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tram cam va lam dung BTTM trong nghién cltu
nay (OR=1,2; 0,4- 3,4; p>0,05). biéu nay ggi y
nha trerng va xa hoi nén co cac hoat dong phu
hop d€ han ché st dung thi€t bi man hinh 6 SV
diéu dudng. Ngoai ra, cac g|a| phap hd trg tam ly
cho nhédm d6i tugng nay cling nén dugc bat dau
sdm, nhu la mét gidi phap dé han ché cac hu
qua khong mong mudn cua lo au, tram cam &
SV, nhat la cac d6i tugng c6 lam dung DTTM.

V. KET LUAN

Sinh vién diéu duBng tai hai truGng BH co ty
I& lam dung DTTM cao chiém 62,9%, trong do
SV nam thr 2 c6 ty 1€ lam dung cao nhat
(35,9%). Ty I€ lo au, tram cdm & nhdém SV nay
[an lugt la 75,8% va 89%. Co mai lién quan cd y
nghia thong ké gitra lam dung DTTM va lo au khi
SV lam dung BTTM cé ty I€ lo du cao gap 2,5 lan
so véi nhém khoéng lam dung BPTTM. Khong co
moi lién quan gilra dadu hiéu tram cdm va lam
dung BTTM trong nghién clu nay. Cac trudng
PH nén cé hoat dong phu hgp dé lam giam ty 1é
st dung BDTTM & SV va cac gidi phap han ché lo
au, tram cam.
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XAC DINH MOI TUONG QUAN GI*A THANG DIEM LUND-MACKAY
TREN CAT LOP VI TINH XOANG VA THANG PIEM LUND-KENNEDY
QUA NOI SOI MUI TRONG VIEM XOANG DO NAM

TOM TAT

Muc dich: Nghién ctu nhdm xéc dinh méi tuang
quan g|Lra thang diém Lund- -Mackay (LM) trén chup
cat I8p vi tinh (CLVT) xoang va thang diém Lund—
Kennedy (LK) qua noi soi miii 8 bénh nhan viém
xoang do ndm (VXDN) tai Bénh vién Dai hoc Y Ha Noi.
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Poi tugng va phucong phap nghién ciru: Nghién
cllu md ta cdt ngang trén 70 bénh nhan viém mii
xoang man tinh dén kham tai Bénh vién Dai hoc Y Ha
NOi trong thai gian tU thang 01 nam 2022 dén thang
07 ndam 2023. Cac bénh nhan nay déu dudc ndi soi
mii, dugc chup cit I6p vi tinh xoang, sau dé dugc
phau thuat ndi soi xoang va chan doan xac dinh ndm
xoang bang xét nghiém sau md. Thang diém Lund-
Mackay trén CLVT xoang va thang diém Lund-Kenedy
qua néi soi mii da dugc thu thap va dir liéu dugc
phan tich bang cach st dung méi tucng quan cla
Spearman. Két qua: Tu0| trung binh la 53+11,8 trong
dé nam chiém 27,1% va nit chiém 72,9%. Dlem noi
soi danh gia theo thang diém LK & nhu’ng bénh nhan
bi viém xoang do ndm dao dong tir 0 dén 9 diém,
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trong dé tap trung nhiéu nhat & thang diém 3-4,
chiém ty |& 63,4%, diém trung binh la 3,5+1,8. Theo
phan do Lund-Mackay trén CLVT, do II g&p VGi ty Ie
cao nhét 13 53 ,3%, tlep dén do Iia 43 ,3%, chi co
2/60 bénh nhan phan do III chlem ty 1€ 3 3%, khéng
co benh nhan nao dd 1V, diém trung binh 13 5+2, 46.
K&t qud ndi soi theo thang diém Lund- Kennedy va
CLVT theo thang diém Lund — Mackay ¢ tuang quan
tuyén tinh dong bién mu‘c trung binh véi r=0,53;
p<0,001. Két luan: Co6 modi tudng quan dong blen
muc do trung binh vé& diém LM trén CLVT Vi dlem LK
qua ndi soi mii & bénh nhan VXDN tai Bénh vién Dai
hoc Y Ha noi.

7w khoa: Viém xoang do ndm, thang diém Lund-
Mackay, thang diém Lund-Kennedy.

SUMMARY
DETERMINATION OF THE CORRELATION
BETWEEN THE LUND-MACKAY SCALE ON
COMPUTED TOMOGRAPHY AND THE
NASOENDOSCOPIC LUND- KENNEDY

SCALE IN FUNGAL SINUSITIS

Purposes: The aims of this study to determine
the correlation between the Lund-Mackay (LM) scale
on sinus computed tomography and the Lund-
Kennedy (LK) scale on nasal endoscopy in patients
with fungal sinusitis at Hanoi Medical University
Hospital. Material and methods: Cross-sectional
descriptive study on 70 chronic rhinosinusitis patients
examined at Hanoi Medical University Hospital during
the period from January 2022 to July 2023. These
patients were all nasal endoscopy, sinus computed
tomography, then endoscopic sinus surgery and
diagnosis confirmed by post-operative fungal testing.
The Lund Mackay scale and the nasal endoscopic
Lund-Kenedy scale were obtained and the data were
analyzed using Spearman's correlation. Results: The
average age was 53%11.8, of which men accounted
for 27.1% and women accounted for 72.9%.
Endoscopic scale assessed according to the LK scale in
patients with fungal sinusitis range from 0 to 9 points,
with the highest concentration on the 3-4 scores,
accounting for 63.4%. The average score was
3.5+£1.8. According to the Lund-Mackay scale on CT
scan, grade II occurs with the highest rate of 53.3%,
followed by grade I at 43.3%, only 2/60 patients with
grade III, accounting for 3.3%, there were no patients
with grade 1V, the average score was 5+ 2.46.
Endoscopy results according to the Lund-Kennedy
scale and CT results according to the Lund-Mackay
scale had an average positive linear correlation with
r=0.53; p<0.001. Conclusions: There was a
moderate positive correlation between the LM scale on
CT scan and the LK scale on nasal endoscopy in fungal
sinusitis patients at Hanoi Medical University Hospital.

Keywords: Fungal sinusitis, Lund-Mackay scale,
Lund-Kennedy scale.

I. DAT VAN PE

Viém xoang do ndm chiém khoang 10% céc
ca viém xoang ndi chung va cé xu hudng ngay
cang tang'. Tién trién viém xoang do ndm
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thudng chém, dién ra tir tir nhung anh hudng
nhieu dén chat lugng sbng. Lau ngay, viém
xoang do ndm cd thé tién trién gdy bién chiing
nguy hiém nhu tao khdi chodn chd trong xoang,
pha hdy xugng thanh xoang, xam lan cd quan
l&n cén, d3c biét 1a h6c mat va so ndo vdi cac
triéu chiing nhu giam, mat thi luc, viém mang
ndo, viém ndo do nam?.

Mot trong nhitng triéu chiing l1am sang hay
gap cta VXDN la chay nuéc miii (chdy nudc mii
trudc/sau), ngat mii cung vdi viéc c6 hodc
khong cé cam giac dau hodc cdng tlrc nlra mat,
it gap hon la giam hodc r6i loan cam giac ngui®

Thong thudng, CLVT 1a phuong tién chén
doan hinh &nh chinh d&€ danh gia cac xoang canh
mdi. VSi uu diém danh gid rat tét tinh trang tén
thugng xuong thanh xoang, cac voi hoda, dam
ma trong xo0ang cling nhu cac thay doi gidi phau
b&m sinh miii xoang, CLVT thudng dugc chi dinh
dau tién & nhirng bénh nhan nghi ngG viém
xoang do nam*.

CS mdt s6 hé thng tinh diém cho bénh viém
mi xoang bang CLVT. Thang diém Lund- Mackay
phd bién han vi dé str dung hon céc thang diém
khac va dugc Hoc vién Tai mii hong-Phau thuat
Dau va C8 Hoa Ky khuyé&n nghil°.

Khdm ndi soi miii xoang cd thé cung cap
thong tin vé tinh trang viém & ngach mii gilra va
niém mac miii va c6 thé phat hién cac polype
giai doan ban dau. C6 mét s& hé thdng tinh diém
trong kham ndi soi miii xoang trong dé c6 diém
Lund-Kenedy. M6t s6 nghién clu cho thay cé
moi tuong quan chat ché gilra chup CT va két
qua qua noi soi mii. Tuy nhién, cho dén thdi
diém hién tai, chua cé nghién cu nao dugdc thuc
hién dé xac dinh mdi tudng quan gitfa thang
diém LM trén chup CT xoang va thang diém noi
soi miii xoang LK & bénh nhdn VXDN.

Nghién clru nay nham xac dinh méi tuong
quan gitta thang diém Lund-Mackay trén CLVT
xoang va thang diém Lund-Kennedy qua ndi soi
mii xoang & bénh nhan viém xoang do ndm tai
Bénh vién Pai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DBOi tugng nghién ciru. Nghién clru
tién hanh dugc thuc hién tai Bénh vién Dai hoc Y
Ha NGi tur thang 01 nam 2022 dén théng 07 nam
2023 trén 70 bénh nhan, trong d6 c6 60 bénh
nhan viém xoang do ndm dugc chdn doan xac
dinh b&ng xét nghiém sau phau thuét.

Bénh nhan dudgc lua chon phal c6 day du cac
thdng tin 1dm sang, ndi soi mii xoang, phim
chup cat Idp vi tinh miii xoang, két qua phau
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thuat va cc xét nghiém vé ndm sau phau thuét.
2.2. Phuong phap nghién cru. Nghién
cllu md ta cat ngang dugc thuc hién trén cac
bénh nhan viém miii xoang man tinh, dén kham
va dugc noi soi miii xoang tai Bénh vién Dai hoc
Y Ha ndi. Két qua nodi soi miii xoang sé dugc cho
diém theo thang diém Lund-Kennedy (bang 1).
Bang 1: Thang diém Lund- Kennedy

Phu né Khong phu né 0 diém
niém Nhe - vira 1 diém
mac miii Nang — thodi hod 2 diém
Tinh Khong 0 diém
chat Trong, nhay lodng 1 diém
dich miii Nhay mu 2 diém
Polyp |— Khéng |0 diém
~. |GiGi han trong ngach mii gitra| 1 diém

midi T - —
Nam trong héc mdi 2 diém

Sau do, bénh nhan dudc chup CLVT da day
hé thong xoang canh miii khong tiém can quang
trén may cdt I6p vi tinh 16 d3y (Philips
Healthcare) hoac 128 day (General Electric) Quy
trinh chup bénh nhén & tu thé€ ndm ngura, do day
lat cdt 0.625-1.0 mm, tir khdu céi cing 1én dén
hét mai xoang tran sau dé tai tao clra s6 xudng
(>4000 HU), clra s6 mé6 mém (150-400 HU) va
tai tao da mdt phang (coronal va sagital). Hinh
anh CLVT da day miii xoang s€ dugc gui Ién hé
thong PACS (Minerva). Két qua CLVT sé dudc
cho diém va phan dé dua theo thang diém Lund-
Mackay (bang 2).

Bang 2: Thang diém Lund- Mackay trén
CLVT

Moi xoang (Ham, Khdng mo 0 dié:m
sang trudc, sang MG ban phan | 1 diém
sau, tran, buém) | Mg hoan toan |2 diém

, % . . |Khdng tdc ngh&n| 0 diém
Phirc hop 16 ngach = nghén 2 diém

Phan dd: dé 1: 0-4 diém; do6 2: 5-9 diém; dd
3: 10-14 diém; do 4: 15-24 diém

Cac bénh nhan dugc phau thuat ndi soi mdi
xoang va cO cac xét nghiém sau phau thuat
khdng dinh su’ c6 mat cia ndm.

Toan bo dif liéu sé dugc luu trong bénh an
nghién cru. SO liéu dugc x&r ly bang phan mém
SPSS 20.0. Céac bién dinh lugng dudc biéu thi
bang gia tri trung binh £ d6 léch chuan. Cac
bién dinh tinh dugc biéu thi bang ty I& phan
tram. Tat ca su khac biét véi P <0,05 dudc coi la
cd y nghia thdng ké. MGi tuang quan gilra thang
diém LM trén CLVT va thang diém LK qua ndi soi
mii xoang dugdc xac dinh bang cach s dung mai
tugng quan clia Spearman.

Il. KET QUA NGHIEN cUU

Nghién clu cua chdng t6i c6 60/70 bénh
nhan dudc chdn dodn sau mé 1a viém xoang do
ndm. Pa s cac bénh nhan tap trung & dd tudi tir
40-69, chiém ti Ié 78,5%, trong dé nhiéu nhat la
nhém cé dd tudi 50-59, chiém ti 1€ 31,4%, thap
nhat Ia nhdm bénh nhdn > 70 tudi, chiém ti I&
7,1%. TuGi thap nhéat Ia 30 tudi, cao nhét 1a 78,
tudi trung binh la 53+11,8.

Ty 1€ nam, nir [an lugt la 27,1% va 72,9%.
Ti 1€ nam va nit trong mau nghién cru khac biét
cd y nghia thong ké véi do tin cay 99%
(p<0,01).

3.1. Phan bd diém ndi soi miii xoang
theo thang diém Lund-Kennedy
50
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Biéu dé 1: Phan bé diém ndi soi mii xoang
theo thang diém Lund-Kennedy & bénh
nhan viém xoang do nam
Nhén xét: Diém ndi soi danh giad theo
thang diém Lund-Kennedy & nhitng bénh nhan bi
viém xoang do ndm dao ddng tir 0 dén 9 diém,
trong d6 tap trung nhiéu nhat & thang diém 3-4,
chiém ty |€ 63,4%. Diém trung binh la 3,5+1,8.
3.2. Phan bd diém cat I6p vi tinh theo
t6lgang diém Lund-Mackay

53.3
50 433
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0 | |
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Biéu dé 2: Phan bé diém cat Iop vi tinh
theo thang diém Lund-Kennedy J bénh
nhan viém xoang do nam

Nhéan xét: Theo phan do Lund-Mackay trén
CLVT, d0 II gdp vdi ty 1€ cao nhat la 53,3%, ti€ép
dén do I la 43,3%, chi c6 2/60 bénh nhan phan
d6 III chiém ty & 3,3%, khéng c6 bénh nhan
nao do 1V, diém trung binh 13 5+2,46.

3.3. Mdi tuong quan giira thang diém
Lund-Mackay va Lund-Kennedy
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N&i soi theo thang diém Lund-Kennedy

Biéu do 3: Méi tuong quan giita thang diém
Lund-Kennedy qua néi soi mii va thang
diém Lund-Mackay trén CLVT & bénh nhan
viém xoang do ndm

Nhén xét: Noi soi theo thang diém Lund-
Kennedy va CLVT theo thang diém Lund -
Mackay cd tuogng quan tuyén tinh dong bién mdc
trung binh véi r=0,53; p<0,001.

IV. BAN LUAN

Trong nghién clu cla chung toi, da s6 cac
bénh nhan cé dd tudi tir 40-69, chiém ti 1& 75%.
TuGi thdp nhat 13 30 tudi, cao nhat la 78, tudi
trung binh la 52,73+12,48.

Trong 60 bénh nhan chin doan xac dinh viém
xoang do ndm cd 47 ni, chi€ém ty Ié 78,3%, va 13
nam, chiém ty Ié 21,7%. Su khac biét nay co y
nghia théng ké vGi p<0,01. K&t qua nghién ctu
cla chang toi tuong dong véi nhiéu két qua
nghién cru cla cac tac gid trong nudc (Lé T.N>,
Mai Q.H®va Tran N.K 7) va trén thé gidi (Hsiao? va
Jiang RS®). Gia thiét cta Dufour® cho rang c6 su
khac biét ty Ié bénh gitta nam va nir la do tac
dong gian ti€p cua noi tiét to Ién niém mac mi
xoang trong qua trinh hinh thanh ndm, dac biét
thudng gap & phu nif trung nién. Diéu nay cling
giai thich tai sao trén thé gidi hiém khi gap trudng
hop ndm xoang & tré em trudc tudi day thi.

Piém trung binh ndi soi theo thang diém
Lund Kenedy cla nhém bénh nhan VXDN la
3,5+1,8, trong dé tap trung nhiéu nhat & thang
diém 3-4, chiém ty |1& 63,4%.

Nghién clu cla tac gia Lé T.N° trén 125
bénh nhan VXDN cho thdy diém trung binh ndi
soi theo thang diém Lund-Kenedy la 4,38+1,61,
dao ddng tur 1-12 diém, tap trung nhiéu nhat &
thang diém 3-5. Diéu nady ciing tucng déng vdi
nghién clfu cta ching toi.

Céc dic diém dé danh gia thang diém Lund
— Kennedy bao gém polyp mii, phu né niém
mac, tinh chat chay dich. Trong nghién clru cla
ching t6i, dich tiét mu nhay hay gap nhat, niém
mac phu né 8 mlfic do nhe va trung binh, ty 1€
thodi hoa polyp it gap va co6 mét ty 1€ nhd
(6,7%) bénh nhan khong co triéu ching trén noi
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soi miii xoang.

Theo phan do Lund-Mackay trén CLVT, do II
gap vdi ty |é cao nhat la 53,3%, ti€p dén do I la
43,3%, chi c6 2/60 bénh nhan phan do III chiém
ty 1& 23,3%, khoéng cé bénh nhan nao dé 1V,
diém trung binh 13 5+2,46. K&t qua nghién clu
cla ching toi tuong dong véi nhiéu két qua
nghién ciu khac.

Theo nghién c(ru cda Lé T.N>, Lund-Mackay
do I chiém ty Ié cao nhat 56%, do II 43.2%, do
IIT va do IV it g8p VvGi ty 1& 0.8% va 0%. Nghién
cltu cta Jiang RS va céng su® cho diém trung
binh 4,74+2,53, cht yéu gdp & phan do I va II.

Nhu vay, theo cac nghién clru, trong viém
xoang do nam, chd yéu phan dé Lund-Mackay
trén CLVT la do I va II. Diéu nay dugc gidi thich
do viém xoang do ndm thuGng chi gdp & 1
xoang va 1 bén nén téng diém va phan dé Lund
Mackay thap la phu hap.

Két qua phén tich di liéu cho thdy diém Lund
Mackay trén phim chup CLVT xoang véi diém ndi
soi mii LK ¢ moi tuang quan thuan muc do
trung binh vdéi r=0,53; p<0,01. Diéu nay phu hgp
vdi nghién clru clia Hopkins va cdng su’ cho rdng
su' gia tang mdc do polyp cling cho thay su gia
ting diém sd Lund Mackay trén chup CT xoang.
Diém Lund Mackay cling tuong quan véi mic do
cta hanh dong phau thuat dugc thuc hién'®,

V. KET LUAN

Nghién cru cla chung toi cho thay thang
diém Lund-Kennedy qua ndi soi mii xoang cd
moi tudng quan mic do trung binh véi thang
diém Lund-Mackay trén. Nhu vdy, CLVT khéng
chi gilip khang dinh chan doan trudc phau thuat
ma con tugng quan vdi ndi soi miii xoang trong
chan doan va phan loai bénh.
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TOM TAT

Muc tiéu: Danh gid su tuan thu diéu tri chong
déng du‘dng udng DOAC & bénh nhan Rung nhi. Tim
hi€éu méi lién quan gitra kién thirc va murc do tuan tha
diéu tri thuéc chéng dong. Poi tugng va phuong
phap nghién cru: Tién clu, md ta cat ngang véi cd
mau thuan tién 101 bénh nhén rung nhi dang dung
DOAC. Danh gid kién thirc cla bénh nhan thong qua
bo cau h0| Ant|cogulat|on Knowledge Tool (AKT) va
danh gid mic do tuan tha dleu tri bang b6 cau hdi
Morrisky 8 (MMAS-8). K&t qua: Ty ié tuan tha diéu tri
G nhom bénh nhan nghién clru la cao 73%, trong khi
nhom khéng tuan tha chi chiém 27%. Kién thic vé
thu6c chéng dong cta nhém bénh nhan nghién clu
chu yéu la t6t va trung binh, chiém 40%, 34%. Ty lé
kém chiém 26%. Hau hét cac cau tra IGi ding vé kién
thuc diéu tri chdng dong gilta nhom tuan thu cao hon
nhom khong tuan tha, khac biét cé y nghia thong ké,
p<0,05. Nhém kién thirc tot va trung binh c6 lién
quan véi tuan tha diéu tri p<0, 05. Nhom tudi <75 co
lién quan dén tuan thu diéu tri con nhém >75 tudi thi
khéng thdy mdi lién quan nay véi p<0,05. Két luan:
Bénh nhan cd kién thifc sé tuan tha diéu tri tot hon.

Tur khoa: Rung nhi, tuadn tha diéu tri, ki€n thirc,
DOAC
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Objective: To evaluate adherence to DOAC oral
anticoagulation therapy in patients with atrial
fibrillation. Find out the relationship between
knowledge and the level of adherence to anticoagulant
treatment. Subjects and methods: Prospective,
cross-sectional description with a convenient sample
size of 101 atrial fibrillation patients taking DOACs.
Assess patient knowledge through the Anticogulation
Knowledge Tool (AKT) questionnaire and assess
treatment compliance using the Morrisky 8
questionnaire (MMAS-8). Results: The treatment
compliance rate in the study patient group was high at
73%, while the non-adherent group was only 27%.
Knowledge about anticoagulants of the study group of
patients is mainly good and average, accounting for
40%, 34%. The poor rate accounts for 26%. Most
correct answers about knowledge of anticoagulation
treatment were higher among the compliant group
than the non-compliant group, the difference was
statistically significant, p<0.05. Good and average
knowledge groups were associated with treatment
adherence p<0.05. The age group <75 years old is
related to treatment adherence, while the age group
>75 years old does not see this relationship with p
<0.05. Conclusion: Patients with knowledge will
adhere better to treatment.

Keywords:  Atrial fibrillation, treatment
adherence, knowledge, DOAC
I. DAT VAN DE

Rung nhi la r6i loan nhip tim thuGng gap, la
ganh nang Ién gay bénh tat va t&r vong déi vdi
ca hé thong y té€ toan cau trong do co Viét Nam.
Theo thong ké vao nam 2017, toan thé€ gidi co
37,574 triéu ngudi mac rung nhi, chiém 0,51%
dan sO thé gidi, tang 33% so vGi 20 nam trudc
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