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thé tich tran dich & nhiing thdi diém nay cao hon
( P< 0,05). Ty |é thanh cong trén lam sang &
nhitng d6i tugng tran dich do chan thugng cao
hon & nhitng d6i tugng tran dich khong do chan
thuong (62% [60 trén 97] so véi 13% [mot
trong tam]; P < 0,05)[10].

Theo nghién cltu ctia ching t6i ¢ 01 bénh
nhan xuat hién bién chirng viém tdi mat cap sau
khi can thiép ndt tdc mach bach huyét. Bénh nhan
dugc phau thudt ndi soi cat tui mat, theo ddi Iam
sang on dinh. C4 01 bénh nhan bién chiing tac
nhanh nhd cla déng mach phéi trai, 1dm sang
bénh nhan khéng dau nguc, khéng kho tha, sp02
100%, bénh nhan khéng c6 chi dinh can thiép
diéu tri bi€n chirng. Theo dbi lam sang bénh nhan
hoan toan 6n dinh. Theo nghién clfu cliia Hoyong
Jun va cong sy’ (2022) trén 45 bénh nhan tran
dich duGng chap sau phau thuat c6 35 bénh nhan
dugc thuyén tdc mach thdy c6 1 bién chiing
chirng lién quan dén thu thuat la viém phic mac
mat do dudng kim cua tli mat cang phong.

V. KET LUAN

Tran dich dudng chdp mang phdi da s6 gip
sau sang chan han la tu phat. Biéu tri can thiép
nat bach mach la phugng phdp cé ty Ié thanh
cong cao (92%) trong do6 dac biét la nhdm tran
dich mang phdi sau sang chan diéu tri co ty 1é
thanh cong 100%. Bién ching lién quan dén can
thiép xay ra & 2 bénh nhan, khong co6 bién chirng
gay tan tat va tir vong.
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Duang, Thai Nguyen Binh Dinh, Phl Yén va Dong Nai
nam 2019-2020 trén 960 ngudi lao ddng méac bénh bui
phéi silic cho két qua: 86,25% la nam g|d| tham nién
nghé nghiép trung binh 1 13,56+ 8,8 ndm; cao nhat
la nhém c6 thadm nién nghé nghiép t 6-10 n&m
(26,98%); chu yé'u G bo phén luyén kim (34,69%).
Triéu chiing ¢d ndang: mét modi (28,23%), sut can
(8,85%), khac ddm (27,6%), ho (22,4%), khé thg
(16 46%), dau nguc (15,63%). Triéu chifing thuc thé:
ri rao phé nang giam (10, 31%), ran am (46,67%), ran
né (30%). Can khai thac tién sir nghé nghlep dé co
the chan doan sém bénh bui ph0| silic va thuc hién
gidm sat, quan ly bénh bui phdi silic sudt doi theo
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hudng dan cta nganh y té.
Tor khoa' Ngudi lao ddng, bui phéi silic, triéu
chitng lam sang

SUMMARY
CLINICAL CHARACTERISTICS OF WORKERS
WITH SILICOSIS BEING TREATED IN 5
PROVINCE OF VIETNAM IN 2019-2020
Silicosis is an irreversible progressive disease in
workers who are directly exposed to sillca dust and
has long-term consequences on workers’ health. The
research was conducted in 5 provinces of Hai Duong,
Thai Nguyen, Binh Dinh, Phu Yen and Dong Nai in
2019-2020 on 960 workers with silicosis, and the
results: 86,25% are men; the average professional
seniority is 13,56+ 8,8 years; the highest is the group
with professional seniority from 6-10 years (26,98%);
mainly in metallurgy department (34,69%). Functional
symptoms: fatigue (28,23%), weight loss (8,85%),
sputum  production (27,6%), cough (22,4%),
shortness of breath (16,46%), pain chest (15,63%).
Physical symptoms: alveolar murmurs decreased
(10,31%), moist rales (46,67%) and the crepitant
rales 30%. It is necessary to exploit the occupational
history to be able to diagnose silicosis early and carry
out lifelong monitoring and management of silicosis
according to the guidelines of the health industry.
Keywords: Workers, silicosis, clinical

I. DAT VAN DE

Bénh bui phdi silic 1a bénh chi tinh trang xd
hda phdi lan tdéa do ngudi lao ddng hit phai bui
c6 ham lugng silic tu do cao thudng trong mot
khoang thdi gian dai. M6i trudng gay bénh gap &
tat cd cac cong viéc cb ti€p xdc véi bui silic ty
do, chl yéu la: khoan, dap, khai thac quang d3,
san xuat va s dung cac loai da mai, bét danh
bdng, ché tao thay tinh, d6 sanh s, d6 gom,
gach chiu Ifa va cac san phdm cd chira silic tu
do khac. Bénh tién trién thanh man tinh do su
xam nhap va tén dong cla bui chira silic tu do &
dang tinh thé. Sau khi ngu’ng ti€p xuc véi bui
nay, bénh van tiép tuc tién trién, khdng hdi phuc
gay cac bién cerng nhu’ suy ho hap, tang nguy
cd nhiém khuan, lao tai ph0| gay tran khi mang
phdi, hoai tir vd khuén, viém phé quan man, xo
héa phdi. Biéu hién cia bénh bui phdi silic 1a khd
thd khi gang stc, dau tdc nguc (Idc nay bénh da
tién trién va c bién ching).123

Triéu ching co nadng cla bénh bui phdi silic
tuong d6i nghéo nan, ho, tdc ngurc, khé tha
thu’dng xuat hién mudn khi bénh da r6 hoac khi
c6 nhiém khuan, bién cerng V@i triéu chirng
thuc thé 13 ri rao phé nang giam & vliing xd hda,
rat khé phat hién.! Hién nay chua cé thudc di”éu
tri d3c hiéu cho bénh bui phdi silic vi vy can
nghién cftu rd han vé tirng triéu chirng 1am sang,
thdi gian xudt hién cla tirng triéu chiing dé gilp

58

cac bac si 1dm sang chan doan sdm hon va ho
trg diéu tri triéu chliing, giam dgt cap va bién
chiftng cla bénh. Do d6 ching t6i ti€n hanh
nghién cfu nay nhdm mo ta triéu chling lam
sang cla ngudi lao ddng mac bénh bui phdi silic
tai 5 tinh Viét Nam nam 2019-2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cdu: Nhifng bénh
an nghién ciu, kem phi€u doc phim bénh bui
phGi va phiéu do chlic ndng hdé hip cla nhiing
ngudi lao dong dugc chdn doan mdc bénh bui
phdi silic qua diéu tra va kham bénh nghé nghiép
do BO mon Stic Khde Nghé Nghiép, Vién Dao tao
Y hoc du phong va Y té cong cdng t6 chirc ndm
2019-2020 tai cac cd s san xuat (vat liéu xay
dung, khai thac, ché bién da/quang, luyén kim,
san xuat gom, su, thay tinh) trén 5 tinh Hai
Dudng, Thai Nguyén, Binh Dinh, Phi Yén va
Po6ng Nai ctia Viét Nam.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: Nghién ciru mo ta
cat ngang, hoi cltu s6 liéu tir nam 2019-2020

Cd mau nghlen ciru: 960 hd s bénh an
dap Ung tiéu chuan Iya chon. Ky thudt chon mau
la chon mau co cha dich.

2.3. Thai gian nghién ciru: Tu thang 10
nam 2022 dén thang 5 nam 2023, thu thap s6 liéu
tur thang 10 nam 2022 dén thang 12 nam 2022.

2.4. Phuong phap thu thap thong tin:
Lua chon nhitng bénh an nghién ciiu, phi€u doc
phim bénh bui phdi va phiéu do chlrc ndng hd
h&p phu hop véi tiéu chuén Iua chon.

2.5. Xi&r ly va phan tich s6 liéu: S6 liéu
sau khi thu thap sé€ dugc lam sach va nhap vao
may tinh bang pham mém Epidata 3.1, dugc
phan tich s6 liéu dugc thuc hién bang phan mém
STATA 15.0.

2.6. Pao dirc trong nghién ciru: Nghién
ctu st dung mot phan so liéu trong dé tai cap
nha nudc “Ngh|en cliu dic diém dich t& hoc
phan ti, yéu t6 nguy cd va Ung dung ky thuat
tién trién trong chadn doan sém bénh bui phdi
silic tai Viét Nam” — M3 s6: KC.10.33/16-20.
Ching nhan chdp nhan cia héi dong dao duc
4218/HMU/IRB cla Trudng Dai Hoc Y Ha Noi.

Il. KET QUA NGHIEN cU'U

DGi tugng nghién cru la 960 ho sd bénh an
cla ngudi lao déng dugc chdn doan mac bénh
bui phdi silic qua diéu tra va khdm bénh nghé
nghi€p cla Vién Dao tao Y hoc du phong va Y t€
c6ng cdng Trudng Dai hoc Y Ha Noi.

Bang 3.1. Pac diém chung cua doi
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tuong nghién cuu tuong nghién ciru
Pac diém S6 lugng [Ty 1é Triéu chirng cd ndng  [S6 lugng [Ty 1é
Gidi tinh Nam 828 [86,25 Pic diém khac d6m (n=265)
NO 132 13,75 Théi dié Ban ngay 172 164,91
25— 34 tudi 75 7,81 91 diem ™ Ban dem 22183
Nhom 35 — 44 tudi 309 [32,19] |Xuathién — ngay va dém 71 126,79
tuoi 45 — 54 tudi 397 |41,35 . DSm nhay 240 90,57
> 55 tudi 179 [18,65| |Loaidom DSm ma 35 19,43
Tham < 5 nam 2171226 Déc diém ho (n=215)
A 6 — 10 nam 259 26,98 X
nién - e Ban ngay 81 37,67
- 11 — 15 ndm 190 [19,79| |Thdidiém A
nghé 16 =20 ndm 105 1094| |xuat hién Ban dém 50 23,26
nghiép o ! - Ca ngay va dém 84 39,06
>20 nam 189 19,69 Ta = =
Khai thac, ché bién an suat L|\e n tuc 18 8,37
da/ v 241 25,1 ho Thanh con 197 91,63
Juand 5c diém kho tha (n=158
Nganh | Luyén kim 333 134,69 i o5 B e
lam viéc vatlcuxdy dung | 324 I33,75| [Théi diém Ban dénz 17 110,76
Khac (san xudt gom, xuét hién ——on SN _ :
s(, thuy tinh, san 61 6,35 " | Cangay va dém 52 132,91
xuat gach) Tung con 39  [24,68
Hut thudce (1a/1ao) 459 47,81 Mirc do Khi gang surc 104 |65,82
Tién sir Bénh ho hap 72 7,5 khoé thé | Khilam viéc nhe 7 4,43
Bénh noi khoa khéac 304 31,67 Khi nghi nggi 8 5,06
Bénh ngoai khoa 106 11,04 Trong sO 265 doi tugng nghién clu co triéu

Trong 960 dbi tugng nghién clu, ty Ié nam
giGi chiém 86,25%; ty 1€ nif gigi la 13,75%.
Nhdm tudi chiém ty |é cao nhat 1a 45-54 tudi
chiém 41,35% va thap nhéat |a nhdm 25-34 tudi
chiém 7,81%. Nhém ngudi bénh cé tham nién
nghé nghiép chiém ty |é cao nhat la 6-10 ndm
(26,98%); nhdom cé tham nién nghé nghiép thap
nhat 1a tr 16-20 nam (10,94%). BO phan luyén
kim co ty 1& nguGi médc bénh cao nhat la 34,69%.
47,81% ngugi bénh co tién sir hat thudce 13/1ao;
7,5% ngudi bénh ¢ tién sir bénh ho hap.

2500 22,40%

16,46% 15,63%

10,00% 9,58%  9.38% 8,85%

4,48%
khac dom Ho

Khéthé Daungyc Chiymli Khantiéng Thokhd Métmdi  Sutcin

Biéu db 3.1: Triéu ching co ndng va toan
than cua doi tugng nghién cuu

Két qua nghién clru cho thay, vé triéu ching
toan than hay gap nhat la khac ddm chiém
27,6%; ti€p theo la ho chiém 22,4%; thdp nhat
la thd kho khe (4,48%). Triéu chirng toan than
c6é mét mdi va sut can, trong dé mét médi chi€ém
28,23%; ty € sut can la 8,85%.

Bdng 3.2: Pic diém triu ching co
nang khac dom, ho va kho thd cua déi

chirng khac dom da s6 xuat hién vao ban ngay
vGi 64,91%; chi cé 8,3% doi tugng khac dom
vao ban dém va 26,79% c6 khac dom trong ca
ngay va dém. Loai dom hay gap la dGm nhay
chiém 90,57% va dm mu chiém 9,43%. C6 215
doi tugng co triéu chiing ho, trong d6 39,06%
ho ca ngay va dém; 37,67% ho vao ban ngay va
23,26% ho vao ban dém. Phan I8n ngudi bénh
¢ ho thanh con (91,63%); ho lién tuc chi chiém
8,37%. Vé déc diém kho thd, cd 158 ngudi bénh
6 triéu chdng kho tha, triéu chirng nay chu yéu
gap vao ban ngay (56,33%); 32,91% khé thd ca
ngay va dém; 10,76% kho thd vao ban dém.
Mirc d0 kho tha cua ngudGi bénh chi yéu la kho
thd khi gang stic (65,82%); it gdp nhat 1a khd
tha khi lam viéc nhe chi chiém 4,43%.

12,00%
10,31%
10,00%

8,00%
6,00%
4,00% 3,13%

1,35% ‘
0,21%

2,00%

0,00%
Rung thanh ting/ giam G& duc Ri rao phé& nang giam Cé ran

Biéu db 3.2: Triéu ching thuc thé cua déi
tuong nghién cuu

Nghién clfu cho thdy cac triéu chiing thuc

thé co thé g8p ctia NLD mac bénh bui phdi silic

la bat thuGng vé rung thanh, g6 duc, ri rao phé
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nang giam va ran phdi. Trong dé c6 13 bénh
nhan (1,35%) c6 bat thudng vé rung thanh; 2
bénh nhan (0,21%) kham nguc cé g6 duc; 99
bénh nhan (10,31%) c6 ri rao phé nang giam va
30 bénh nhan (3,13%) ngudi bénh cb ran & phai.
Qua do ta thay tan st xudt hién cta cac triéu
chirng thuc thé & d6i tugng nghién ciu la tuong
doi ngheo nan dudi 10,31%.

5,66%

16,6726

46,.67%

Biéu dé 3.3: Phan loai tiéng ran phéi

Két qua nghién cliu cho thay, trén déi tugng
nghién cltu cd thé nghe thdy tiéng ran ng, ran
am, ran rit va ran ngdy, trong dé ran d&m chiém
ty 18 cao nhat la 46,67%; tiép theo la ran nd
chiém 30%; ran rit va ran ngay lan luct la
16,67% va 6,66%.

IV. BAN LUAN

Vé dic diém chung clia ngudi lao ddng mac
bénh bui phdi silic trong nghién clru ciling tucng
tu nhu cac nghién cltu trude doé tai Viét Nam va
cac nghién cltu ¢ nudc ngoai: bénh chu yéu gap
& nam gidi, dd tudi cla ngudi bénh chu yéu la
trén 40 tudi.*® Diéu nay cd thé do tinh chat nghé
nghiép cta nhitng nganh nghé nay tudng doi
nang nhoc nén phan I6n ngudi lao dong tham
gia lam viéc la nam gigi cung vdi do la thai gian
ti€p xuc vdi bui silic cang lau thi cang tang nguy
cd mac bénh bui phéi silic nén nhitng ngudi c6
tudi nghé cang cao thi ty 1& mac ciing cao han,
nhom doi tugng co thdm nién nghé nghiép tir 6-
10 nam chiém ty Ié cao nhat la 26,98%. Nganh
lam viéc cd ty 1é mac bénh cao nhét la nganh
luyén kim (34,69%), ti€p theo la nganh vat liéu
xay dung (33,75%), khai thac ché bién da/quang
(25,1%), san xuat gom, s, thay tinh, gach
(6,35%). 7,5% ngudi bénh co tién sir mac bénh
h6 h&p trudc dd, nén cd thé anh hudng hay lam
nang han bénh bui phéi silic nay.

V& triéu ching cd nang va toan than cta doi
tugng nghién clu, cac triéu chi’ng cd nang ghi
nhan dugc trén 960 dG6i tugng nghién ctu la
khac dom, ho, khd thd, dau nguc, chay miii,
khan ti€ng va thd kho khé. Trong do, triéu chiing
hay gap nhat la khac ddm vdi 265 trudng hgp
dugc ghi nhan trén téng s6 960 ngudi chiém

Ran n =)
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27,6%:; loai dOm gap chd yéu la ddm nhay chiém
90,57% va dom mu chiém 9,43%; khong co
trudng hgp nao khac ra ddm ba dau hodac dom
mau, két qua cho thay thgi gian nguGi bénh hay
xudat hién triéu chirng khac dom la vao ban ngay
chiém 64,91%. Tiép theo la triéu chiing ho gap
trén 215 d6i tugng (22,4%) trong d6 91,63% ho
thanh can; 8,37% ho lién tuc va chd yéu xuat
hién ho trong ca ngay (39,06%). Két qua nay
thdp hon nghién clu cla Koskiren, ty 1€ ngugi
bénh co triéu chiing ho khac dom la 46%); kho
thd la 8%.°5 Hay nghién clu cua Nguyen Ngoc
Anh, ty 1€ ngudi bénh c6 triéu chiing ho la
93,2%; triéu chirng khac ddm la 80%; triéu
chirng kho thé la 98,1%; dau nguc la 78,6%;
khan ti€éng la 4,9%; chay nudc mii la 3,9% va
thé kho khe 13 1,9%.[4] Dau nguc va khé thd
cling la mot trong nhitng triéu chirng hay gap &
ngudi bénh, anh hudng nhiéu dén sinh hoat
hang ngay cta bénh nhan, gay khd chiu va giam
kha nang lam viéc. Ty Ié€ ngudGi bénh cd khd thd
la 16,46% trong do 65,82 % ngudi bénh la cd
kho thd khi gang strc; ty 1€ dau nguc la 15,63%.
Céc triéu chirng hd hap kha phé bién trén bénh
nhan bui phdi va d3 dugc dé cap trong nhiéu
nghién clu trudc day: cd 56,5% cong nhan &
Pennsylvania cho thdy ho bi ho man tinh vao
ngay hodc dém; 45,9% cho rang ho bi dau nguc
va 7,4% cho rang ho da phai nghi viéc it nhat
mot lan do gap cac van dé vé ho hap.” Vé triéu
ching toan than, c6 85 ngudi (8,85%) cd biéu
hién sut can trong thdi gian gan day; 28,23%
ngudi bénh cé biéu hién mét méi. Piéu nay co
thé do d6i tugng ngudi bénh trong nghién cliu
nay la nhitng ngudi bénh mdi dugc phat hién do
kham sang loc tai ndi lam viéc va cé thé bénh
mdi bat dau hinh thanh, tién trién nén ty 1& cac
triéu chirng nay chua cao, chua lam anh hudng
nhiéu dén kha nang lao déng clia ngudi bénh. Vi
nghién clfu nay lay s6 liéu cdt ngang tai thdi
diém nghién clru nén khdng thé danh gia dugc
toan bd qud trinh méc bénh bui phéi silic cta
ngudi lao ddng do dé nhitng thay ddi nho vé
triéu chifing cg nang, toan than can dudc theo
ddi, nghién clru va danh gia bang nhitng nghién
ctru 1au dai han.

Vé triéu chirng thuc thé cua ddi tugng, két
qua nghién cltu cho thay cé 1,35% ngugi bénh
cd bat thudng vé rung thanh (tang/ giam);
0,21% ngudi bénh c6 g6 duc; 10,31% ngudi
bénh co ri rao ph€ nang gidam va 3,13% ngudi
bénh c6 ran & phdi trong do ran am 1a 46,67%;
ran nd 1a 30%; ran rit 13 16,67% va ran ngay la
6,66%. Két qua nay khac véi nghién cltu cua
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Nguyén Ngoc Anh: ty I€ rung thanh giam gap &
38,9%; ri rao phe nang giam 91,2%; 95,1% co
ran & phdi (ran &m chiém 75,7%; ran nd chiém
73,8%; ran rit chiEm 1,9%).% Su khac biét nay co
thé giai thich do d6i tugng ngudi bénh trong
nghién ctu cla chdng t6i mdi dugc phat hién
bénh qua kham sang loc tai noi lam viéc nén cac
triéu chirng con nghéo nan chua ram r tuy
nhién vé triéu ch’ng ran phdi 6 ca hai nghién
cltu thi déu thay ty 1é ran &m va ran nd la chd
yéu va chiém ty & I6n. Nhin chung, cac triéu
chitng thuc thé trén ngudi bénh bui phdi khéng
dac hiéu va chi la cac triéu ching thudng gap
trén bénh nhan mac bénh hd hap khac.

V. KET LUAN

Nhin chung cac triéu chiing 1dam sang cua doi
tugng nghién cltu la tuang déi nghéo nan. Triéu
chiing toan than cua ngudi bénh cé thé gdp la mét
moi (28,23%); sut can (8,85%). Triéu chiing cg
nang cla ngudi bénh chd yéu la khac dém
(27,6%); ho (22,4%); kho thé (16,46%) va dau
nguc (15,63%). Triéu chiing thuc thé hay gdp Ia ri
rao phé€ nang giam (10,31%) va ran phéi (3,13%)
trong dé ran @m chiém 46,67%; con lai la cac loai
ran khac (ran né, ran rit, ran ngay).
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KET QUA PIEU TRI PHAU THUAT NOI SOI CAP CU'U VO BANG QUANG
TRONG PHUC MAC TRONG BENH CANH PA CHAN THUONG
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT .

Muc tiéu: Danh gid két qua diéu tri phau thuat
noi soi cdp cltu v3 bang quang trong phic mac trong
bénh canh da chan thuang tai bénh vién hitu nghi Viét
Bdc nhdm chia sé kinh nghiém diéu tri phdi hop da
chuyén khoa. Phueng phap nghién ciru: nghién
ciu md ta cdt ngang trén 71 bénh nhan v8 bang
quang dugc diéu tri tai bénh vién Viét buc. Két qua
Trong tong s6 71 benh nhan nghlen cltu, nhdém tudi
thudng gdp la < 30 tudi co 35/71 bénh nhan (chiém
49,3%), ti€p dén la nhom tu0| tlr 31-50 tudi 1a 26/71
bénh nhan (36,6%). Tudi trung binh trong nhdém
nghién ctru 1a 34,5 + 12,8 tudi. Nguyén nhan do tai

1Bénh vién Hitu nghi Viét Buc

2Truong Pai hoc Y Duoc - Pai hoc Qudc gia Ha NGi
3Bénh vién Hifu nghi Viét buc
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nan giao thong chiém 81,7%, tai nan lao déng 15,5%.
Soc chan thuaong chlem 36,6%, 2,8% bénh nhan cé
viém phac mac. Két qua chup X quang V3 xuang chau
11,3%. K&t qua chup ct I6p vi tinh tén thuong tai vi
tri vom bang quang c6 38 BN (53,5%), t6n terdng tai
2 thanh bén bang quang chiém 46,5%. NGt mach
chau 100% cac trerng hop, nlt mach tang 50%. Phau
thuat noi soi khau v& bang quang dugc thuc hién sau
dé. Thdi gian rit sonde tiéu trén 6 ngay chiém ti 1&
cao nhat 93%. Két luan: Viéc két hop can thiép it
xam lan bang ndt mach cac tang tén thuong phéi hap
(gan, lach, vG@ xudng chau) trong bénh canh da chan
thuong 6 V3 bang quang la phuang phap diéu tri hiéu
qua, an toan
Tiur khoa: v3 bang quang, ndi soi qua phic mac

SUMMARY
OUTCOMES OF EMERGENCY LAPAROSCOPIC
SURGERY FOR BLADDER RUPTURE IN
POLYTRAUMA PATIENTS AT VIET DUC HOSPITAL
Objective: To evaluate the treatment outcomes
of emergency laparoscopic surgery for bladder rupture
in polytrauma patients at Viet Duc Hospital, aiming to
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