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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN HA KALI MAU
TAI KHOA NOI TIET - PAI THAO PUONG BENH VIEN BACH MAI

Tran Thi Ha Trang!, Lé Quang Toan2, Nguyén Quang Bay'?

TOM TAT

Muc tiéu: Md ta dic diém lam sang, can lam
sang va nguyén nhan thu‘c‘fng gap cla cac bénh nhan
ha kali mau Poi tugng va phuang phap nghién
clru: mo ta loat ca benh cat ngang trén 65 bénh nhan
dugc chan dodn xac dinh ha kali mau tir thang
12/2022 dén thang 06/2023 tai khoa NC_)I tiét - Pai
thao du‘dng, bénh vién Bach Mai. Két qua: ty Ié bénh
nhan nit la 63 1%, ty [& bénh nhan nam/ni¥ la 1:1. 6,
tudi trung binh cla cac bénh nhan 13 47,1 + 16,2 tudi,
nhém tudi 30-45 tu0| chiém ti l& cao nhat Co
55,4% benh nhan chan doan ha kaI| mau lan dau. Cac
li do vao vién thudng gap nhat 1a yéu liét chi chiém
46,2%, tiép dén la té bi 10,8%, mét moi 10,8%.
Triéu chiing 1am sang chd yéu la: yéu liét chi chiém
38,5%, té bi 21,5%, dau méi cd 10,8%, ndn budn ndn
9,2%, co that cd 7,7%, truéng bung 1,5%, tdo bon
1,5%. NOong do kali mau trung binh la 2,41 + 0,47
mmol/l, mirc do ha kali mau nhe chiém 10,8%, trung
binh 41,5%, nang 47,7%, nhom bénh nhan bién doi
trén dién tam do chiém 66,2% vdi nong do kali mau
trung binh 2,31 + 0,44 mmol/l c6 khéc biét véi nong
dd kali mau trung binh & bénh nhan khong bién doi
dién tim, rGi loan nhip tim chi€ém 9,2%. Cac nguyén
nhan thudng gap: cudng aldosterone tién phat cé ty 1€
cao nhdt voi 38,5%, ti€p dén la basedow chiém
16,9%, dung cac thudc gay mat kali chiém 15,4%.
Két Iuan Ha kali mau thu‘dng gap G bénh nhan nit
gidi, nhém tudi lao dong Vao vién trong bénh canh
lam sang ha kali mau nang véi nhiéu trle_:u chiing ggi y
dén tinh trang ha kali mau. Phan I6n cac bénh nhan
nhap vién diéu tri déu co ha kali 8 mirc d6 trung binh
va nang. Benh gay nén nhiéu bién doi dlen tim va
nguy cd r6i loan nhip tim kha cao. Cac nguyén nhan
gay ha kali mau thudng gap nhat la cuGng aldosterone
tién phat, basedow, duing thuGc gay ha kali.

Tur khoa: ha kali mau, r6i loan dién giai
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
HYPOKALEMIA AT THE DEPARTMENT OF
ENDOCRINOLOGY — DIABETES, BACH MAI
HOSPITAL

Objectives: To describe the clinical and
subclinical ~ characteristics  of  patients  with
hypokalemia. Subjects and methods: Description of
a cross-sectional cluster of 65 patients diagnosed with
hypokalemia from December 2022 to June 2023 at
Endocrinology — Diabetes Department, Bach Mai
Hospital. Results: The proportion of female patients
is 63,1%, the ratio of male/female patients is 1:1.6,
the mean age is 47,1 + 16,2 years old, patients in the
age of group 30-45 years old are the majority. 55,4%
of patients were diagnosed with hypokalemia for the
first time. The most common reasons for
hospitalization are limb weakness accounting for
46,2%, followed by numbness 10,8%, fatigue 10,8%.
The main clinical symptoms are: limb weakness
38,5%, numbness 21,5%, muscle pain 10,8%, nausea
9,2%, muscle spasms 7,7%, abdominal distension
1,5%, constipation 1,5%. The mean serum potassium
concentration is 2,41 £ 0,47 mmol/l, mild hypokalemia
accounts for 10,8%, moderate 41,5%, severe 47,7%,
the ratio of patients’ group with changes on the
electrocardiogram is 66,2% with the mean serum
potassium concentration is 2,31 £ 0,44 mmol/l, which
is different from the mean serum potassium
concentration in patients without electrocardiographic
changes, arrhythmia accounted for 9,2%. Common
causes: primary hyperaldosteronism has the highest
rate at 38.5%, followed by Graves' disease at 16.9%,
and use of drugs that cause potassium loss at 15.4%.
Conclusion: Hypokalemia is common in female
patients, working age group, are hospitalized in the
clinical situation of severe hypokalemia with many
clinical symptoms suggestive of hypokalemia. The
majority of hospitalized patients have moderate and
severe hypokalemia. The disease causes many
changes in the electrocardiogram and the risk of
arrhythmia is quite high. The most common causes of
hypokalemia are primary hyperaldosteronism, Graves'
disease, and use of drugs that cause hypokalemia.

Keywords: hypokalemia, electrolyte disturbance
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I. DAT VAN DE

Ha kali mau (Hypokalemia) dugc dinh nghia
la tinh trang nong do kali mau giam dudi 3,5
mmol/I'. Ha kali mau la mot van dé Iam sang hay
gap, xuat hién & khoang 11-13,6% cac bénh
nhan diéu tri ndi trd>*. Trén thuc t€ Iam sang,
ha kali mau thudng gap mdc do nhe, it cd cac
bi€u hién triéu chiing co néng?, chi khdng dinh
dugc dugc qua xét nghiém dién giai d6 mau.
biéu do6 dan dén nhitng trudng hgp ha kali mau
dugc phat hién mudn, mirc dé ha kali mau nang,
cd cac biéu hién rd trén 1dam sang nhu yéu liét
cd, ndng han la anh hudng cac cd ho hap va roi
loan nhip tim thadm chi tir vong. Viéc phat hién va
phan loai s6m mc d0 nang cua tinh trang ha
kali mau dé€ dinh hudng diéu tri kip thdi la mét
yéu t& quan trong quyét dinh bénh nhan cd thé
phuc hoi hoan toan dudc hay khong. O khoa Noi
tiét - Pai thao dudng bénh vién Bach Mai, cac
truGng hop ha kali mau gap thudng xuyén, 2 — 3
bénh nhan nhap vién/tuan, trong dé cac nguyén
nhén gdy bénh rét da dang, cd thé 1a do nguyén
nhan noi ti€t hodc khong phai nguyén nhan ndi
tiét. Qua qua trinh diéu tri, nhiéu trudng hgp da
o sy cai thién va giai quyét dugc tinh trang nhg
tim ra dugc bénh nguyén, tuy nhién van cé mot
s6 trudng hgp khong ré nguyén nhan va bén
canh do6 ciing c6 nhitng bénh nhan nhap vién
nhiéu [an do khong tuan tha diéu tri. Chdng toi
thuc hién nghién clru nay nhdm muc dich danh
gia déc diém I1dm sang, can 1dm sang va danh
gia nguyén nhan sé b6 cla cac bénh nhan ha
kali mdu dé c6 nhitng canh giac Idm sang gilp
tam soat va phat hién bénh sém.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tudng nghién clru: Do tugng
nghién cfu gdbm 65 bénh nhan dugc chan doan
xac dinh ha kali mau tai bénh vién Bach Mai tUr
thang 12/2022 dén thang 6/2023

2.1.1. Tiéu chuén lua chon bénh nhan:

— Bénh nhan cé xét nghiém ndéng do6 kali
mau tinh mach < 3,5 mmol/I.

— Bénh nhan trén 18 tudi, diéu tri ndi tru tai
khoa NGi tiét —bai thao dutng, bénh vién Bach Mai

2.1.2. Tiéu chuan loai tru:

— Bénh nhan cé thai

— Bénh nhan dugc nub6i duGng dudng tinh
mach hodc nudi an qua sonde da day.

— Bénh nhén cd tri giac, y thlc khéng 6n
dinh, khong thé tra I8i cac cau hoi

— Bénh nhan khong déng y tham gia nghién c(u.

2.2. Pia diém va thdi gian nghién ciru

- Dia diém nghién ciu: tai Khoa Noi tiét -
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bai thao dudng, bénh vién Bach Mai

— Thdi gian nghién ctu: tir thang 12/2022 -
thang 6/2023

2.3. Phuong phap nghién ctu:

2.3.1. Thiét ké nghién cuau: nghién clu
ti€n clru, mo ta cdt ngang, chon mau thuan tién.

2.3.2. Cac chi tiéu nghién cuu:

— D3c diém nhéan trac hoc: tudi, gidi

— Dic diém 14m sang: Tién sur ha kali mau, ly
do vao vién, triéu chirng 1am sang ha kali mau,
cq luc.

— P3c diém can 1dm sang: Nong dd kali mau
lGc vao vién, phan loai mirc d6 ha kali mau, bién
doi dién tdm do

— Cac nguyén nhan gay ha kali mau thutng gap

2.4. Xt ly soO liéu: Cac sO liéu thu thap,
phan tich va xur ly theo phan mém IBM SPSS
Statistic 20.0

2.5. Pao didc nghién clru: Nghién cu mo
ta nén it anh hudng dén chan doan va diéu tri
bénh nhan. Cac thong tin cd nhan cla ngudi
tham gia nghién clu dugc gilr bi mat. Xét
nghiém dugc chi dinh theo huéng dan chan doan
va diéu tri. SO liéu thu thap dugc gilp bac si lam
sang danh gid dugc déc diém lam sang, can l1am
sang cla cac bénh nhan ha kali mau, gitp cho
chan doan, diéu tri va tién lugng bénh.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 12/2022 dén thang
6/2023, chdng t6i lua chon dugc 65 bénh nhan
du tiéu chuan vao nghién clru

3.1. Pac diém nhén trac hoc

Bang 3.1. Bdc diém nhén tric hoc

iGi tinh| Nam Nir Tong
Tudi n(%) | n(%) | n(%) | P
DuGi 30 tudi | 6 (9,2) | 4 (6,2) |10 (15,4)
30 — 45 tudi |11 (16,9)[12 (18,5)23 (35,4)
45 — 60 tudi | 4 (4,6) 13 (16,3)17 (26,2)] p =
60 — 80 tudi | 3 (4,6) [11 (16,9)14 (21,5)[0,130
TU 80 tudi
Tong | 24(36,9) |41(63,1)| 65 (100)
Tudi trung | 40,5+ | 50,9+ | 47,1+
binh 14,5 16,1 16,2

Nhdn xét: Tubi trung binh trong nhém
nghién ctu 1a 47,1 £ 16,2 tudi, tudi cao nhat la
81 tudi, tudi thdp nhat 1a 19 tudi. Nhém bénh
nhén 30-45 tudi chiém ti 18 cao nh&t 35,4%.
Nam gigi c6 24/65 bénh nhan chiém 36,9%, ty Ié
nam:nir la 1:1,6.

3.2. Pac diém lam sang

3.2.1. Tién su’ theo doi ha kali mau. Co
44,6% bénh nhan da ting co tién st chan doan
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xac dinh va cé tién sr nghi ngd c6 ha kali mau
(tiing cé cac dgt yéu cd toan than, yéu cd chi
dudi chua rd nguyén nhan), 55,4% chan doan
ha kali mau [an dau.

3.2.2. Li do vao vién:

= Yéu liét chi = Té bi tay chan

Biéu dé 3.1. Phén loai Ii do vao vién

Nhan xét: Li do vao vién chl yéu cua cac
bénh nhan nghién clru la yéu liét chi vai 46,2%,
cac li do nhu té bi chan tay, mét moi, co rit cg,
non budn non xép thir tu ké ti€p va chi€ém ty 1€
xap xi nhau lan lugt 10,8%, 10,8%, 9,2%, 6,2%.
Cac li do khac nhu phat hién ha kali mau tinh cg,
khé thd, dau nguc, sét... chiém 16,9% téng s6
bénh nhan.

Mét moi Noén = Comitco = Khac

3.2.3. Triéu chung lam sang goi y ha
kali mau:

30
25
20
15

10

Yéu liét Té bi.rdi Pau moi Non. Co that Khong cé
e 5T e e e
Biéu dé 3.2. Triéu chirng 1dam sang goi y
dén ha kali mau
Nhan xét: C6 27/65 bénh nhan khong co
triéu chirng 1am sang ggi y dén tinh trang ha kali
mau khi vao vién, chiém 41,5% téng s8 bénh
nhan. Trong cac bénh nhan cd triéu chiing lam
sang gdi y ha kali mau, cac triéu chirng vé than
kinh-cd la chd yéu va triéu chiing yéu liét chi
chiém ty 18 13n nhat vdi 25/41 bénh nhén, diém
0 luc trung binh cla nhom yéu liét chila 2,7 + 1,4
3.3. Pac diém cén 1am sang

Bang 3.2. Mirc dé ha kali mau va moéi lién quan giita néng dé kali mau vdi bién déi

dién tim

Kali mau trung

Pién tam do

Phan nhém n (%) binh (mmol/I)
No6ng do kali mau trung binh
thai diém vao vién (mmol/I) 241 £0,47
Nhe (3,0 — 3,5 mmol/L) 7 (10,8) 3,07 0,19
Mirc do ha kali mau Trung binh (2,5 — 3,0 mmol/L) | 27 (41,5) 2,71 £ 0,15
Nang (< 2,5 mmol/L) 31 (47,7) 2,01 £ 0,30
f 2

Bién doi

43 (66,2) 310,44

RGi loan nhip tim

6(9,2) 2,28 £ 0,45

Nh3n xét: Nong do kali mau trung binh la
2,41 £ 0,47 mmol/l, Mc d6 ha kali mau nang
chiém ty Ié 47,7%, mic d6 trung binh chiém
41,5%, mic do nhe chiém 10,8%, su khac biét
ty 1é gilfa cac nhom co y nghia théng ké vai do
tin cdy 95% (p = 0,00 < 0,05). Nhém bénh
nhan cé bién ddi trén dién tim chiém 66,2%,
v@i kali mau trung binh la 2,31 £ 0,44 mmol/I,
nhém khéng cé bién ddi dién tim chiém 33,8%
v@i kali mau trung binh 2,62 + 0,44 mmol/l, su
khac biét vé ndng do kali mau ciia 2 nhom cé y

nghia théng ké véi p = 0,009 < 0,05. C6 6
bénh nhén c6 r6i loan nhip tim trén dién tdm
do chiém 9,2%, gom c6 ngoai tam thu that va
block nhanh phai, néng do6 kali mau trung binh
clia cac bénh nhan co r6i loan nhip tim la 2,28
+ 0,45 mmol/l, khong co su khac biét co y
nghia théng ké vdi ndng do kali mau trung binh
cla cac bénh nhan khong cé réi loan nhip.

3.4. Cac nguyén nhan thudéng gap gay
ha kali mau

Bang 3.3. Cac nhom nguyén nhadn thuong gap gdy ha kali mau va néng dé kali mau

trung binh
Phan nhém n (%) | Kali mau trung binh (mmol/I)
Ay A Cudng aldosteron tién phat 38,5 2,45 £ 0,42
Mflfas: ;g’;‘xgn . . Basec]ovy o 16,9 2,18 £ 0,58
kali mau Dung Ehuoc (corjuc0|c_I,A Igi tlleu...) 15,4 2,31 +£0,37
thudng gip Mat qua dlerQg tleuA hda 4,6 2,73 £ 0,47
: Toan héa 6ng than 3,1 2,05 + 0,63
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Hoi chirng Gitelman
HGi chirng Cushing

Chua xac dinh dugc nguyén nhan

3,1 2,55 £ 0,21
1,5 1,80 + 0,00
16,9 2,66 £ 0,42

Nhéan xét: Nguyén nhan gady ha kali mau
thuGng gap nhat la cudng aldosteron tién phat
vGi 38,5%, ké ti€p la basedow véi 16,9% va
dung cac thudc gay mat kali v&i 15,4%.

IV. BAN LUAN

Theo nghién cltu cta ching t6i ha kali mau
gap & nit giGi nhiéu han nam gigi véi ty I€ [an
lugt la 64,1% va 36,9%, so vdi nghién clftu cla
Makinouchi® trén 87 bénh nhan ha kali mau nang,
ty 1é nir giGi chi€m 63% nam gidi chiém 37%,
két qua nay cd su tucng dong, Diéu nay co thé
do mét s6 bénh ly ndi tiét gay ha kali mau nhu
hoi chdng Conn, hoi chiing Cushing, toan hoda
ong than,... thudng gap han & nir gidi nén nhin
chung trong cac bénh nhan ha kali mau, nit gii
chiém da s6 so v6i nam gidi. Tudi trung binh tai
thai di€ém chan doan la 47,1 + 16,2 tudi, tré han
so vgi bénh nhdn trong nghién clu cla
Makinouchi® Ia 73,0 tudi. Nhém tudi thudng gap
nhét Ia tir 30-45 tudi, la nhom Ifa tui lao dong,
tuong tu véi_nghién clru cua Nguyén Thi Thuy
Ngan$, Nguyen Thi Ngoc’. Sy khac biét nam nir
trong cac nhém tudi khong oy nghla théng ké
véi p = 0,130 > 0,05, c6 thé Ii gidi do ¢ mau
cla chdng toi chua du Ién.

Trong nghién clru cta ching téi, c6 44,6%
bénh nhan da tirng co tién sir chan doan va
nghi ngé cé ha kali mau, 55,4% chan doan
ha kali mau lan dau. Cac bénh nhan cé tién sl
ha kali mau va c6 tiém &n nguy cd ha kali mau
phai nhap vién chiém ty |é tuong d6i cao. biéu
nay cho thdy bénh nhan va bac si theo doi chua
¢d su’ quan tdm dung muc vdi tién sr va nguy cg
tai phat ha kali mau cla bénh nhan do ha kali
mau nhe thudng it dugc chd y, mat khac bénh ly
chi dugc chdn doan xac dinh bang xét nghiém
dién giai d6, kho xac dinh bénh nguyén do cac
han ché vé trinh do, trang thiét bi, dan dén viéc
quan ly ha kali madu & ngoai trd chua dat, hoac
c6 thé do bénh nhan chua tuén tha diéu tri khi
chua thay cé triéu chiing trén Iam sang, lau dai
tinh trang ha kali mau nang cd triéu chirng khién
bénh nhan phai tai nhap vién diéu tri. Pa s0 cac
bénh nhan vao vién co bénh canh 1dm sang cla
ha kali mau nang, trong dé ly do hay gap nhat la
yéu liét chi, chiém 46,2%. Két qua nghién clu
cla chung t6i cé 41,5% bénh nhan nhap vién
khong co triéu chirng hodc co triéu chiing khong
goi y dén ha kali mau, ty 1& nay cao han so VvGi
nghién cu cta Nguyén Thi Thuy Ngan® va
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Nguyén Thi Ngoc’ vGi 10% bénh nhan nhap vién
vi triéu chiing khong ggi y dén ha kali mau. Co
thé giai thich hién nay bénh nhan di kham sic
khoe va xét nghiém tam soat s6m han, khong
con dgi dén thoi diém cd triéu chirng 1dm sang
thudng xuat hién & trudng hgp ha kali mau nang
roi mdi nhép vién, mat khac diéu kién d€ chan
doan nguyén nhan va diéu tri ha kali mau dugc
cai thién hon so véi thdi diém cac nghién clu
trén dugc thuc hién. Trong nhém bénh nhan vao
vién vi triéu ching ggi y dén bénh canh ha kali
mau, nhom triéu chirng than kinh — co hay gap
nhéat, trong d6 yéu liét chi chiém ty I& cao nhat
vGi 25/41 bénh nhan tudng duong 61,0%, diém
cd luc cta nhém nay la 2,7 £ 1,4 / 5 cho thay
khi d& c6 bi€u hién 1dm sang thi triéu chiing ha
kali mau thudng nang.

NOong do kali mau trung binh cia 65 bénh
nhan trong nghién cfu cta chdng to6i la 2,41 +
0,47 mmol/l, trong do6 thap nhét la 1,4 mmol/l va
cao nhat la 3,3 mmol/l, tuong tu’ nghién clftu cla
Makinouchi®> va Nguyen Thi Thuy Ngan®. Mdc do
ha kali mau nhe chiém 10,8%, trung binh chiém
41,5%, ndng chiém 47,7%, ty 1& nay thay déi so
vcﬂ nghién cttu clia Nguyén Thi Thuy Ngan® vdi
cac ty Ié tuong Ung la 23,75%, 45,00%, 31,25%.
Ty 1€ bénh nhan ha kali mau mic do6 trung binh
va nang chiém phan I6n c6 thé gidi thich do
nhitng bénh nhan phat hién ha kali mau mic do
nhe thudng khdng nhdp vién dé& chan doan
nguyén nhan va diéu tri. Ha kali mau gay cham
dan truyen cham tai cuc tam that, thai gian tro
ngdn lai va téng tinh tu dong, dan dén nhiéu
thay d6i trén dién tdm do8. Trong nghién clu,
chiing toi quan sat thay cé 66,2% bénh nhan cé
bién ddi dién tdm dd bao gdm séng T det/T am,
ST chénh xudng, song U hién dién va rbi loan
nhip tim. Ty 1& nay tudng tu vdi ty 1& bién ddi
dién tdm do trén cac bénh nhan ha kali mau
nang trong nghién clru cua Marti®, diéu nay cé
thé giai thich dugc khi cac bénh nhén cta chiing
t6i da sO6 déu ha kali mau & mirc d6 trung binh
va nang. N6ng do kali mau trung binh ctia nhém
bénh nhan c6 bién ddi trén dién tam do 1a 2,31
+ 0,44mmol/l, cé su khac biét cé y nghia thdng
ké (p = 0,009 < 0,05) so vdi nong do kali mau
trung binh 2,62 = 0,44 mmol/l cia nhéom bénh
nhan khdng c6 bién ddi trén dién tam dd. Nong
do6 kali mau cang th@p cang co nguy cd gay nén
cac bién ddi vé dién sinh ly trong dan truyén tim
mach. Chang t6i cling ghi nhan dugc 6 bénh
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nhan co r6i loan nhip tim trén dién tam do
(chiém 9,2%) gobm cd ngoai tam thu that va
block nhanh phai. Piéu nay nhan manh vai tro
can thiét va tdam quan trong clia dién tdm do6
trong phat hién va tién lugng bénh.

Nguyén nhan gay ha kali mau thuGng gap
nhat la cudng aldosterone tién phat vdi 38,5%,
ké ti€p la basedow véi 16,9% va dung cac thubc
gay mat kali véi 15,4%, dong thdi cd 16,9%
bénh nhan chua xac dinh dugc nguyén nhan gay
ha kali mau. Trong kha nang hién tai ctia y hoc
nudc ta, nhiéu xét nghiém sinh hoc phan tu
nhdam xac dinh bénh ly di truyén gay ha kali mau
chua du diéu kién thuc hién réng rai, lam cho
khd nhiéu bénh nhan khéng thé xac dinh dudc
nguyén nhan ha kali mau, gay khé khdn cho diéu
tri va tién lugng bénh.

V. KET LUAN

Ha kali mau thudng gap & bénh nhan nit gidi,
nhém tudi lao déng, bénh nhan thudng vao vién
trong bénh canh lam sang ha kali mau ndng vdi
nhiéu triéu ching lam sang ggi y dén tinh trang
ha kali mau. Phan I6n cac bénh nhan nhap vién
diéu tri déu cd ha kali & mdc d0 trung binh va
nang. Bénh gdy nén nhiéu bién ddi dién tim va
nguy cd rbi loan nhip tim kha cao. Cac nguyén
nhan gay ha kali thudng gap nhat la cudng
aldosterone tién phat, basedow, dung thuGc gay
ha kali mau.
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Potassium

PHAU THUAT NOI SOI NGU'C BOC U CO' THU'C QUAN LANH TiNH
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Hoang!, Pham Pirc Huén2, Lé Cong Ly Hung?

TOM TAT

_ Muc tiéu nghién cilru: banh gia két qua cua
phau thuat néi soi nguc boéc u cd thuc quén lanh tinh
tai Bénh vién Dai hoc Y Ha NOi. DOi tugng va
phu’dng phap nghién ciru: Ngh|en cfu mo ta hoi
clu, tat ca cac benh nhan dugc chan doan u cd tran
Ianh tinh thuc quan dua vao hdi bénh, khdm 1am sang,
ndi soi thuc quan, siéu &m ndi soi thUC quan va chup
cat 18p vi tinh nguc, dugc diéu tri tai khoa Ngoai Tong
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hagp bénh vién Dai hoc Y Ha Noi, trong khoéng thai
gian tir thang 01/2016 dén 12/2022. Két qua va ban
luan: 31 bénh nhan dugc boc u cd thuc quan lanh
tinh (UCTQLT) b&ng phau thuat ndi soi (PTNS) bao
gém 16 bénh nhan nam (51, 6%) va 15 bénh nhan nir
(48, 4%), tudi trung binh 49,2 (24 66 tudi). 24 bénh
nhan c6 triéu ching (77, 42%) va 7 bénh nhan khéng
triéu chirng (22,58%). Ty |é khéi u & thuc quan nguc
1/3 trén; 1/3 giita; 1/3 dudi thuc quan lan luct la:
9,68% (3 bénh nhan); 64,52% (20 bénh nhan);
25 8% (8 bénh nhan Kich thudc trung binh khéi u Ia
32 32 £ 976 mm (20 - 57 mm). Tat cd bénh nhan
deu dugc noi soi qua dudng nguc phai. St dung 3
trocarts trong 12 trudng hap (38, 7%), 4 trocarts trong
19 trudng hdp (61,3%). Khong co tai blen bién chling
nang trong va sau mG. Thdi gian md trung binh la
114,03 + 29,87 phut (80 - 180 phut). Thdl gian ndm
vién trung b|nh 8.35 + 3.67 ngay (4 ngay + 24 ngay)
Két luan: Phau thuat ndi soi hguc béc u co thuc quan
lanh tinh 13 phau thuat an toan, ty 1& thanh cong cao,
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