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PAC PIEM LAM SANG VA KET QUA PIEU TRI NHIEM NAM CANDIDA
XAM LAN TAI KHOA SO’ SINH VA HOI SU’C SO’ SINH BENH VIEN NHI PONG 2

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, can lam
sang va két qua diéu tri tré sd sinh NN Candida xam
Idn. POi tugng va phucong phap nghién ciru:
Nghién clru loat ca, dif liéu thu thap hoi cly, ti€én clu
trén tat ca tré NN Candida xam lan, diéu tri tai Bénh
vién Nhi Dong 2 tu’ ngay 11/04/2021 dén ngay
15/06/2023 Két qua: C6 104 tré nhiem Candida xam
1an vd| 106 dgt NN trong thai gian ngh|en cu‘u Tuéi
thai ¢ trung vi 31,0 tuan [27,0; 36,0 tuan], can nang
non thang co trung vi 1400 g [1050 2475], ngay tuoi
bat dau NN 24,5 ngay [17,0; 39,3]. Tr|eu chiing Iam
sang va can Iam sang ph6 bién 13 rdi loan tri g|ac
bung chu’dng, nhe cén, da tai, sot; tang CRP va g|am
tiéu cau, gidm bach cau. Loa| Candlda thuong gap
nhat la C parapsilosis (44,3%), ké dén la C. albicans
(32 0%), dong nhiém vi trung trong dot NN la 29,8%.
Bénh Iy nén phd bién nhét 13 nhiém triing huyet do Vi
trung 41 3%, b4t thudng bdm sinh du‘dng tiéu hoda
31,7%. Yéu t6 nguy cd NN phé blen nhat la dung
nhleu khang sinh trudc d6 100%, nudi an tinh mach
90,4%, k& dén la hién dién CVC 70,2%. Diéu tri vdi
amphotericin B ty 1€ cao nhat 59,6%, két hop
amphotericin B va fluconazole la 34,6%. Ty |é tif vong
tho la 35,6%. K&t luan: Ty Ié tr vong tré sc sinh NN
Candida xam lan con cao. Diéu tri chu yéu la don tri
liéu vGi amphotericon B. Cac yéu t6 nguy cd NN chiém
ty 1€ kha cao, can thém nghién ctu tim ra méi lién
quan doc Iap den két cuc tur vong.

Tur khéa: nhiém Candida, so sinh.

SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF NEONATES WITH INVASIVE
CANDIDA INFECTION IN CHILDREN’'S

HOSPITAL 2

Objective: To describe the clinical, paraclinical
characteristics and treatment outcomes of neonates
with invasive Candida spp infection.Patients and
Methods: This is a case-series study with retro-
prospective data collection on all infants with invasive
candidiasis treated at Children's Hospital 2 from April
11, 2021 to June 15, 2023. Results: There were 104
infants with invasive candidiasis with 106 episodes of
infection during the study period, with a median
gestational age of 31 [27; 36] weeks, a median birth
weight of 1400 [1050; 2475] grams, and a median age
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at the onset of infection of 24.5 [17.0; 39.3] days.
Common clinical and paraclinical symptoms were
impaired consciousness, abdominal distension,
malnutrition, cyanosis, fever; increased CRP and
thrompocytopenia, leukopenia. The most common
Candida species was C. parapsilosis (44.3%), followed
by C. albicans (32.%), with co-bacterial infection
during candidiasis was 29.8%. The most common
underlying diseases were sepsis caused by bacteria
41.3%, congenital abnormalities in the gastrointestinal
tract 31.7%. The most common risk factors for
candidiasis were previous antibiotic use (100%),
parenteral nutrition (90.4%), followed by the presence
of a central venous catheter (CVC) (70.2%).
Treatment with amphotericin B had the highest rate at
59.6%, while the combination of amphotericin B and
fluconazole was used in 34.6% of cases. The overall
in-hospital mortality rate was 35.6%. Conclusions:
The overall mortality rate of neonates with invasive
candidiasis remains high. Antifungal therapy is mainly
monotherapy with amphotericin B. Invasive candidiasis
risk factors were quite prevalent, need more studies to
identify an independent association with mortality.
Keywords: Candida infection, neonate

I. DAT VAN DE

NN xam lan (NNXL) trong don vi cham soéc
déc biét danh cho tré sg sinh (NICU) c6 thé gay
ra bénh tat va tir vong dang k€. Candida spp la
tac nhan phd bién nhat khi nhiém ndm (NN) va
la tdc nhan dlrng hang thir ba hodc tu trong cac
tadc nhan gay nhiém tring mau & tré sc sinh va
tré em nam vién!. Ty Ié t& vong chung & tré so
sinh NN khac nhau theo ting trung tam va cé
thé 1én dén 42,9%?2. Chdm phat trién than kinh &
tré sinh non ciling tang hon khi di kém NN3,

Tuy nhién, triéu ching Iam sang cta NNXL
khdng ddc hiéu va co thé triing ldp véi cac bénh
canh di kem. Cac yeu t0 nguy cd va bénh canh di
kém nhu nhiém khudn huyét, tinh trang suy dinh
duGng, bénh ly ngoai khoa, lam dung khang
sinh, can thiép xam lan c thé cho ra bénh canh
lam sang, tac nhan, dé khang nam khac biét.
Ch&n doan sdm NNXL la mét thach thirc, chién
luge diéu tri thubc khéng nam chua rd réng G tré
sa sinh. Trong nudc, co rat it thong tin vé dac
diém nhiém ndm Candida xam 1an & tré sa sinh
(NCXL), nhdm biét rd han ddc diém va két qua
tré NCXL & cac don vi cham soc sG sinh trong
nudc gop phan dua ra chién lugec du phong va
diéu tri thich hop han dé cé thé lam giam ty 1é tor
vong va chdm phéat trién & tré sd sinh, ching toi
ti€n hanh nghién ctru véi muc tiéu: Mo t3 dac
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diém lém sang, can Iém sang va két qua diéu tri
tré nhiem Candida xam [én tai khoa so sinh va
hoi suc so sinh Bénh vién Nhi Pdong 2 tuor
11/14/2021 dén 15/06/2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn chon bénh: Tré nhip vién vao
khoa Sd sinh cap III va khoa Hoi sirc s sinh cap
IV tai Bénh vién Nhi Bong 2, c6 két qua cdy mau
bénh phadm thu dugc tir cac vi tri binh thudng
khong c6 mam bénh (bao gébm: mau, dich nao
tly, nudc tiéu qua catheter, md sau khi phau
thuat hay sinh thiét) kém theo tré co bat thudng
vé lam sang, can lam sang phu hgp tinh trang
dang nhiém trung.

Tiéu chudn loai tra: (1) tré so sinh d3
chdn dodn NCXL tir tuyén trudc dang s dung
khang ndm. (2) gia dinh ky h6 so xin xuat vién
khi dang diéu tri.

Phucng phap nghién ciru

Thiét ké nghién cau: Nghién cilu mo ta
loat ca, dif liéu thu thap hdi cltu va tién cdu.

Co mau va cach chon mau: lay mau tron
tat ca cac bénh nhan vao khoa sa sinh va hoi stc
sd sinh bénh vién Nhi Pong 2 tir 11/4/2021 -
15/6/2023 thda cac tiéu chuan chon bénh va loai tru.

Y dilrc: qua trinh nghién clru da dugc hoi
dong danh gia dao ddc bénh vién Nhi Bong 2
thong qua theo chirng nhan s6 815/GCN-BVND92
ngay 20/10/2022. Tiéu chuén chdm sdc hién c6
khong bi thay déi trong quéd trinh nghién cdu.
Than nhan dudc thong tin day du trudc khi dong
y, c6 quyén rut ra khai nghién cltu va khéng anh
hudng tdi viéc diéu tri, moi thong tin dugc bao mat.

X ly va phan tich s6 liéu. X ly bdng
phan mém SPSS 25.0.

Bién dinh tinh trinh bay dudi dang tan sgo, ty
Ié phan tram tan sg. Bién dinh lugng: trinh bay
theo trung binh +/- dd 1&ch chudn hay trung vi
[25t%;75%] néu khéng phai phan phdi chuén.

Il. KET QUA NGHIEN cUU

Cac dic diém chung. C6 104 tré vai 106
dot NCXL vdi tudi thai trung vi 31,0 tuan [27,0;
36,0 tuan], can nang luc sinh trung vi 1400 g
[1050; 2475], ngay tudi nhap vién trung vi 3
ngay [0; 59 ngay]. Ngay tubi bat ddu NN 24,5
ngay [17,0; 39,3] B

Bing 1. Pac diém chung mau nghién
ciru (N=104)

Can nang lic sinh
Cuc nhe can (< 1000gr) 24 23,1
Rat nhe can (1000 - < 1500gr) 30 [28,8
Nhe can (1500 - < 2500gr) 24 | 23,1
DU can (2500 - < 4000gr) 26 |25,0
Hinh thic sinh
Sinh thuGng 63 60,6
Sinh mo 41 (39,4
Dinh dudng luc sinh
Suy dinh duGng bao thai 14 |13,5
Phu hgp tudi thai 90 [86,5
Apgar < 7 diém (luc 5 phdt) 22 (21,2
Ngat khi sinh 5 4,8

Pic diém 1am sang va can Iam sang

Bang 2. Cac triéu chirng lam sang
(N=104)

Triéu chirng 1dm sang [Tan sd| %

Triéu chirng toan than

L du 64 |61,5

Sot 38 355

Da tai/bong 42 1404

PhU 22 21,2

Suy dinh duGng 55 |52,9

S6c 26 |25,0

Triéu chiing h6 hap 57 [54,8

Con ngung thé 34 32,7

Thé nhanh/Thd co I6m nguc 23 22,1
Triéu chiing tiéu hda - chudng bungl 60 |57,7

Bang 3. Cac can lam sang

Can lam sang Tan so (%)| %

Bach cau binh thuting (5-20x107/L) 61 58,6
Tang bach cau (>20x10%L) 11 10,6
Giam bach cau (< 5x10%/L) 32 30,8
Giam neutrophil (< 1,5x10°/U 17 16,3
Tidu cau giam (< 100x10%/L) 66 65,5
> 100 x10°/L 38 36,5

50 - < 100 x10°/L 18 17,3

< 50 x10%/L 48 46,2

CRP tang (> 10 mg/L) 83 79,8

Pic diém vi sinh
Co 106 dot NCXL trén 104 tré sd sinh tir
11/4/2021 - 15/6/2023, 6 loai Candida dinh danh
dugc (Bang 4). Ty Ié C. nonalbicans nhiéu han
C. albicans (67,9% va 32,1%). Loai Candida spp
chiém ty Ié cao nhat trong nghién ciru la C.
parapsilosis 45,3%, ké dén C. albicans 32,1%.
Khong ghi nhan cac loai khang tu nhién vdéi
fluconazole nhu C. glabrata, C. krusei.
_Bang 4. Cac loai ndm Candida trong
mau phéan Iap & 106 dot NN & 104 bénh nhén

Pac di€ém chun [Tansd | % A % Tan [TV I&
Gigi %inh Mam bénh trong mau cay s& (},’/o)-

Nam 65 62,5 Candida albicans 34 | 32,0

Nir 39 |37,5 C. albicans + Burkholderia cepacia | 1 0,9
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Co 15 trudng hgp dugc lam khang ndm do
(tIr 3/2023 — 6/2023), da ghi nhan 2 trudng hgp
khang amphotericin B, mot truéng hgp & loai C.
albicans va 1 trudng hdp & loai C. parapsilosis, 1
truGng hgp nhay trung gian véi fluconazole cua
loai C. parapsilosis, 2 trudng hgp nhay trung gian
V@i voriconazole cua loai C. Jparapsilosis va C.
albicans. Dong nhiém vi khudn trong dgt NN &
cac dich vd khudn (méu, dich ndo tdy, nudc tiéu
qua sonde tiéu CFU > 10% khdm/mm3, dich hé
hap Barlet tir 1+) la 31 trudng hgp (29,8%), 4
lodi vi khuén phd bién nhét theo thir tu' (n=31) 13
Klebsiella spp (22 5%), Staphyloccus spp 16,1%,
Acinetobacter va Pseudomonas (12,9%). Trong
dé nhiém khuan huyét chi€ém 19/104 trudng hdp
(18,3%).

Bénh ly di kém va cac yéu té6 nguy co
NCXL

Bang 6. Bénh di kém phé bién

Bénh di kem Tansoé | %
Nhiém khudn huyét 43 41,3
Viém mang nao lGc NN 26 25,0
Dan nao that 11 10,6
Soc nhiém trung trudc NN 20 19,2
Viém rudt hoai tUr truéc NN 29 27,9
B4t thudng bam sinh dudng
tiéu hoa phurc tap 33 31,7
Xuat huyét nao 17 16,3
Loan san phoi 16 15,4
Cao ap phoi kéo dai 06 5,8
Tim bam sinh 18 17,3
Vang da o mat 28 26,9
Bang 7. Mot s6 yeu té' nguy co géy
NCXL trong qua trinh nam vién
Tan so6 (%)
Yéu t6 nguy co hoac trung vi
[25th 75th]
Phau thuat trudc chan doan NCXL| 56 (53,8)

Candida parapsilosis 47 | 44,3 S dung khang sinh truéc NCXL | 104 (100,0)
C. parapsilosis + Candida spp 1 0,9 Cefotaxim 80/101 (79,2)
Candida tropicalis 6 5,7 Carbapenem 101/104 (97,1)
Candida guilliermondii 9 | 85 Trung binh thdi gian luu CVC lién 14,0 [0; 22,5]
Candida haemulonii 01 | 0,9 tuc (ngay) 1 LEr S5
Candida pelliculosa 01 | 0,9 C6 ddt CVC trudc do va tai thdi 84 (84,8)
Candida spp 7 | 66 diém NN mau (n = 99) '
Bang 5. Vi tri nhiém Candida xam l3n Thdi gian con luu CVC sau khi 1,5 [0; 7]
Vi tri nhiém Tan sd[Ty 1é chén doan trung vi T
Mau (dcn doc hay két hdp ndi khéc)| 99 [95,2| |SU dung steroid tinh mach truGc| 44 43 5
Chi NN mau 93 894 NN !
NN mau lan r@ng 6 5,7 SU dung anti H2/ PPI truéc NN 09 (8,7)
M6 khac (khdng kém ndm mau) 5 |48 Thg may truGc NN 59 (56,7)
NN niéu 3 2,9 C6 dinh dutng tinh mach tai thai| g, (90,4)
NN hé than kinh 1 [1,0 diém phat hién ndm '
Viém phdc mac nam 1 1,0 Piéu tri khang nam va két qua diéu tri.

Thai glan bat dau sur dung thudc khang nam sau
Idy mau bénh phadm 2 ngay [1; 2] Thai glan diéu
tri khang ndm & nhém s6ng con 21 ngay [20;
22], thdi gian diéu tri & nhdm t&r vong 15 ngay
[9; 21]. Ty Ié s dung dan tri liéu amphotericin B
deoxycholate 1& ph& bién nhat (59,6%), diéu tri
két hgp 2 thuGc khang nam amphotericin B va
fluconazole la 34,6%, ty 1€ st dung don tri liéu
fluconazole la 3,8%.
Bang 8. Két qua diéu tri (N = 104)

Két qua Tansé | %
SO dugc diéu tri 102 98,1
Ty |é t&r vong trong bénh vién 37 35,6
Ty |é t&r vong & nhom dugc
didu tri (n= 102) 3> 343
Ty € tif vong 6 nhom chua
diéu tri (n = 2) 2 100
Ty |é tif vong theo nhdom can nang
<1000 g 9/24 37,5
1000 - <1500 g 12/30 | 40,0
1500 - < 25009 7/24 29,2
> 2500 9/26 34,6

Survival Funetion
Censared

Ty Ié sdng sot (%)

Thdi gian t [ac NN dén két cuc (ngay)
Hinh 1. Ty Ié séng sot sau khi nuéi cay
duong tinh tir 104 tré bi NCXL
Nhén xét: Ty |é s6ng con trong 20 ngay
dau giam nhanh hon giai doan sau do, sau 60
ngay ty 1& séng con én dinh hon.
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IV. BAN LUAN )

Co 104 tré NCXL théa tiéu chi chon mau
dugc dua vao nghién cu. Vé dic diém chung,
nam chiém uu thé, sinh thudng cao hon sinh mg,
diéu nay tugng duong cac nghién clu trudc day
cla Thai Bang Giang? (2018), Chen* va cs
(2022). V& phan b6 can nang, nghién clfu nay co
su' tudng dong gilta cac nhom, khac vdi ty 1€
chiém da s6 (> 60%) & nhdm tré < 1000 g trong
cac nghién cru tai Hoa Ky clia Agarwal (2017)°.
Diéu khac biét nay cho thdy rang yéu té nguy co
lGc nhép vién cd thé khdc nhau gitta cac trung
tam. Ngoai ra, nhom cuc nhe can cé ty Ié cao
hon cd thé do s6 lugng tré nhap vién cao hon,
can nhiéu can thiép han va thdi gian ndm vién
kéo dai hon. Cac triéu chdng lam sang trong
nghién ctru ching t6i phu hgp véi nhitng nghién
ctu da dugc céng bb. Cac triéu cerng da dang,
khdng ddc hiéu, khong thé phan biét rd giira dau
hiéu nhiém khu&n va NN. Tuy nhién, diém dac
biét la triéu ching s6t thudng xuat hién trong
nghién cliiu ching t6i chiém ty Ié 35,5%. Dbiéu
nay khac vdi nghién cru cta Thai Bdang Giang?
vGi ty 1€ sOt 4,1% cho thay s6t it gap trén tré
NN. D3c diém s6t phé bién trong nghién cliu cla
ching t6i tuong dong vdéi nghién clu cua
Makhoul® vGi ty 1€ sot la 42,8%. Su khac biét nay
c6 thé do dit liéu thu thdp hdi clru nén thiéu
thong tin day da. Tang than nhiét la mét dac
diém quan trong va cd gid tri du doan cao gidp
bac sy lam sang nghi ngd tinh trang nhiém
trung. Dua trén dir liéu triéu chdng lam sang,
ching t6i khuyén nghi rang bac sy can tang
cu’6ng su nghi ngd khi d6i dién véi cdc nhom tré
c6 nhiéu yéu t6 nguy cd NN, ddc biét la khi cac
triéu chig nhu nhiém khuan huyét.

Ty 18 tré suy dinh duBng tai thdi diém NN
kha cao so vdi lic nhap vién (52,9% so Vi
13,5%). Yéu t6 nay chua tirng dugc nhdn manh
trong cac nghién cu trudc day. Co thé day la
mot yéu t6 nguy cd mdi dang chu y doéi vdi tré
NCXL trong NICU. Do d6 chung ta can thuc hién
mot nghién cttu v8i nhém ching thich hop dé
danh gia ro han vé tac d@ng cla yéu to nay.

Triéu chifng can lam sang phd bién (ty 1€ >

50%) la tang CRP, glam tiéu cau. Tiéu cau giam
thap khi NCXL so vdi nhiém khudn & nhom tré
cuc non. Diéu nay cling dudc xem nhu la mot
dau hiéu tiém nang cho su hién dién cla NN. SG
lugng bach cau it bién ddng hon su thay déi cla
CRP va ti€u cau, bach cdu binh thudng khdng
loai trir nhiém NCXL, tugng dong vdi nghién clru
Makhoul ®.

Trong nghién ctu ching toi, C. albicans
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chiém 32,0%, nhdm C. nonalbicans thi chiém da
sd 67,3%, trong d6 C. parapsilosis 1a loai phd
bién nhat 44,3%. Su gia tang C. parapsilosis co
thé lién quan dén NN Candida tir ban tay nhan
vién y t€ (lay truyén ngang) sang tré sg sinh
trong cac tha thuat, theo tac gia Saiman va cs
ghi nhan nudi cay trén ban tay nhan vién cham
soc suc khode, ty Ié phan lap vdi C. parapsilosis
19% so vdi C. albicans la 5% 7. Ngoai ra, chlng
t6i khong phan 13ap cac loai Candida spp khang tu
nhién flucongzole nhu C. gIatara, C. krusei, C.
auris, cdc mau cay con nhay cdm vdi fluconazole
cd thé giai thich don vi chung toi chua du' phong
NN bdng fluconazole, va ty |& didu tri nhiém
Candida bang fluconazole cling rat thdp 3,8%.
biéu nay thuan Igi cho chién lugc du phbng
NCXL bdng fluconazole.

Cac yéu t& NN trong thsi gian nam vién
chiém ty 1é kha cao la dat 6ng thong tinh mach,
d3t ndi khi quan, va phau thuat (Bang 7). Ngoai
ra, yéu t§ thic day su phat trién qua mdc cla
nam Candida spp ciing thudng gap nhu st dung
khédng sinh phG rdng, cefotaxim chiém 79,2%,
carbapenem chi€m 97,1% vdi. Ty Ié nay cao han
nghién clu cla Thai Bang Giang? sir dung
cefotaxim 57% c6 va carbapenem la 83% vdi.
Viéc su dung khang sinh phé rong trong NICU
van con phd bién, Bé glam NCXL, NICU can téng
cudng chong nhiém khudn dé giam ty I& nhiém
trung huyét va giam st dung khang sinh phd réng.

VEé diéu tri, thai gian tir nu6i cdy dén khi diéu
tri trong nghién clu cd 1a 2 ngay [1;2], ngan hon
2 thai gian cla Dudng Tan Hai (2006)8 la 5,95
ngay + 2.85, su rut ngan nay cho thdy xu hudng
diéu tri thuéc khang ndm sédm theo kinh nghiém
trudc khi c6 két qua vi sinh. Theo khuyén cao
cla Hiép hoi Bénh truyén nhiém Hoa Ky,
amphoterin B la chon Iua uu tién khi NNXL & tré
sd sinh, nghién clu cla ching t6i cho thay ty 1€
diéu tri v8i amphotericin B deoxycholate la phd
bién nhat vai ty 1€ si dung Ién tdi 96,2%. Tuy
nhién, két qua han ché vé khang nam d6 da cho
biét cd khang véi amphotericin B & hai loai phd
bién nhat trong NICU la C. albicans va C.
parapsilosis. Vi vay, can phai xem xét mot chién
luge diéu tri khang ndm mdi dap Ung tot han
trong tinh trang c6 khang thudc nay. Diéu nay sé
dam bao tinh hiéu qua clia phuong phap diéu tri
va giam nguy cd khang thudc trong tuang lai.

Trong bGi canh cla chlng toi, ty 1é t&r vong
chung la 35,6%. Két qua nay tuong tu vdi két
qua cla Thai Bang Giang? tai Vién Nhi Trung
Uang (2021) (42,9%), Chen* (2022) tai Pai Loan
la 42,3%. Ty |é t&r vong cao han cua Dudng Tan
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Hai® nam 2006 ciling nghién clu tai Nhi Dong 2
(27,2%) c6 thé giai thich ty I& sinh non cao han
dang k€ trong nhém ching toi (79,8% so véi
53,5%) va nhitng tré cé phdu thudt ciing cao
hon (54,5% va 40,9%). Ty Ié t& vong trén tré
NCXL rat cao & cac trung tam cd nhiéu tré sinh
non va nhiéu bién phap can thiép xam lan nhu
nudi an tinh mach, ddt 6ng théng tinh mach,
phau thuat.

V. KET LUAN

NCXL gay ra tir vong dang ké & tré s sinh.
biéu tri chd yéu la daon tri li€u véi amphotericon
B. Loai Candida nonalbicans dang trd nén phd
bién han, can quan tam dén viéc nhay cam thudc
khang ndm cho cac loai nay. Can cd chién lugc
quan ly can da dang va toan dién dé giam ty Ié
t&r vong. Cac yéu t6 nguy cd NN chi€ém ty Ié kha
cao, can thém nghién ctu tim ra mai lién quan
doc 1ap dén két cuc tir vong.
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PANH GIA KET QUA PHAU THUAT THAY KHO'P HANG BAN PHAN
BIPOLAR PIEU TRI GAY CO XU'ONG PUI O’ NGU'O'I CAO TUOI

TOM TAT

Muc tiéu: Danh gia két qua phau thuat thay
khdp hang ban phan Bipolar diéu tri gdy ¢6 xuaong dui
o} ngu‘d| cao tudi tai Bénh vién da khoa tinh Thai Binh.
Poi tuong va phu‘dng phap nghlen clru; Nghlen
clu md ta cét ngang 52 bénh nhan tur 60 tu0| trg 1én
dugc chan doan g3y cd xuang dui (GCXD) va di dudc
md thay khdp hang ban phan Blpolar tai khoa Chén
thuang chinh hinh - Bong, Bénh vién Da khoa tinh
Thai Binh tir 6/2021 - 6/2022. Két qua Gay 6 xuong
dui hay gdp & nlr han nam gldl VvGi ty 1€ nit/nam la
4,2/1. Bénh gap chud yeu g3p & ngudi cao tudi, ty 1&
benh nhan twr 70 - 80 tudi chiém 57,7%. Nguyen nhan
nhap vién chl yéu do tai nan sinh hoat (94,3%). Sau
mo thay khdp héng ban phan bipolar: 92,3% lién vet
md thi dau; 7, 7% c6 nhiem trung vét md; 01 ca cé
trat khdp sau m&; 59,6% bénh nhan gép hang dugc
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>90 do; 28,8% gdp hang dugc 75-<90°% 01 trudng
hdp ngan chi <icm. K&t luan: phau thuat thay kth
hana ban phan bipolar la mét giai phap tét cho cac
bénh nhan cao tuGi bi gay ¢6 xudng dui.

T khoa: Gay co xuong dui, thay khép hang ban
phan Bipolar, ngudi cao tudi.

SUMMARY
EVALUATION OF THE SURGICAL RESULTS
OF BIPOLAR PARTIAL HIP REPLACEMENT
IN THE TREATMEANT OF FEMORAL NECK
FRACTURES IN THE ELDERLY
Objectives: To assess of the results of Bipolar
partial hip replacement surgery in treating femoral
neck fractures in the elderly at Thai Binh General
Hospital. Subjects and methods: Descriptive study
of 52 patients aged 60 years and older who were
diagnosed with cervical spine fracture and had Bipolar
partial hip replacement surgery at the Department of
Orthopedic Trauma - Burns, at Thai Binh general
hospital from 6/2021 to 7/2022. Results: Fractures of
the femoral neck are more common in women than in
men, with the ratio of 4.2/1. This statuse is mainly
seen in the elderly, the proportion of patients from 70
to 80 years old and accounts for 57.7%. The reason
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