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PANH GIA HIEU QUA PHUC HOI CHU’C NANG O’ BENH NHAN
SAU PIEU TRI BAO TON GAY TREN LOI CAU XU'ONG CANH TAY
O’ TRE EM TAI BENH VIEN HO’U NGHI VIET PUC
Ha Thi Khanh Huyén!, Nguyén Thi Kim Lién!?

TOM TAT

Muc tiéu: Nghlen cltu nay nham danh gia két
qua phuc hoi chirc nang G bénh nhan sau diéu tri bao
ton gay trén 16i cau xuong canh tay (TLCXCT) g tré
em. POi tugng: Chung t6i ti€n hanh danh gia trén 92
tré gay trén I0i cau xudng canh tay dugc kham va
diéu tri bdo ton tai Bénh vién H{u Nghi Viét Buc tir
thang 10/2022 dén thang 6/2023. Phuong phap:
Nghién clru can thiép cé ddi chiing, so sanh trudc sau
can thiép. Nhdm can thiép gom 42 tré dugc can thiép
chugng trinh phuc hoi chirc naéng tai vién hodc tai nha
theo huéng dan va gidm sat cua bac si va ky thuat
vién, dam bao dugc kha nang theo sat chuong trinh
tap luyén; Nhédm chitng gom 42 tré khong c6 diéu kién
va kha nang tham gia vao chudgng trinh can thiép. Két
qua Mirc d6 giam dau trung binh & ca hai nhom déu
c6 su cai thlen Sau 1 thang, tré nhdom can thiép cé
mic do glam dau dang k& so vd&i nhom cerng
(p<0.05). TAm van dong chu dong khdp gép — dudi
khuyu & nhom can_thiép c6 sy cai thién c6 y nghia
thong ké sau 2 tuan va sau 1 thang so vdi nhém
chufng (p<0.05). Chtrc nang vai, canh tay, ban tay cé
sy cai thién tr sau 2 tuan so vdi thgi diém ngay dau
can thiép & nhom can thiép. K&t luan: Can thiép phuc
hoi chlc nang cho bénh nhan ngay sau gay TLCXCT &
tré em gilp tré cai thién mic d6 dau, tam van dong
khép khuyu va cdi thién chirc nang vai, canh tay, ban
tay. Tor khoa: Tré em, gady trén I6i cdu xudng canh
tay, diéu tri bao ton.
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HUMERUS AT VIET DUC HOSPITAL

Objective: This study seeks to evaluate the
functional recovery outcomes in pediatric patients who
have undergone conservative treatment for fractures
of the distal humerus epiphysis. Subjects:We
evaluated 92 pediatric cases of distal humerus
epiphysis  fractures examined and  treated
conservatively at the Viet Duc Friendship Hospital
between October 2022 and June 2023. Method:
Utilizing a controlled intervention study with pre- and
post-intervention  comparisons, the researchers
conducted their investigation. Results: Both cohorts
demonstrated an increase in the mean decrease of
pain. Following a period of one month, it was seen
that the intervention group exhibited a notable
decrease in pain levels in comparison to the control
group, with statistical analysis indicating a significant
difference (p < 0.05). The intervention group had a
statistically significant improvement in the range of
motion for flexion-extension of the elbow joint after 2
weeks and 1 month, in comparison to the control
group (p<0.05). The intervention group demonstrated
better shoulder, arm, and hand functioning after 2
weeks of the intervention, as compared to their
baseline measurements. Conclusion: The use of early
intervention strategies aimed at promoting functional
recovery in pediatric patients with distal humerus
epiphysis fractures has been found to be associated
with several positive outcomes. These include a
reduction in pain levels, improvement in the range of
motion of the elbow joint, as well as greater
functioning of the shoulder, arm, and hand.

Keywords: Pediatric, distal humerus epiphysis
fracture, conservative treatment.

I. DAT VAN DE

Gay xuong & tré em hay gdp nhat la gdy
xuong chi trén, véi ty 18 7% dén 9% trong tdng
s gdy xudng noi chung*. Trong do, gay trén IGi
Cau xuong canh tay G tré em gay TLCXCT la loai
chéan thuong khuyu tay phé bién nhéat, vai ty 1&
dudc bao cao tUr 3% dén 15% trong sO gay
xudng chi trén va chiém khoang 60% gay xuang
vung khuyu>.
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Phuang phap diéu tri bao ton nan kin bo bot
thudng hay dudc s dung nhat, dac biét vdi loai
gay TLCXCT khong di léch loai I, II va gay khong
c6 bién ching kém theo. Cac thuong tat tha
phat sau diéu tri bado ton gay TLCXCT cling co
thé xay ra theo nhiéu cach khac nhau nhu: di
léch, veo khuyu, can xau hay cing khuyu tay
tam thdi sau khi diéu tri & gdy & tré em thudng
cling la méi quan tdm cua cac bac cha me.

Cac van dong cua khuyu tay c6 tam quan
trong 16n dGi véi hoat dong sinh hoat hang ngay
(Activities of daily living - ADL) cla tré em. Thai
diém tap phuc hdi chlic ndng dugc khuyén cdo
nén van dong sém nhu la gong cg tinh ngay
nhitng ngay dau trong bdt va cac bai tap van
dong, hoat dong tri liéu tir nhitng ngay dau sau
b6 bot. Liéu phap van dong va cac thd thuat vat
ly tri liéu la nhirng yéu t6 quan trong anh hudng
dén két qua cla diéu tri va sy tai lap van dong
cla khdp khuyu tay, cac bai tap tri liéu dugc ghi
nhan la cé hiéu qua trong viéc phuc hdi chirc
nang chi gay, cac bai tap nay la su két hgp cla
cac bai tdp tdng cudng sic manh co, bai tap
theo tdm van dong (Range of motion - ROM),
cac bai tap di dong mé mém, di dong khdp, cac
bai tap hoat dong tri li€u. Hién nay, cac nghién
clfu & trong nudc va quoc té hién co thudng tap
trung vao nghién clu danh gia phuong phap
diéu tri xugng gay hon la chi y dén cac nghién
cttu vé phuc hoi chirc nang cho tré sau dé. Hon
nifa, diéu tri phuc hoi chrc ndng la v6 cung can
thiét dé hdi phuc dugc tdm van ddng va kha
nang ADL cla tré. Vi vay ching t6i ti€n hanh
nghién ctu: "Panh gid hiéu qua phuc hdi chiuc
nang & bénh nhén sau diéu tri bao ton géy trén
16i cdu xuong canh tay J tré em tai Bénh vién
Hitu Nghi Vit bue.”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

Tiéu chuan lua chon:

— Tré 4 - 16 tudi, khéng phan biét gigi tinh
va nguyén nhan chan thugng,

— Dudc ch3n doan la: Gay trén I6i cau xuong
canh tay,

— bugc diéu tri bao ton bo bot,

— Co day dua thong tin ho sc bénh an,

— Bénh nhan dén kham lai theo hen dung lich.

Tiéu chuan loai tra:

— Bénh nhan co tién st chan thuong cii ving
khuyu cung bén.

Thiét ké nghién cuu:

2.2. Phudong phap nghién ciru: Nghién
cltu can thiép cé d6i chirng, so sanh trudc sau
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can thiép.

Nghién clu dugc ti€n hanh tai Bénh Hiru
Nghi Viét blc trong khodng thsi gian tir thang
10/2022 dén thang 6/2023.

Tré sau khi vao vién diéu tri bao ton gay
TLCXCT, ching t6i tién hanh thu thap thong tin
tlr phi€u kham chuyén khoa va tham kham tré
theo n6i dung mau bénh an nghién clu.

Tré sau thao bot dugc tham kham, KTV tién
hanh tap van dong cho tré theo phac d6 phuc
hdi chirc nang hién dang dudgc su dung tai Bénh
vién Hitu Nghi Viét Blc, dong thgi hudng dan
phu huynh quy trinh, ky thuat tap, giai dap thac
mac dé dam bao phu huynh cé thé ddc 1ap thuc
hién chugng trinh tap tai nha.

Bénh nhan can thiép tai vién hodc tap tai
nha theo hudng dan va dugc kham lai theo hen,
lugng gia ngay dau, 2 tuan, 1 thang sau can thiép.

Co mau: n=92 (gbm 46 tré nhom can thiép,
46 tré nhdm doi ching)

Céng cu nghién cdau: Danh gia tdm van
dong cha dong khdp khuyu (ROM), danh gia tinh
trang dau (VAS), danh gid chic nang sinh hoat
hang ngay (ADL) cla tré sau diéu tri bao ton.
Dong thdi chiing toi danh gia giam chirc nang vai,
canh tay, ban tay bdng thang diém DASH
(Disabilities of the arm, shoulder and hand). bay
la thang diém dugc st dung rong rai trong nghién
cltu danh gia két qua sau chan thuong tay, ban
tay da dugc str dung va trich dan tai Viét Nam.

Phuong phap phéan tich sé liéu: So liéu
dugc phan tich xt ly theo phugng phap théng ké
y sinh hoc, sir dung phan mém SPSS 20.0. Cac
phép toan st dung: vdi bién s& chuén s dung
Test x2 (so sanh 2 ty |&), test T — student (so
sanh 2 gia tri trung binh), test Anova (test t ghép
cép). V4i bién s6 khdng chudn si dung: test
Mann — Whitney U (so sanh 2 gia tri trung binh),
test Wilcoxon (so sanh ghép cap).

Pao dirc trong nghién ciau: Nghién clu
tuan tha theo quy tdc vé dao dirc trong nghién
cttu y sinh. Théng bao rd muc dich nghién ctu
vGi bénh nhan va ngudi nha. Két qua phuc vu
cho muc dich nghién clu, tat ca thong tin cung
cap dugc gilf bi mat.

Ill. KET QUA NGHIEN CU'U

Pic diém chung cua d6i tugng nghién
clru: Trong s6 92 tré sau diéu tri bdo ton gay
TLCXCT tham gia vao nghién cru, & ca 2 nhom
can thiép va chiing, ty 1€ tré nam gap nhiéu han
tré nir, véi nhom can thiép la 3.1/1, nhom ching
la 1,5/1. Tubi trung binh cla cac d6i tugng
nghién c(tu: nhdm can thiép l1a 8.0 + 2.61 tudi;
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nhém chiing la 7.5 + 2.86 tudi.

Bang 1: Pdc diém chung cua nhém nghién ciru (n=92)

v mem n Nhom can thiép Nhém chirng
Pac diém doi tugng nghién ciru n % n % p
Tay bi ton Tay thudn 14 30.4 15 32.6 0.822
thuong Tay khong thuan 32 69.6 31 67.4
a n Po II 5 10.9 4 8.7
onan e Do 111 25 54.3 23 50 0.798
bo IV 16 34.8 19 41.3
Khuyu thang 43 93.5 45 97.8 0.617
Veo khuyu Veo trong 3 6.5 1 2.2 '
Veo ngoai 0 0 0 0
Théi gian bé <4 tu”évr\l 40 87.0 40 87.0
bot 4-8 tlian 5 10.9 6 13.0 0.580
; > 8 tuan 1 2.2 0 0

Nhan xét: Tay gay thudng gap la tay khong
thuan chiém 69.6% va 67.4% tudng (ng Vdi
nhém can thiép va nhdm ching. Phan d6 gay
theo Garland chd yéu la d6 III va do IV. Di
chirng veo trong & nhom can thiép va nhom

chitng chiém [an Iugt ty 1é 3% va 1%. Thdi gian
b6 bét phan 16n la <4 tuan chiém 87% & ca hai
nhoém.

Panh gia két qua phuc hoi chirc nang
trén bénh nhan

Bang 2: Mirc dé dau cua bénh nhdn sau PHCN (n=92)

e e Nhoém can thiép (n=46) Nhom chirng (n=46)
Thai diem Trung binh | Min | Max | Trung binh | Min | Max P
Ngay dau can thiép 433+097 | 3 6 |426+098| 0 | 6 0.748
Sau can thiép 2 tuan 2.13 £ 1.05 0 4 237+088| 0 4 0.238
Sau can thiép 1 thang | 0.30+0.63 | 0 3 |1.04+099| 0 | 3 0.000
Chénh léch sau 2 tuan 2.20 £ 1.38 1.90 + 1.14 0.304 (Ap1)
Chénh léch sau 1 thang 4.02 + 0.99 3.21 +£1.28 0.001 (Ap2)

Nhdn xét: - Miric do dau cua bénh nhan &
thdi diém sau 2 tudn thap hon so vdi thdi diém
ngay dau can thiép va mic do gidm cao hon &
nhém can thiép véi p=0.238

- M{rc d6 dau cla bénh nhan & thdi diém sau
1 thang gidm dan so véi thdi diém ngay dau can

thiép va mic do giam cao han & nhom can thiép
v6i p=0.000

- Mlrc d6 giam dau ctda bénh nhan & thai
diém sau 2 tuan va 1 thang so véi ngay dau can
thiép & nhdm can thiép déu cao hon nhdom
ching véi Ap1=0.304 va Ap2=0.001.

Bang 3: Tam van déng chu déng khdp khuyu cua bénh nhan sau PHCN (n=92)

N V) an Nhoém can thiép Nhoém chirng

Thai diém Cu dong (n=46) (n=46) p
. n Ca Gap khuyu 39.02 £+ 13.022 40.98 + 15.152 0.508
Ngay dau can thiép —g= 570 | 48.70  13.226 48.26  15.10 0.435
en n Gap khuyu 59.46 + 12.482 55.65 £+ 14.78 0.186
Sau can thiep 2 tuan —go | m b vn | 33.80 £ 13.216 36.63 £ 13.33 0.310
Sau can thiép 1 Gap khuyu 84.02 + 13.65 76.41 + 15.34 0.014
thang Mat dudi khuyu 18.70 £+ 10.30 24.46 + 11.84 0.015
Chénh léch sau 2 Gap khuyu 20.43 + 6.57 14.67 + 7.99 0.000
tuan Mat duoi khuyu 14.89 + 4.01 11.63 £ 4.35 0.000
Chénh léchsau 1 Gap khuyu 45.00 + 7.07 35.4348 + 10.84 0.000
thang Mat duoi khuyu 30.00 + 6.50 23.804 + 5.50 0.000

Nh3dn xét: Sau 2 tuan va sau 1 thang can thi€p, tam van dong gap va dudi cia ca hai nhom déu cai
thién, véi miic do cai thién clia nhdm can thiép nhiéu han nhdm ching véi p=0.000 & ca hai thdgi diém.

Bang 4: Diém DASH cua bénh nhén sau PHCN (n=92)

| Thai diém |

Nhém can thiép |

Nhém chitng | p |
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(n=46) (n=46)

Ngay dau can thiép 80.74 = 6.46 82.15 £ 5.70 0.269
Sau can thiép 2 tuan 78.04 + 6.54 79.89 + 5.72 0.153
Sau can thiép 1 thang 76.13 + 6.56 78.26 £ 5.86 0.104
Chénh léch sau 2 tuan 2.70 = 0.94 2.26 £ 0.71 0.014

Chénh léch sau 1 thang 4.61 £+ 1.61 3.89 + 0.945 0.011

Nhan xét: banh gia giam chlic nang vai,
canh tay, ban tay theo thang diém DASH déu cai
thién & hai nhom, véi do chénh léch sau 2 tuan
tugng (ng la 2.70 + 0.94 va 2.26 £ 0.71 & nhom
can thiép va nhém ching véi p=0.014; chénh
léch sau 1 thang tuong Ung la 4.61 = 1.61 va
3.89 £ 0.945 & nhdm can thiép va nhém chiing
véi p=0.011.

IV. BAN LUAN

Ty |é tré nam gay TLCXCT gap nhiéu haon tré
nir, véi ty 1€ nam/nit & nhom can thiép la
75.61/24.39%, & nhom ching la 60/40%. Két
qua nay tuong tu Sam Van Hai (66,9/33,1%), Vi
Van Khoa (63,0/37,0%)%2. Bénh hay gap G tré
nam do ban ndng cta tré nam hay hiéu dong,
chay nhdy, dua nghich nhiéu nén de gap phai
cac tai nan trong sinh hoat. Tudi trung binh cta
cac déi tugng nghién cltu: nhém can thiép la 8.0
+ 2.61 tudi; nhdém chitng la 7.5 + 2.86 tudi,
phén b8 nay kha tucng dong véi nhom tudi hay
gdp la 5-8 tudi vdi ty 1€ 46,3 % cua Sam Van Hai
va cla tac gid Vi Van Khoa la 42%'2. Tay gay
chi yéu la tay khong thudn chiém 69.6% va
67.4% tuong Ung vGi nhdm can thiép va nhom
chirng. Do cg luc khong thudn co xu hudng yéu
han nén khi nga thudng vung vé chdng tay
khong thuan xuéng. Chu yéu la gay di léch do III
va d6 IV chiém 89.1% va 91.3% tudng (ng &
nhém can thiép va nhom chirng. Hau hét khdp
khuyu sau bd bot déu & tu thé thang truc cho
thay két qua nan chinh kha tdt, tuy nhién, bién
chirng veo khuyu trong véi ty 1€ 6.5% va 2.2%
[an lugt & nhdm can thiép va nhém chirng. Thai
gian bd bot phan 16n la <4 tuan véi ty 1€ 87.0%
& ca hai nhdm, két qua nay kha tuong dong véi
cac nghién clu clia Sam Van Hai (81,1%) va Vi
Van Khoa (86%) thao bot sau 20-30 ngay2.

Khong c6 su khac biét gilta hai nhdm can
thiép va nhdm chiing vé diém VAS trung binh &
cac thdi diém ngay dau can thiép, sau can thiép
2 tuan (p>0.05). Tuy nhién, sau can thiép 1
thang, diém VAS trung binh & nhém can thiép
cao han nhém ching va muc do giam dau & thai
diém nay c6 y nghia thdng k& (p=0.000). Sau 1
thang nhom can thiép giam téi 4.02 + 0.99 diém
VAS so v6i nhém chiing giam 3.21 + 1.28 diém.
biéu nay cho thay, tap luyén PHCN sau gay
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TLCXCT & tré em co tac dung giam dau, giam
phu ng, giam dau sém gilp cho tré nhanh chong
cai thién chat lugng cudc séng.

O théi diém ngay dau can thiép, sau can
thiép 2 tuan, tam van dong khdp khuyu & hai
nhom khong cd su’ khac biét cd y nghia thdng ké
v@i p<0.05. Sau 1 thang, ghi nhan su khac biét
c6 y nghia thdng ké vé tam dé khdp khuyu gap
khuyu va mat dudi khuyu gitta nhdom can thiép
va nhém d6i chiing véi p lan lugt la 0,014 va
0,015. Két qua tam van dong gap, dudi khuyu
trung binh trong nghién clu cla ching t6i cho
két qua nhd hon véi nghién clfu cia Sandeep
Sonone trén 45 tré tham gia nghién clru, can
thiép tap cac bai tap chi dong khdp khuyu, theo
ddi 6 cac thdi diém theo ddi 2 tuan, 1 thang. Tré
trong nghién cr cua Sandeep Sonone va Wang
YL dat dugc toan bo tam van dong gap duoi
khuyu tay trung binh sau 1 thang sau thao bot,
c6 thé giai thich do ddi tugng nghién clru clia ho
chia déu & cac phan loai Garland I, II, III va
khdng cé tré nao phan loai Garland IV®’. M(rc do
cai thién sau 2 tuan, tré nhdm can thiép cai thién
gap dugc 20.43 + 6.57 d6 va cai thién duoi dugc
14.89 + 4.01 d; su thay d&i ¢ y nghia thdng ké
so v&i nhém chirng cai thién [an lugt la 14.67
7.99 d6 va 11.63 £ 4.35 & dong tac gap va duoi
khuyu. M{c do cai thién tam van dong gap, duoi
khuyu sau 1 thang 8 nhdm can thiép cé su’ khac
biét ¢ y nghia thng ké so vdéi nhém ching
(p<0.05). Nhu vay, tap phuc héi chirc nang sém
ngay sau thdao bot va phudng phdp phuc hoi
chirc nang dang ap dung trong nghién cru cé su
cai thién tot vé tdm van ddng khdp ké tir thoi
diém 1 thang.

Diém DASH trung binh & hai nhém & cac thdi
diém danh gid déu khdng cd su khac biét giira
nhém can thiép va nhém chiing. Su thay déi c6 y
nghia thdng ké vé thang diém DASH cla nhém
can thiép so v6i nhdm chirng & thdi diém 2 tuan
va 1 thang so vdi ngay dau can thiép vdi p<0.05.
Gia tri DASH trung binh clia hai nhdm cula ching
toi sau can thiép 1 thang déu cao han rat nhiéu
so vdi nghién clu clia Ahaoiza Diana Isa (0,77 %
2,10) khi theo doi sau can thiép tir 3 — 5 nam?3.

V. KET LUAN
TU cac két qua cua nghién clu trén cho thay
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can thiép phuc ho6i chifc nang cho bénh nhan
ngay sau gay TLCXCT diéu tri bao ton & tré em
gilp tré cai thién mdc do dau, tam van dong
khdp khuyu va cai thién chifc nang vai, canh tay,
ban tay.
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TINH TRANG DINH DUO'NG CUA NGU'O'l BENH UNG THU’ PHOI DPIEU TRI
KET HO'P HOA TRI VA XA TRI TAI BENH VIEN PHOI TRUNG UONG

. Nguyén Thj Mo, Vii Thij Quy*, Ha Thu Thuy?,
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TOM TAT

Muc tiéu: Danh gia tinh trang dinh duGng cua
ngudi bénh ung thu phdi diéu tri hda xa tri két hdp.
Phu’dng phap: Ngh|en cltu cdt ngang, dugc tién
hanh nam 2022 trén 160 ngerl bénh dang diéu tri ung
thu phéi tai Bénh V|en Ph0| Trung ugng. su dung chi
s6 BMI, PG-SGA va mét s6 chi s6 can lam sang nhu
protein, albumin huyet thanh, nong do hemoglobin
mau dé danh gia tinh trang_ dinh dudng cua ngu‘dl
bénh. Két qua: Ty 1€ thi€u nang lugng trudng dién la
19,4%. Ty Ié ngudi bénh c6 nguy cd suy dinh duGng
v&i mic PG-SGA loai B la 34,4% va loai C la 40%.
32,5% d6i tugng cé nguy cc suy dinh dufdng nhe va
vlra véi mirc albumin < 28 g/l, 45,6% ngLFdI bénh c6
tinh trang thi€u mau. Két luan: Ty Ié ngudi bénh ung
thu phéi héa xa tri cé nguy cd suy dinh dudng & muc
cao. Do vay, can tang cufdng cham séc dinh duGng
cho ngudi bénh dé tranh gy sut can va nang cao hiéu
qua diéu tri. T’ khoa: Ung thu phdi, tinh trang dinh
derng, Bénh vién Phéi Trung udng, Suy dinh dudng,
Thira can — béo phi, PG - SGA
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SUMMARY
NUTRITIONAL STATUS OF LUNG CANCER
INPATIENTS TREATED WITH COMBINED
CHEMOTHERAPY AND RADIOTHERAPY AT

THE NATIONAL LUNG HOSPITAL

Aim: To assess the nutritional status of lung
cancer inpatients treated with the chemotherapy and
radiotherapy. Methods: A cross-sectional study was
conducted on 160 inpatients are being treated for lung
cancer at the National Lung Hospital. Nutritional
status of patients was identified using BMI, PG-SGA
and biochemical index including serum protein,
albumin, hemoglobin. Results: The percentage of
chronic energy deficiency was 19.4%. The percentage
of patients at risk of malnutrition with PG-SGA class B
was 34.4% and class C was 40%. 30,5% of subjects
had moderate to severe malnutrition with the albumin
level < 27 g/l, 45.6% of patients was anemic.
Conclusion: The lung cancer patients are at high risk
of malnutrition. Therefore, it is necessary to
strengthen nutritional care for them to avoid weight
loss and improve treatment outcomes. Keywords:
Lung cancer, nutritional status, National Lung Hospital,
Malnutrition, Overweight - obesity, PG - SGA

I. DAT VAN DE

Ung thu phéi (UTP) Ia cdn bénh nguy hiém
Vi s6 ca tir vong du kién sé tdng dang ké trong
nhifng thap ky tdi, la mot trong s6 cac nguyén
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