21,9%) good, 6 cases (18,7%) fair and there are no
cases of poor. Keywords: Locking plate, the distal
radius fracture

I. DAT VAN DE

Gay dau dudi xuang quay (PDXQ) la loai gay
xudng chi trén thudng gdp nhat, chiém 1/6 s6 ca
gdy xuong trong cap clu [3], [4], 8% tong s ca
gay xudng, 26% cac trudng hdp gay xuang chi
trén, 50% cac tru’dng hgp gay xuaong cang tay
G3y PDXQ gdp & moi Ifa tudi, nhiéu nhat gip &
2 IUra tudi: 6 - 10 tudi va 60 - 69 tudi [3], [4].
Nam 2001 tai My da co tdi han 640.000 trudng
hgp gay BDXQ [8]. Cac nghién clfu & nhiéu qudc
gia khac nhu: Anh, Thuy Pién, Phan Lan cling cé
cung két luan tuong tu [9], [10]. Theo cac tac
gid nay, nguyén nhan cta hién tugng nay la do
su' gia tdng chin thuong thé thao & ngudi tré
cung vdi su gia hda cla dan s6 va gia tang cac
hoat dong xa héi & ngudi 16n tudi. Gay BDDXQ cb
2 dang: gdy ngoai khdp va gay trong khdp.
Trong d6, gdy PDXQ ngoai khép kha phd bién,
dac biét trong chan thuogng nang lugng thap [8].
Chirc ndng c6 tay co vai trd hét siic quan trong
trong hoat dong hdng ngay. Gdy DPDXQ néu
khéng dugc diéu tri dung va kip thaoi s& dé lai di
chitng ndng né, lam mat hodc giam chilic nang
ban tay dan dén khong thuc hién dugc cac dong
tac linh hoat, khéo léo trong cudc sdng hang
ngay Vi vy, phiu thuat diéu tri gdy DDXQ ngay
cang dugc quan tam va lién tuc hoan thién.



