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phdi thd may tai bénh vién tuy chi dat 89,1%
nhung da la kha cao.

V. KET LUAN

Ti 1€ tuan thd thuc hién goéi cham soc phong
ngtra VAP cla nhém Bac sy dat 100% va nhém
Diéu duGng dat 89.1% va ti Ié chua tuan tha &
02 budc ky thuat trong goi du phong la dat dau
ngudi bénh cao 30-45° va vé sinh rdng miéng
[an lugt dat 93,9% va 95,2%.
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HOI CH’NG HAU HUYET KHOI SAU PIEU TRI NGOAI KHOA
HUYET KHOI TINH MACH SAU CHI DU'O’I CAP TiNH

TOM TAT

Muc tiéu: Khao sat ti I€ hdi chirng hau huyét khai
sau diéu tri ngoai khoa huyét khéi tinh mach sau chi
dudi. Phuang phap Nghlen cliu cat ngang mo ta,
déi tugng ngh|en ctu la cac bénh nhan huyet khdi
tinh mach sau chi dusi doan chau — dui & thdi diém 6
thang sau khi dugc dleu tri ngoai. khoa (phau thuat lay
huye’t khdi, can thiép n0| mach tleu sgi huyét) tai khoa
Long nguc — Mach méau Bénh vién Pai hoc Y dugc Tp
HG Chi Minh tir thang 01/2016 dén thang 12/2020
Két qua: 65 bénh nhan dugc diéu tri bang phuang
phap phau thuat (PT) md md, 50 bénh nhan dugc
diéu tri bang can thlep noi mach (CTNM) bom tiéu sdi
huyet tai chd. Tudi trung binh 13 47,3 15,0 tudi. PO
tubi thudng gép nhéat 13 tr 40 - 60 tudi chlem ti 16
39,1%. 98,3% bénh nhan cé hinh anh huyét khoi
hoan toan trén chup cdt I6p vi tinh. H6i chirng May-
Thurner chi€m ti 1€ 68,7%. Hoi chirng hau huyét khGi
sau can thiép diéu tri chiém ti Ié 28,9%, trong dé
nhém PT la 30,2% va nhém CTNM la 26,5%. Khong
ghi nhan sy khac biét co y nghia thong ké vé ti Ié hoi
chirng hau huyét khoi ¢ 2 nhém diéu tri véi p=0,72.
Co sy lién quan c6 y nghia thdng ké gilra thdi gian
khdi phat va héi chirng hau huyét khéi: BN co triéu
chirng khdi phat > 7 ngay cd ti Ié hdi chirng hau huyét
kh&i cao han so v6i nhom < 7 ngay. Bénh nhan cé tac
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nghen sau 6 thang diéu tri co ty Ie hoi chimng hau
huyét khéi cao han so vdi khong 6 tén thudng tac
nghen Két luan: Hoi ching hau huyét khéi la mot van
dé can quan tam theo ddi sau diéu tri huyét khdi tinh
mach sau chi dudi cdp tinh.

Tw khoa: thuyén tac tinh mach siu, hdi chiing
hau huyét khoi

SUMMARY
POST-THROMBOTIC SYNDROME IN
PATIENTS AFTER SURGICAL TREATMENT
OF LOWER EXTRIMITY DEEP VENOUS

THROMBOSIS

Objectives: To investigate the incidence of post-
thrombotic syndrome in the patients after sugical
treatment of lower extrimity deep venous thrombosis.
Methods: Descriptive cross-sectional study in patients
who had lower extremity deep vein thrombosis at
iliac-femoral segment undergoing surgical treatment
(open thrombectomy and endovascular intervention)
after in the Thoracic and Vascular department, UMC,
Ho Chi Minh City from January 2016 to December
2020. Results: 65 patients were treated with surgical
thrombectomy; 50 patients were treated with
endovascular intervention. The mean age was 47.3 £
15.0 years old. It was accounted for 39.1% patients in
the age from 40 to 60 years old. Most of the patients
had complete thrombosis on contrast-enhanced
computed tomography scan (98.3%). May-Thurner
syndrome accounted for 68.7%. Of 28.9% patients
was confirmed with post-thrombotic syndrome after
treatment. This rate in the open thrombectomy group
was 30.2% and the endovascular intervention group
was 26.5%. There was no statistically significant
difference in the rate of post-thrombotic syndrome in
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the 2 groups (p=0.72). There was a statistically
significant association between time to onset and
post-thrombotic syndrome: patients with symptom
onset > 7 days had an increased rate of post-
thrombotic syndrome compared with the group < 7
days with p = 0.004. There is a statistically significant
association between obstructive lesions and post-
thrombotic syndrome. (p<0.001). Conclusion: Post-
thrombotic syndrome had been need follow-up after
treatment of acute lower extremity deep vein
thrombosis.

Key words: deep vein
thrombotic syndrome

I. DAT VAN DE

HOi chirng hau huyét khoi, la mét di chiing
man tinh cta huyét kh6i TM sau, cling gay anh
hudng nhiéu dén chat lugng song va lam tiéu
ton rat nhiéu kinh phi diéu tri [1]. MOt khao sat
khac cua tac gia Prandoni va cong su trén 224
bénh nhan huyét khdi tinh mach sau, theo doi
sau 5 nam, ty 1& mac héi chiing sau huyét khdi
la 30%. Ty Ié thuyén tdc phdi cd triéu ching
trén cac trudng hgp bi huyét khoi tinh mach sau
cap tinh la khoang 10%. Ty lé di ching sau
huyét khéi cling chiém khoang 2/3 cac trudng
hgp nay [1]. Do d9, viéc loai bd s6m huyét khoi
trong long tinh mach, phuc h6i s6m Iuu théng
mau binh thudng, phéi hgp véi khang déng liéu
phap, s& gilp ngan chin huyét khéi tién trién,
giam thi€u nguy cd di chuyén huyét khéi, giam
thi€u hién tugng tai phat huyét khdi, gilp bao
ton chdc nang cac van tinh mach. Hién tai & Viét
Nam, cac bdo cao vé can thiép diéu tri 1ay huyét
khoi hoac dung tiéu sgi huyét truc ti€p con rat it.
Ti 1€ h6i chirtng hdu huyét khéi con chua dugc
ghi nhan trong cac bao cdo. Chinh vi vay, ching
t6i lam nghién cfu nay nhdm xac dinh ti 1& hoi
chirng hau huyét khoi 6 cac bénh nhan dugc
diéu tri ngoai khoa huyét khéi tinh mach sau chi
dudi cap tinh tai Bénh vién Pai hoc Y dudc Tp
HG6 Chi Minh.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru cdt ngang mé ta, ddi tuong
nghién clru la cac bénh nhan huyét khdi tinh
mach sau chi dugi doan chau — dui da dugc
phau thuat 18y huyét khoi, can thi€ép ndi mach

thrombosis, post-

tiéu soi huyét theo Th&i diém khdo sat la 6
thang sau diéu tri. HOi chdng hau huyét khoi
dudc chan doan khi thang diém Villalta > 5 diém,
hodc cd loét chan do tinh mach [2]

*Phan do hoi ching hdu huyét khai [2]

+ Nhe: thang diém Villalta tir 5 — 9 diém

+ Trung binh: thang diém Villalta tir 10-14 diém

+ N3ng: thang diém Villalta > 15 diém hodc
¢4 loét chan do tinh mach.

* Xur' ly va phan tich sé liéu: bang phan
mém SPSS 20.0. Cac bién dinh lugng dudc bi€u
thi bang trung binh va dd Iéch chuan, bién dinh
tinh dugc biéu thi dudi dang tan s8 va ty 1€ phan
trdm. So sanh ddc diém trudc mé gilra hai nhom
sir dung phép ki€ém chi binh phuong (x2) hodc
ki€m dinh Fisher. St dung phép kiém t test, hay
Mann-Whitney véi cac bién lién tuc d€ so sanh
cac trung binh. Khac biét c6 y nghia thong ké khi
p<0.05.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu tir thang 01/2016
dén 12/2020, chung t6i thu nhan dugc 115 bénh
nhan (BN) dugc chan dodn huyét khdi tinh mach
sau chi dudi cap tinh tang chau — dui va dugc
can thiép diéu tri tai khoa Long nguc — Mach
mau Bénh vién Dai hoc Y Dugc Tp H6 Chi Minh,
bao gom 65 BN dugc phau thudt (PT) 1dy huyét
khoi tinh mach, c6 hoac khong kem dat gia dd
noi mach va 50 BN dugc can thiép nbi mach
(CTNM) bom tiéu sgi huyét truc ti€p vao huyét
khdi, co/khong kem hat huyét khdi, cé/khong
kém dat gid d& ndi mach. Tudi trung binh cua
nhém BN nghién ctu la 47,3 £ 15,0. Khong co
su’ khac biét c6 y nghia théng k& vé tudi trung
binh cla 2 nhém can thiép véi p = 0,53>0,05 (t-
test). Trong nhém BN nghién clu, dd tudi
thudng gdp nhét 1a tir 40 -60 tudi chiém ti I&
39,1%. Nhém tudi k€ tiép thudng gdp la nhom
tudi 20 — 40 tudi chiém 32,2%. O cac nhdm can
thiép, do tudi thudng gdp nhéat cling 1a tir 40 -
60 tuGi, Ian luct 1a 38,5% & nhém PT &y huyét
khGi va 40% & nhom CTNM bom TSH. S6 liéu cu
thé minh hoa trong bang 1.

Bang 1: Pic diém chung cia nhém nghién ciu

Nhém BN Nhom PT lay | Nhom CTNM bom
Pac diém nghién ciru huyét khdi TSH Gia tri p*
(N=115) (N=65) (N=50)
Gidi tinh 0,50
Nam 26 (22,6%) 13 (20,0%) 13 (26,0%)
NG 89 (77,4%) 52 (80,0%) 37 (74,0%)
Tudi (ndm) 47,3 £ 15,0 48,1 £ 15,4 46,3 £ 14,6 0,53

166



TAP CHi Y HOC VIET NAM TAP 503 - THANG 6 - SO 2 - 2021

Nhém tudi 0,86
<20 3 (2,6%) 1 (1,5%) 2 (4,0%)

20-40 37 (32,2%) 21 (32,3%) 16 (32,0%)

40-60 45 (39,1%) 25 (38,5%) 20 (40,0%)

>=60 30 (26,1%) 18 (27,7%) 12 (24,0%)
Tién can huyét khdi TM sau 11 (9,6%) 7 (10,8%) 4 (8,0%) 0,75
Tién can ung thu 1(0,9%) 1 (1,5%) 0 (0,0%) >0,99
Tién can phau thuat 14 (12,2%) 11 (16,9%) 3 (6,0%) 0,091
Tién can chan thuong 5 (4,3%) 5 (7,7%) 0 (0,0%) 0,068
Tién can gia dinh 4 (3,5%) 3 (4,6%) 1(2,0%) 0,63
Bat dong 8 (7,0%) 6 (9,2%) 2 (4,0%) 0,46
Uong thudc ngura thai 20 (17,4%) 9 (13,8%) 11 (22,0%) 0,32
SU dung ndi tiét to nit 2 (1,7%) 1 (1,5%) 1 (2,0%) >0,99
U vlng chau 4 (3,5%) 2 (3,1%) 2 (4,0%) >0,99
Bénh tu mién 3 (2,6%) 2 (3,1%) 1 (2,0%) >0,99

Hoi chirng hdu huyét khdi (p=0,072)*

20,4 .
24,6 .

22,8 .

O mVurx: |
Biéu dé 1: Ti Ié héi chirng hdu huyét khoéi tai thang thd’ 6 sau can thiép

HOi chirng hau huyét khéi sau 6 thang diéu tri chiém ti 1€ 28,9%. Nhom PT la 30,2% va nhom
CTNM la 26,5%. Khong ghi nhan su’ khac biét cd y nghia thong ké vé ti 1€ hoi chiing hau huyét khoi &
2 nhom diéu tri v8i p=0,72 > 0,05. C6 1 bénh nhan t&r vong ¢ nhdm PT lay huyét khdi, BN nay tlr
vong & thang th(r 5 sau can thiép do bénh ly ung thu tién trién. 1 bénh nhan bd tai khdm va mét
theo doi

Bang 2: Cac yéu té'lién quan dén héi chirng hdu huyét khéi

Pic diém Kh°“?N"'=C8(';§‘“ HK ”hoj;'3';'K Gia tri p
NT 66 (82,3%) 22 (66,7%) 0,084%
Tudi (ndm) 47,8 + 13,9 46,8 = 17,6 0,77%%
Thdi gian khdi phat (ngay) 59 +3,7 8,3+4,3 0,006**
Ngay khgi phat bénh 0,004*
<=7 ngay 61 (75,9%) 15 (45,5%)
>7 ngay 19 (24,1%) 18 (54,5%)
Phuong phap diéu tri 0,68
Phau thuat 13y HK 44 (55,0%) 20 (60,6%)
CTNM bom TSH 36 (45,0%) 13 (39,4%)
Ton thu'dng sau 6 thang < 0,001
Khdng hep tac 66 (82,3%) 4 (12,1%)
Hep long mach 12 (15,2%) 10 (30,3%)
T3c ngh&n hoan toan 1(1,3%) 19 (57,6%)
Khéng danh gia dugc 1(1,3%) 0 (0%)
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Khong ghi nhan su khac biét co y nghia thdng
ké vé ti I€ hoi chirng hau huyét khéi & 2 nhdm
diéu tri v8i p=0,72 > 0,05. Khong ghi nhan cé
su’ lién quan hdi chiing hau huyét khdi véi cac
yéu t&: tudi, gidi, yéu t6 dong mau, phudng
phap can thiép, ti |I& bién chirng. Co su lién quan
c6 y nghia thong ké gilta thai gian khdi phat va
hoi chirng hau huyét khoi. BN co triéu chiing
khai phat > 7 ngay co ti 1€ hdi chitng hau huyét
khdi tang hon so vdi nhdm < 7ngay véi p =
0,004 < 0,05. C6 su lién quan cd y nghia thong
ké gilra tn thuong tdc nghén va hdi chiing hau
huyét khdi. BN cé tac nghén sau 6 thang diéu tri
cb ty 1€ hdi chirng hau huyét khoi cao han so véi
BN khéng c6 ton thuong tdc nghén. (p<0,001)

IV. BAN LUAN

Khéng cd tiéu chudn vang nao dé chan doan
hoi chifng hau huyét khéi. Hoi chirng hau huyét
khoi nén dugc danh gia & bénh nhan c6 HKTM
sau va ti€p tuc co triéu ching & chi cung bén
sau nhiéu thang [3]. Gan day, cac chuyén gia vé
mach mau da khuyén cdo nén st dung thang
diém Villalta nhdm ch&n doéan ciing nhu phéan
loai mirc do0 nghiém trong clda bénh. Trong
nghién cu cla tac gid Chan Park ghi nhéan
thang diém Villalta & nhém dugc ding gid d noi
mach kém theo tiéu sgi huyét truc ti€p qua can
thiép ndi mach thap han nhém khong sir dung
gia dG noi mach, su khac biét khong co y nghia
thong ké [3].

HOi chirng hau huyét khoi la mot di chirng
kha thudng gap va anh hudng nhiéu dén chat
lugng s6ng cua ngudi bénh, sau khi huyét khéi
TM sau dién tién dan sang giai doan man tinh.
Ty 1&€ mac hau huyét khéi xuat hién dén 30% cac
trudng hgp huyét khéi TM sdu trong vong nam
dau [4], va sé tang |én néu cb kém theo cac yéu
t6 thuc ddy nhu béo phi, bénh tdng dong tiém
an, tai phat huyét khdi chan cling bén, sir dung
khang déng khong day du va cé dat Iugi loc T™M
cha dugi [5].

Loét chan khé lanh trong hdi chiing hau
huyét khéi 1a mét biéu hién & giai doan tré cla
tinh trang suy tinh mach th& phat hdu huyét
khdi, khi cac van tinh mach hu héng toan bg,
tré mau kéo dai dan dén loan duGng nang va
mat mo6. Loét chan hau huyét khoi chiém dén
40% cac trudng hgp loét lién quan dén bénh TM
man tinh chi dugi [6].

Thir nghiém 1am sang CaVenT nam 2012 trén
209 bénh nhan dugc diéu tri huyét khoi TM sau
chi dudi, theo doi két qua dai han vdi hdi ching
sau huyét khoi la két qua nguyén phat. Sau 2
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ndm, CNTM bom TSH gidam thi€u nguy cd méac
h6i chirng tUr 55.6% xudng 41.1% (p=0.047).
Sau 5 ndm, nguy cd dugc gidam dén 28% (tUr
71% xubng 43%, p<0.001), [7].

Trong nghién clfu cta ching tdi, ti 1& bénh
nhan ¢ Villalta < 5 diém & nhém phau thudt thap
han nhém TSH (68.8% va 74%), khong cd su
khac biét vé mat thong ké gilra hai nhom trong
tiing thang diém. Ti 1& nay tuong déi thap hon so
vGi cac két qua da dudc dua ra trudc day.

Nghién clfu cla tac gia Ignatyev trén 65 bénh
nhan cé huyét khGi TM chau - dui tir nam 2012
dén ndm 2018 ghi nhan thang diém Villalta sau
thai gian theo doi dai han & nhém phau thuat va
nhom dung khang dong nhu sau: khong c6 (0-4
diém) 83.3% va 12.5%, trung binh (5-9 diém)
5.6% va 29.2%, niéng (10-14 diém) 11.1% va
41.6%, nghiém trong (>14 diém) 0 va 16.7%.
(p<0.001) [8].

V. KET LUAN

HGi chiing hau huyét khoi la mot van dé can
guan tam theo doi sau diéu tri can thiép huyét
khéi tinh mach sau chi dudi cap tinh. Ti Ié mac
phai huyét khéi tinh mach sau sau 6 thang la
28,9%.
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