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AA. Trong tai tao vl bang cd lung rdng, sau khi
nang vat cd 1&n, nd s& dugc xoay lai dé dat ding
vi tri. MOt s trudng hgp co su' hién dién cla AA
gay chén ép cac cau trdc mach mau va than kinh
cung cap cho vat cd dan dén hdi chiing ket hodc
hoai tr mo6 do thi€u mau cuc bgg.

Cung nach ciing cé thé la méi lién hé truc
ti€p cla nhiéu cdu tric & nach, chdng han nhu
bd mach than kinh vung nguc, dam ro6i canh tay,
cac than bach huyét bén hoac tinh mach nach.
Nhitng cdu trdc nay cé thé gdp nguy hiém néu
su hién dién cta AA khong dugc xem xét dén,
gdy ra huyét khéi hodc tén thuong than kinh hay
phu bach huyét8. Mot s& cac tén thuong gdy ra
bgi AA chén ép day than kinh nhu: hoi chiing
giang qua muc (hyperabduction syndrome) do
chén ép cac bd cla dam r6i canh tay & vi tri
mom qua; hdi chdng 16i thoat nguc (thoracic
outlet syndrome) do chén ép dam rdi canh tay
khi di qua “16i ra cia I6ng nguc”. Huyét khdi tinh
mach sau chi trén gay ra bdi AA thudng dugc
chan dodan la huyét khéi khdng rd nguyén nhan
do nhitng han ché can thiép hinh anh tai ving
nay, tir dé bénh nhan khéng dudc xur tri triét dé
can nguyén.

V. KET LUAN i

Cung nach la mdt bién thé gidi phau phuc
tap vGi nhiéu nguyén Gy va bam tan ciing nhu
mach cdp mau va than kinh chi phéi. Do d6, cac
nha lam sang, ddc biét la cac bac si phau thuat
can ndm rd dugc giai phau cia né dé cd nhiing
XU ly chinh xéc trong cac cudc md nhu vét hach
nach hay tai tao vl bdng vat cd lung rong dé
tranh viéc bd sét tn thuong cling nhu gay ra
cac bién chiing khong dang co.
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Lé Thi Van Anh', P Trung Quén?

Muc tiéu: M6 ta dic diém lam sana. can lam
sang cta nqudi bénh u tuyén vén va két qua diéu tri u
tuyén vén trudc va sau phau thuat tai Bénh vién Bach
Mai. Phuong phap: Nghién ciu md ta cat ngang cd
phan tich thuc hién trén 56 bénh nhan (BN) dudc
chan doan u tuyén yén theo tiéu chuan lya chon, dugc
phau thuét tai Bénh vién Bach Mai tir thang 01/2022
dén thang 8/2023. SO liéu nghién clru dugc xur Iv va
phan tich sir dung phan mém SPSS 20.0. Két qua:
Nghién cru tién hanh trén 56 BN u tuyén yén dugc
kham lam sang, xét nghiém hormon tuyén yén trudc
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va sau phau thuat, chup (MRI) tuyén yén, phau thuat
u. Két qua trong 56 BN c6 51,8% u khong tiét, 39,3%
u gay suy tuyén yén, 5,4% u tiét GH va 3,6% u tiét
ACTH. U tiét ACTH co6 kich thudc u nho nhat, kich
thuGc u 16n nhat gdp & BN u c6 suy tuyén yén, ty I€
macroadenom/microadenom la 27/1. 100% u co tiét
(u tiét GH va u tiét ACTH) khong xam [dn. Xam lan Ien
tren va de day ndo that gép 6 BN u gay suy tuyen yen
va u khong tiét. Sau phau thuat, mot sO chi s xét
nghiém cé thay dOI nhung chua cé y nghia thong ké
(p > 0,05). GH va ACTH cla 2 loai u tiét GH va u tiét
ACTH thay déi trd Vé gldl han binh thu’dng {p < 0,05),
dudng huyét d cac bénh nhan u tiét GH de klem soat
hon, derng mau va liéu insulin thay doi c6 y nghia (p
< 0,05). Cac triéu ching than kinh do khdi u nhu dau
dau giam hon c6 y nghia (p < 0,05), tuy nhién triéu
ching vé mét glam nhung chua coy ngh|a (p > 0,05).
12,5% BN u tuyén yén sau phau thuat gép bién chitng
tang thém, dang k& dén la bién chu‘ng dai thao nhat
(10,71%) va suy thuy tru’dc tuyén yén (3, 57%). Két
qua chup MRI tuyén yén sau phau thuat ra vién 1
thangg 46,42% BN khong con tén thuong, con 26, 79%
con ton terdng T khoa: Ngerl benh u tuyen yen u
ti€t GH, u tiét ACTH, u tuyén yén gay suy tuyén yén, u
tuyén yén khong tié't, suy tuyén yén, trudc phau thuat,
sau phau thuat.

SUMMARY
SOME CHARACTERISTIC OF PITUITARY
TUMOR PATIENTS TREATMENT AT

BACH MAI HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with pituitary
adenomas and the results of pituitary adenoma
treatment before and after surgery at Bach Mai
Hospital. Methods:  Analytical  cross-sectional
descriptive study conducted on 56 patients diagnosed
with pituitary adenoma at Bach Mai Hospital from
January 2022 to July 2023. Research data were
processed and analyzed using SPSS 20.0 software.
Results: The study was conducted on 56 pituitary
adenoma patients undergoing tumor resection
surgery. Patients were examined clinically, tested for
pituitary hormones before and after surgery, and had
magnetic resonance imaging of the pituitary gland.
The results of 56 patients were that 51.8% of the
tumors did not secrete, 39.3% of the tumors caused
hypopituitarism, 5.4% of the tumors secreted GH and
3.6% of the tumors secreted ACTH. ACTH-secreting
tumors have the smallest tumor size, the largest tumor
size is found in patients with hypopituitarism, the
macroadenom/microadenom ratio is 27/1. 100% of
secretory tumors (GH-secreting tumors and ACTH-
secreting tumors) are non-invasive. Invading upwards
and pressing on the ventricles is seen in patients with
tumors that cause hypopituitarism and non-secreting
tumors. After surgery, test indexes changed but were
not statistically significant (p > 0.05). Some types of
two types of GH-secreting tumors and ACTH-secreting
tumors change GH and ACTH to normal limits (p <
0.05), Blood sugar in patients with GH-secreting
tumors is easier to control, blood sugar and insulin
dose change significantly. Neurological symptoms due

to the tumor such as headaches were reduced (p <
0.05) however eye symptoms are reduced but not
significantly (p > 0.05). 39.3% of pituitary adenoma
patients had experienced additional complications after
surgery, notably diabetes insipidus (23.22%) and
hypopituitarism  (3,57%). Results of magnetic
resonance imaging of the pituitary gland 1 month after
surgery, 46.42% of patients no longer had damage,
while 26.79% still had damage.

Keywords: Patients with pituitary adenoma, GH-
secreting tumor, ACTH-secreting tumor, pituitary
adenoma causing hypopituitarism, non-secreting
pituitary adenoma.

I. DAT VAN DE

U tuyén yén hau hét la cac khdi u xuat phat
tir t€ bao thuy trudc tuyén yén chiém 5 - 15%
cac khoi u ndi so, trén 90% u tuyén yén la lanh
tinh, thudng phat trién chdm. Khdi u tuyén yén
chia lam 2 nhém chinh: u ¢ hoat tinh noi tiét to
va u khong cd hoat tinh ndi ti€t t6 [3], [8].

biéu tri u tuyén yén cd: ndi khoa, phau thuat
va xa tri, c6 thé don déc hodc phdi hgp tuy
thudc vao loai khéi u tiét hay khong tiét, kich
thudc va tinh chat xam lan. Véi khéi u tuyén yén
tiét hormon, u cd suy tuyén yén hoac gay hiéu
Ung khai, viéc két hgp diéu tri n6i khoa va ngoai
khoa la rat quan trong [6]. Diéu tri n6i khoa giup
ki€m soat cac réi loan ndi tiét nhu suy gidp, suy
thugng than, suy sinh duc, dai thao nhat néu
khong phat hién va diéu tri sém, ngusi bénh
thdm chi cé thé t&r vong ddc biét trong trudng
hgp suy thugng than cdp, tang ap luc thau do
dai thao nhat...[1]. Sau phau thuat, bénh nhan
thi€u hut ndi tiét td va ton thuong ciu tric canh
hG yén rat can diéu tri noi khoa. Diéu tri phau
thuat &y khoi u la phuong phap diéu tri hiéu qua
mang lai tién lugng t6t cho ngudi bénh.

O Viét Nam, chua cd nhiéu nghién ctu danh
gid triéu chimg, su thay ddi hormon va diéu tri
hormon thay thé & cac bénh nhan u tuyén yén co
roi loan ndi ti€t va hiéu tng khai. Vi vay, ching toi
thuc hién nghién clu: "Nghién cul dic diém Im
séng, can 1dm sang va két qué diéu tri u tuyén
yén trudc va sau phau thudt”vdi hai muc tiéu:

1. M6 t3 dac diém Idm sang, cén Idm sang
cua bénh nhén u tuyén yén

2. Nhan xét két qua diéu tri u tuyén yén
trudic va sau phdu thuét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P0i tugng nghién clru: Tat ca cac bénh
nhan dugc chan doan u tuyén yén tai Bénh vién
Bach Mai, dugc Iua chon theo tiéu chudn xac dinh.
2.2, Phu’dng phap nghién clru: Nghlen
clru md ta cat ngang cd phan tich, chon ¢ mau
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thudn tién tat ca cac bénh nhan du tiéu chun tuor
thang 1/2022 dén thang 8/2023.

2.3. X ly soO liéu: SO liéu nghién clru dugc
XU ly bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cUU
3.1. Dic diém chung cta bénh nhan u
tuyén yén

Bang 1: Bic diém vé tudi, gidi va chi s6

khéi cua déi tiurong nghién cuu (n = 56)

Pac diém doi tugng n o,
nghién cfu °
Giadi Nam 36 64,3
tinh NI 20 35,7
<20 0 0
o 20 - 60 42 75,0
Tuoi > 60 14 | 250
Trung binh (Min, Max)[48,5+13,7 (21-72)

Nh3n xét: Ty 1& nam/nir la: 1,8/1. Tudi

gay roi loan noi ti€t, 39,3% u gay suy tuyén yén.
Con lai rat it (8,9%) BN u tuyén yén tiét GH va u
tiét ACTH. B
Bang 3: Kich thuodc khéi u trudc phau
thudt theo loai khéi u tuyén yén
Loai u Trung binh (mm)
U tiét GH (n = 3) 27,33 + 6,43
U tiét ACTH (n = 2) 3,9 + 1,27
U tuyén yén gay suy tuyén
y yg’n (n9=y22)y y 28,61 + 11,19
U tuyén yén khong gay ra
rGi loan tiét (n = 29) 27,07 + 9,00
Nh3n xét: BN dugc chan doan u tiét ACTH
c6 kich thudc u nho nhat. Khdi u & BN u tuyén
yén gay suy tuyén yén co kich thudc I16n nhat
(28,61 + 11,19mm).
Bang 4: Pic diém khéi u theo mirc dé
xam lan

trung binh ctia BN u tuyén yén 48,5 + 13,7. _Murc do xam lan n_|Tylé (%)
3.2. Pac diém 1am sang va cin 1am sang Khong xam lan, co de day | 4, 78,57
ctia bénh nhéan u tuyén yén _giao thoa thi giac
Bing 2: Pic diém phén loai khéi u | UXam lanlen tren (tren ho
tuyén yén theo hormon (n = 56) yen, cuong tuyen yen, giao | 7 12,50
Khoi u n % = thga thi giac)
U tuyén yén khong AXamNIanAxoarA\g har}g A 3 5,35
géy ra roi loan tiet | 2 °1.8 Uxam lan [éntrén, hai bén, | , | 5 5g
U tuy@n yén ééy suy de day va gay gian nao that
tuyén yén 22 39,3 i} 'I:ong . 56~ 100 ]
U tigt GH 3 53 I!Ih._an Axet:NChlem ty Ie’ cao Qhat ’(J78,:37%)A la
U tist ACTH ) 3:6 u k”hong Xam Ian.,7 BN O U xam lan lén trén,
Co tiét| U tidt PRL 5 0 8,9 0 chigm 12,5%%;, co6 3 BN CO Xam lan xo0ang har)g
U ti&t TSH 0 0 c,hierrl 5,3§%;A co 2ABN chiém 3,5§% u kchI) tergc
U ti&t FSH. LH 0 0 IGn xam lan |én trén, sang hai bén, de day, gian
: ndo that.

Nhan xét: 51,8% BN cb u tuyén yén, khong

Bang 5: Mirc dé xam lan khoi u theo phan loai khéi u

Mirc do xam lan (n (%))
Triéu chirng U Khong xam | Xam lanlén | Xam lan Xam lan lén trén, 2
lan trén xoang hang | bén,dé day ndo that
U tiét GH (n = 3) 3 (100) 0 0 0
U tiét ACTH (n = 2) 2 (100) 0 0 0
U gay suy (n = 22) 17 (77,23) | 3 (13,05) 1 (4,86) 1 (4,86)
U khdng tiét (n = 29) 22 (75,86) | 4 (13,79) 2 (6,89) 13,4
Tong (n = 56) 44 (78,57) | 7 (12,5) 3 (5,36) 2 (3,57)

Nhéan xét: 78,57% khoi u khong xam Ian. 100% u cd tiét GH va ACTH khong xam Ian. Xam lan
Ién trén va dé day ndo that gép & 2 BN u gdy suy va u khdng tiét.

3.3. Két qua diéu tri u tuyén yén trudc va sau phau thuat

Bang 6. Pic diém triéu ching thin kinh sau phau thuit

Loai u Pau dau p Triéu chirng mat p
: ba Khong do bo Khong do
U tiét ACTH 2 (100%) 0 < 0,05 0 2 (100%) < 0,05
U tiét GH 3 (100%) 0 < 0,05 | 2(66,67%) | 1(33,33%) | <0,05
U cd suy 15 (68,18%) | 7 (31,82%) | <0,05 | 5(22,73%) | 7 (31,81%) | > 0,05
Ukhong tiét | 24 (82,8%) | 5(17,2%) | <0,06 | 2(6,80%) | 5(17,24% | > 0,05
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Nhan xét: hau hét cac BN co triéu ching
dau dau dugc cai thién nhiéu nhat.

Bang 7. Thay déi mét sé xét nghiém sau
phau thudt (n = 56)

Gia tri trung binh
Chi so xét + Do 1éch chuan
nghiém Trudc phau Sau phau P

thuat thuat
Glucose 6,1 +3,2 |56+1,1|>0,05
Na+ 139 + 4 139 +5 | >0,05
K+ 3,7+0,3 |3,8+0,3|>0,05
Hemoglobin 134+ 15 | 128 + 12 | >0,05
Bach cau 80+24 |93+ 3,6|>0,05
Bach o ting | 5g 0+14,5 |68,6+14,5 >0,05

Nhé‘n, xét: Chi s6 XN & BN sau phau thuat
c6 thay doi khéng khac biét véi p > 0,05.

Bang 8. Thay déi néng do mot sé

hormon u tiét GH va ACTH sau phau thuat

Gia tri trung binh +
s PO léch chuan
Chi 50 hormon Truéc phau Sau phau P

thuat thuat
GH 40+27,25 | 1,7+0,3 |<0,05
ACTH 76,38+20,67/5,825+6,37/<0,05

. . 823,13 195,05
Cortisol mau 8h +100,93 +191,41 <0,05

Nhdn xét: Sau phau thuat, hormon dac
trung vai 2 loai u tiét GH va u tiét ACTH thay dGi
nhiéu nhat vé gidi han binh thudng va cé y nghia
thong ké (p < 0,05).

Bang 9. Pac diém sinh hoa bénh nhan u
tuyén yén tiét GH sau phiu thuat

Gia tri trung

Gia tri trung

Xét nghiém |binh (trudc| binh (sau | p
phau thuat) |phau thuat)
Glucose mau
(mmol/l) 14,7 + 8,92 |5,83 + 1,342 |<0,05
Liéu insulin

(don vi/ ngay)| 8% 565 | 41£4,24 <0,05

Nhdn xét: Sau phau thuat, duGng mau va
liu insulin & BN u tiét GH déu giam c6 y nghia.

Bang 10. Bién chirng sau phau thuat
tuyén yén

Bién chirng sau md n %
Chay mau 1 8,3
Loai bién | Chay dich nao tuy 2 16,7
chirng Dai thao nhat 6 50
Suy thugng than 3 25
Téng 12 | 100

Nhan xét: C6 12/56 BN cd bién chirng sau mo
chiém 21,43%, dang k& dén I3 bién chiing dai thao
nhat (50,0%), bién chiing va suy tuyén thugng
than (25%). Mét BN cé thé cé nhiéu bién chiing.

K&t qua chup MRI tuyén yén sau ra vién 1
thang G 41 BN: 46,42% BN khong con ton
thuong, con 26,79% con ton thuaong.

IV. BAN LUAN

4.1. Pic diém chung cua bénh nhan u
tuyén yén. Nghién ciu cé ty 1€ nam/nlr la:
1,8/1, cao han mét s6 nghién ciu [2], [8]. Tudi
trung binh cGa BN u tuyén yén 48,5 + 13,7. Co
thé thdi diém hién nay thdng tin bung nd, ngudi
dan co y thirc quan tam, lo 18ng siic khde nhiéu
hon trudc dé nén chi can co biéu hién bét
thudng, bénh nhan san sang di kham sém.

4.2. Pic diém lam sang va can 1am sang
cua bénh nhan u tuyén yén. Chin doan u
tuyén yén dua vao dic diém lam sang, xét
nghiém hormon va sinh héa, chup MRI tuyén yén
[1], [6]. C6 51,8% BN u tuyén yén khong gay ra
rOi loan tiét va 22 BN u gay suy tuyén yén chiém
39,3%. Con lai rat it (8,9%) BN u tuyén yén co
hoat tinh noi ti€t gom 2 loai u tiét GH va u tiét
ACTH. BN u tuyén yén khong tiét hormon nhung
gay hiéu Ung khéi lam ngusi bénh dau dau va
giam thi luc; BN suy tuyén yén do cd thi€u hut
hormon tuyén yén nén ngoai triéu chdng than
kinh con cd cac bi€u hién mét moi, budn ndn,
cham cham hodc tham chi s6t khéng rd nguyén
nhan khién nguGi bénh di kham [3], [4], [5].

BN dudc chdn doan u tiét ACTH cb kich
thudc u nhd nhat < 5mm. Pay cling la mét trong
bon loai khoi u cé kich thudc trung binh nhé nhat
( 3,9 + 1,27mm). BN u tuyén yén gay suy tuyén
yén cd kich thudc 16n nhat (28,62 + 11,19mm).
Diéu nay cling phu hdp véi dic diém khdi u to
gay chén ép lam suy giam hormon cla tuyé'n yén.

4.3. Két qua diéu tri u tuyén yén trudc
va sau phau thuat. Sau diéu tri, hau hét cac
BN cé giam tac dong cua hiéu ng khdi, do vay
cai thién triéu chiing than kinh, nhiéu nhat la
giam dau dau. Hormon dac trung vai 2 loai u tiét
GH va ACTH thay d&i nhiéu, d& giam va trg vé
gidi han binh thudng cé y nghia thong ké (p <
0,05), gitp han ché anh hudng cia hormon dén
cac cd quan trong cd thé, giam ty 1€ tr vong [5],
[7]. Chi s6 XN sinh hda va huyet hoc ctia BN
trudc va sau phau thudt cé thay ddi, nhung chua
c6 su’ khac biét co y nghia (p > 0,05). biéu nay
cho thay khi BN dugc chuan bi t6t trudc phau
thudt s& gidm nguy co nhiém trung, ha dudng
huyét, roi loan dién giai [1]. Co 12/ 56 BN sau phau
thudt gdp bién ching, dang k€ l1a bién ching dai
thao nhat 10,7%, suy tuyén thugng than 5,35%.
Mt BN cd thé cd nhiéu bién chimg [8].
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V. KET LUAN

U tuyén yén gdp & ca nam va nif, tudi tir tré
dén ngudi gia. U tuyén yén c6 3 nhém chinh: u
tiét hormon, u gay suy tuyen yén, u khong tiét
hormon. Dic diém lam sang, xét nghlem phu
thudc loai u, kich thudc va mic do xam lan. Diéu
tri ndi khoa va ngoai khoa mang lai nhiéu Igi ich
cho BN, cai thién triéu chirng va giam cac tac
dong do khoi u gay ra.
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TY LE ROI LOAN LIPID MAU VA CAC YEU TO LIEN QUAN &
BENH NHAN PIEU TRI NOI TRU TAI KHOA NQI THUQC
TRUNG TAM Y TE HUYEN AN MINH NAM 2023

Nguyén Truong Pong!, Lé Xuan Hiéu?, Tran Thi Ta Trinh?,

TOM TAT

P&t van dé: Rai loan lipid mau la yéu t& nguy co
tim mach thu’dng gap trén lam sang va lam gia tang
dang ké cac bién co tim mach. Muc tiéu: Xac dinh ty
Ié roi loan lipid mau va cac yéu td lién quan G bénh
nhan diéu tri n6i tri tai Khoa NOi, Trung tdm Y té&
huyén An Minh. Pdi tudng va phuang phap:
Nghién cflu md ta cit ngang trén tong s6 150 bénh
nhan diéu tri ndi trd tai Khoa NO6i, Trung tam Y t&
huyén An Minh. K&t qua: Bénh nhan dang diéu tri tai
Khoa NOi cd ty I€ rGi loan lipid mau cao 69,0%. Cé moi
lién quan gilra roi loan lipid mau véi nghé nghiép, tién
st gia dinh c6 r6i loan lipid mau va muc do udng rugu
vGi p < 0,001. Nhitng bénh nhan c6 s dung rugu
mic d6 qua mirc cd ty 1€ rbi loan lipid mau nhiéu hon
so vGi nhom s dung rugu mdc do vira phai. Két
luan: RGi loan lipid mau & bénh nhan dang diéu tri noi
trd tai Khoa NOi chi€ém ty I€ cao, dac biét la & bénh
nhan co tién s gia dinh mac rdi loan lipid mau, sir
dung rugu qua muac. T khoa: rdi loan lipid mau,
trung tam y t€ huyén An Minh, diéu tri ndi tru
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SUMMARY
PREVALENCE OF BLOOD LIPID DISORDERS
AND RELATED FACTORS IN PATIENTS WITH
INPATIENT TREATMENT AT THE DEPARTMENT
OF INTERNAL MEDICINE OF AN MINH
DISTRICT MEDICAL CENTER IN 2023

Background: Dyslipidemia is a common
cardiovascular risk factor in clinical practice and
significantly  increases  cardiovascular  events.

Objective: Determine the rate of dyslipidemia and
related factors in inpatients at the Department of
Internal Medicine, An Minh District Medical Center.
Materials and methods: Cross-sectional descriptive
study on a total of 150 inpatients at the Department of
Internal Medicine, An Minh District Medical Center.
Results: Patients being treated at the Department of
Internal Medicine had a high rate of dyslipidemia of
69.0%. There was an association between
dyslipidemia and occupation, family history of
dyslipidemia and level of alcohol consumption (p <
0.001). Patients with excessive alcohol use had a
higher rate of dyslipidemia than the group with
moderate alcohol use. Conclusion: Dyslipidemia in
patients undergoing inpatient treatment at the
Department of Internal Medicine accounted for a high
rate, especially in patients with a family history of
dyslipidemia and excessive alcohol use.

Keywords: lipid disorders, An Minh district
medical center, inpatient treatment
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