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ndng chiu dung tdp thé duc, nguyén nhan
thudng do khé thd, dan dén giam mat dé xuong.
Tuy nhién do6i tugng nghién clftu clia chdng toi la
nhitng bénh nhan giai doan &n dinh, dugc quan
Iy va tuan thu diéu tri tot nén da s6 bénh nhan
van hoat ddng thé luc dudc, tap thé duc nén
tinh trang lodng xuang trong nghién ctu chdng
toi khong theo quy luat.

V. KET LUAN

- Ty Ié lodng xudng & bénh nhan BPTNMT:
Két qua nghién clfu cla ching t6i cho thay: theo
T-score CSTL ty |é lodng xuong chiém 50%,
thi€u xuong chiém 38%. Tai CXD, ty Ié lodng
xuang 13 36%, thi€u xuong la 50%. Tinh chung
ca 2 vj tri, ty 1& lodng xuong chiém 60%, thiéu
xuong la 32%.

- MGt s6 yéu to lién quan dén loang xucng &
bénh nhan BPTNMT: gidi nir, BMI thap (< 18.5),
s dung ICS, phéan loai bénh theo GOLD 2022.
Ngugc lai, tudi, hat thudc, thdi gian mdc bénh
khéng cé mai lién quan c6 y nghia thong ké véi
ty |é loang xudgng & bénh nhan COPD.
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THU'C TRANG BENH TANG HUYET AP VA MOT SO YEU TO LIEN QUAN
CUA NGUO'1 DAN TU 18 - 60 TUOI KHAM NGOAI TRU
TAI BENH VIEN GIAO THONG VAN TAI NAM 2023

TOM TAT

Muc | tleu M6 ta thuc trang bénh tang huyét ap
va mot sO yéu to lién quan cua nger| dan tir 18 — 60
tudi kham ngoai trd tai Bénh vién Giao thong van tai
nim 2023. Phudng phap: Thiét k& nghlen clru mo ta
cat ngang dugc thuc hién trén 500 ngu‘dl dan tur 18 -
60 tudi khdm ngoai tra tai Bénh vién Giao thong van
tai ndm 2023, st dung cach chon mau ngiu nhién
phén tang. Th6ng tin dugc thu thap bang bo cau hoi
thiét ké san theo hinh thific phat van va két hgp tra ho
sG bénh an dit liéu thir cap. DI liéu dudc nhap bdng
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Pham Viin Thanh', Nguyén Dirc Trong?

Epidata 3.1 va x{r Iy bdng SPSS 26.0. Két qua: DO|
tugng nghién ciru tir 18 — 60 tudi ty 1& tdng huyét ap
la 17,6%. Trong do, ty € tang huyét ap d6 I nhe, do
11 trung binh va dé 11 nang lan lugt Iz‘a 12,2%; 4,6%;
0,6%. Nam gldl o ty Ié tang huyet ap la 21,6% cao
hdn nir giGi co ty Ie tang huyét ap la 12 4% Nhém
tudi 51- 60 tudi co ty 1& tang huyét ap cao nhat
39,4%, ti€p theo dén nhom tudi tir 41- 50 tudi ¢b ty 1é
tang huyet ap la 29,2% va thap nhat 1& nhém tudi tir
18 - 40 c6 ty [3 tang huyet ap la 6,4%. Két luan: Cac
doi tugng cd tién sir tang huyét ap, bién chufng tim
mach, bién chu‘ng tai bi€n mach mau ndo, mac bénh
két hdp, thira can béo phi (BMI 2 25), hut thuoc 13, st
dung rugu bia, ché€ d6 an man mot s6 cd y ngh|a
théng ké anh hu’dng dén tang huyét ap sau khi d3 loai
bo cac yéu t6 con lai. T khoa: tang huyét ap, yéu to
lién quan, Bénh vién Giao thong van tai

SUMMARY
CURRENT SITUATION OF HYPERTENSION
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DISEASE AND SOME ACCOCIATED
FACTORS OF PEOPLE FROM 18 - 60 YEARS
OLD OUTPATIENT EXAMINATION AT

TRANSPORTATION HOSPITAL IN 2023

Objective: Describe the current status of
hypertension and some related factors of people aged
18 - 60 years old with outpatient examination at the
transportation hospital in 2023. Method: Cross-
sectional descriptive study design was conducted on
500 people aged 18 - 60 years old for outpatient
examination at Transport Hospital in 2023, using
stratified random sampling. Information was collected
using a pre-designed questionnaire in the form of
interviews and combining medical records with
secondary data. Data were entered using Epidata 3.1
and processed using SPSS 26.0. Result: In research
subjects from 18 to 60 years old, the rate of
hypertension was 17.6%. Among them, the rates of
mild grade I hypertension, moderate grade 1II
hypertension, and severe grade III hypertension are
12.2%; 4.6%; 0.6%. Men have a higher blood
pressure rate of 21.6% than women have a high blood
pressure rate of 12.4%. The age group 51 - 60 years
old has the highest rate of hypertension at 39.4%,
followed by the age group from 41 - 50 years old with
the rate of hypertension being 29.2% and the lowest
rate is the age group from 18 - 40 years old. had a
hypertension rate of 6.4%. Conclusion: Subjects
with a history of hypertension, cardiovascular
complications, stroke complications, comorbidities,
overweight and obesity (BMI > 25), smoking, alcohol
use, diet Some salts have a statistically significant
effect on hypertension after eliminating the remaining
factors. Keywords: hypertension, associated factors,
transportation hospital

I. DAT VAN PE

Theo T8 chirc Y t& Thé gidi (WHO), da ghi
nhan trong bao cao sic khde hang nam va da
xac dinh bénh tang huyét ap la “ké giét ngudi
tham lang”, bénh tang huyét ap cé yéu t6 nguy
cd bién chiing nang nhu doét quy nao, bénh tim
mach, bénh than man tinh va suy tim sung
huyét... dé lai di chirng s& 1a génh ndng cho gia
dinh cling nhu toan xa hoi, can nhiéu chi phi tién
bac, stfc ngudi d€ chdm séc va ho khdng thé tu
lao dong nudi ban than. Tang huyét ap la yéu to6
hang dau chiém ty 1€ 78% gay ra dot quy ndo,
c6 thé gay tr vong hodc tan tat sudt ddi.

Hién nay thi co6 tdi gan 60% d6i tuong chua
dudc phat hién va trén 80% chua dugc diéu tri
tang huyét ap, mot con s6 rat dang bao dong.
Pay la van dé y té cong cong rat quan tdm & doi
tugng tré tudi v& bénh tdng huyét dp nham phat
hién s6m, giam cac yéu té nguy cd, du phong tai
cdng dong, chlng t6i ti€n hanh nghién clru dé

tai: "Thuc trang bénh tang huyét ap cua nguoi

dén tir 18 — 60 tudi khém ngoai tru tai Bénh Vién
Giao Théong Van Tai nam 2023”vdi muc tiéu:
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1. Mo ta thuc trang bénh tang huyét ap cua
nguoi dan tur 18 — 60 tudi khdm ngoai trd tai
Bénh vién Giao Théng Van Tai ném 2023.

2. Phén tich mot sé yéu to lién quan dén
tang huyét ap cua doi tuong nghién cu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi dan tir
18 - 60 tudi, cd khd ndng dap Ung va dong y
tham gia nghién ctru.

2.2. Thdi gian va dia diém nghién ciru.
Phong kham Ngoai trd Bénh vién Giao thong van
tai tir thang 2 - 10/2023.

2.3 Thiét ké nghién clru. Thiét ké nghién
clru mé ta cat ngang ¢6 phan tich.

2.4 C8 mau va phu’dng phap chon miu.
C8 mau dugc tinh theo cong_thuc ude lugng mot
ty |é trong nghién cu dich té hoc mo ta:

n =72 p(1—p)
7 d?

Trong do: n: ¢8 mau tdi thi€u can diéu tra;
p: udc doan ty 1€ trdm cdm cla sinh vién, 1y p
= 0,25 (Theo nghién clftu cla Truong Thi Thuy
Dudng nam 2016) [2]; Z: hé sO tin cay, Ung vGi
d6 tin cdy 95% thi Z(1-a/2) = 1,96; a: muc y
nghia théng k&, 1dy a=5%; d: sai sO tuyét d6i
cho phep, ldy d = 0,04. S6 mau can thiét la
n=450 va tang c8 mau dé du tru nén c8 mau
cho nghién cru la n=500.

2.5. Phl.rdng phap thu thap so liéu. Su
dung bo cong cu phong van dudc thiét ké san va
phi€u ghi chi s6 can, do truc ti€p cac chi s chiéu
cao, can nang, huyét ép trong qua trinh nghién clu.

2.6. Xtr ly, phan tich s6 liéu. Lam sach va
nhap liéu Epidata 3.1, thong ké dung SPSS 26.0
dé& phan tich

2.7. Pao dic nghién clru. Nghién clu
dudc Héi dong thdm dinh dé cuong ludn vén
thac si nganh Y té cong cong theo Quyét dinh s6
23031002/QD-DHTL ngay 10 thang 3 ndm 2023.
Pé cuong nghién clhu dugc phé duyét theo
Quyét dinh s6 23042104/QD-DHTL ngay 21
thang 04 nam 2023 dap Ung khoa hoc va dao
ddc nghién cliu
Ill. KET QUA NGHIEN cUU

3.1. Thong tin chung vé d6i tugng
nghién clru. Két qua Bang 3.1 cho thay nam
giGi ty 18 13 56,6% va ni gidi ty 1& 43,4%. Nhom
tlr 18-40 tudi ty 18 cao nhat 59,8%, nhém tur 41-
50 tudi ty 1& thdp nhat 19,2%, nhém tir 51-60
tudi ty 18 21%. C6 99,2% d6i tugng cd trinh dd
hoc van tu THPT trd 1én va chi 0,8% co trinh do
hoc van dudi THPT. Vi & thanh phGé nén nghé
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nghiép rat da dang: nghé tu do ty Ié cao nhat
40,2% thap nhat la néng dan 0,4%. Cac nghé
nghiép khac nhu céng nhan, tu nhan, cong chirc
vién chdc va huu tri co ty I€ lan lugt la: 3,8%;
20,2%; 30,0%; 5,4%. Da phan moi ngugi déu
dang di lam ty I1€ |a 94,6%, huu tri ty |€ la 5,4%.

Bang 3.10. Mét sé dic diém nhdn khiu
hoc cua doéi tuong nghién cuau

% am So [Tyle

Pac diém lugng| (%)

e ar Nam 283 | 56,6
Gidi tinh NG 217 | 43.4
TU 18 — 40 tudi 299 | 59,8

Tudi TU 41 - 50 tudi 96 | 19,2
TU 51 - 60 tudi 105 | 21,0

Trinh do Dudi THPT 4 0,8
hoc van > THPT 496 | 99,2
Trinh trang|  S6ng Mot minh 114 | 22,8
gia dinh | Song cung gia dinh | 386 | 77,2
Nong dan 2 04

Cong nhan 19 | 3,8

Nghé Tu nhan 101 | 20,2
nghiép |Cong chlrc, vién chirc| 150 | 30,0
Tu do 201 | 40,2

Huu tri 27 | 5,4

3.2. Thuc trang tang huyét ap cua doi
tugng nghién ciru

Bang 3.2. Phan loai miuc dé tang huyét
ap cua Viét Nam

Phan loai tang huyét ap Iu’?i(l:g 1(-},’/:‘)?
Huyét ap binh thudng 412 | 82,4
S0 nguoi tang huyét ap: 88 |17,6

Tang huyét ap do I nhe 61 | 69,3
Tang huyét ap do II trung binh 24 | 15,9
Tang huyét ap do III nang 3 3,4

Qua nghién cltu nay, ghi nhan thuc trang
tdng huyét ap cla nguoi dan tir 18 — 60 tudi
kham ngoai trd tai Bénh Vién Giao Thong Van
Tai nam 2023 ty |é tang huyét ap la 17,6%.
Trong dod, ty |é tang huyét ap do I nhe, do II
trung binh va dé III nang lan lugt la 12,2%;
4,6%; 0,6%. Bang 3.2.1

Trong d6, nam giGi ty |é tang huyét ap la
21,6% cao hon nir gidi ty |é tang huyét ap la
12,4%. Nhém tudi tir 51 - 60 tudi ty 1€ tdng huyét
ap cao nhét 39,4%, ti€p theo dén nhém tudi tir
41 - 50 tudi ty Ié tdng huyét ap la 29,2% va thap
nhat 1a nhdm tuGi tir 18 - 40 ty 1é tdng huyét ap la
6,4%. Ty lé tang huyét ap 18,4% dGi tugng song
cung gia dinh cao han ty |é tang huyét ap 14,9%
d6i tugng s6ng mot minh. DGOi tugng cd trinh do
hoc van <THPT ty |é tang huyét ap la 25% cao
hon d6i tugng cé trinh d0 > THPT ty Ié tang
huyét ap la 17,5%. Theo nghé nghiép thi ty I
tang huyét ap  nhdém doi tugng huu tri 63,0%;
lam nghé tu do ty | tang huyét ap la 12,4%; lam
nghé cong chuc vién chirc ty 1€ tang huyét ap la
14%; lam nghé tu nhan ty Ié tang huyét ap la
17,8%; lam nghé cong nhan ty Ié tang huyét ap
la 36,8%; lam nghé nong dan ty € tang huyét ap
la 50%. Tang huyét ap theo nghé nghiép cho
thay ty I& cao nhat d nhém doi tugng huu tri la
63,0% va ty |é thap nhat & nhom dai tugng lam
nghé tu’ do. Chi tiét thé hién & bang 3.3

huyét ap theo nhén khédu hoc cua déi tuong nghién ciuu

Bang 3.3. Tan,
HA e C6 THA Khong THA S
Chi s& Bién so SL (%) SL (%) OR (95%CI) p
— Nam 61 | 21,6 | 222 | 78,4 19
Gioi NG 27 | 124 | 190 | 87.6 (1,1:3,1) | 0008
, Tris-40ws | 19 | 64 | 279 | 93.6 i -
Tubi T 4l-50tu6 | 28 | 292 | 68 | 70,8 | 6,0(3,1-11,4) |<0,001
Tu51-60tusi | 41 | 394 | 63 | 60,6 | 9,5(51-17,5) |<0,001
Tinh trang gia S6ng mot minh 17 14,9 97 85,1 0,7 0.39
dinh Song cung GD 71 18,4 315 81,6 (0,4-1,3) !
. - < THPT i | 250 | 3 | 750 15
Trinh d9 hoc van > THPT 87 | 175 | 409 | 825 | (01-152) | %9
Nong dan 1 500 | 1 | 50,0 |0,680,03-11,6)] 0,79
Tu do 25 | 124 | 176 | 87.6 1 -
. N3 nu6c 21 | 14,0 | 129 | 86,0 | 1,1(0,6-2,1) | 0,66
Nghe nghiep Tu nhan 18 | 178 | 83 | 822 | 15(0.7-29) | 0,2
Cong nhan 7 1368 | 12 | 63.2 | 4,1(1,411,4) | <0,01
HU tr 17 | 630 | 10 | 37,0 | 11,9(4,9-29,0) |<0,001

3.3. Mot sO yéu to lién quan dén tang
huyét ap caa doi tudgng nghién cru. Két qua

nghién clu theo bang 3.3 chi ra rang: Tinh trang
tang huyét ap co yéu t6 lién quan co y nghia
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thong ké vGi mot s6 yéu t6 nhu: Tién st ban
than tUng bi tang huyét ap, bién ching tim
mach, tai bién mach mau ndo, bénh tiéu dudng,
hat thude 13, thira can béo phi va ché do an man.

Daoi tugng cd bién ching bénh tim mach bi
tang huyét ap cao gap 2,8 lan déi tuong khong
cd bién ching (OR=2,8; 95%CI: 1,1-7,0;
p<0,01). Bén canh do6 déi tugng bi tai bién mach
mau nao cd kha nang bi tang huyét ap cao gap
4,8 lan d6i tugng khong bi tai bién (OR=4,8;
95%CI: 1,0-24,2, p<0,05). D&i tugng méc bénh
ti€u dudng cé kha nang bi tdng huyét &p cao
gdp 3,1 1an d6i tugng khdng bi ti€u dudng
(OR=3,1; 95%CI: 1,4-6,5; p<0,01).

Ty 1€ tang huyét ap la 23,7% & nhom doi
tugng cd hat thudc cao han ty 1€ tang huyét ap
la 15,7% & doi tugng khong hut thudc. VE ché

d6 an thi d6i tugng co thdéi quen dn man cd kha
nang tang huyét ap cao gap 2,0 lan so vai doi
tugng khong an man (OR=2,0; 95%CI: 1,2-3,1;
p<0,01).

Vé chi s6 khdi ca thé BMI, d6i tuogng bi thira
can/béo phi c6 kha nang bi tang huyét ap cao
gap 8,6 lan doi tugng gay (OR=8,6; 95%CI: 1,0-
76,3; p<0,05)

Nhirng d6i tugng thudng xuyén do HA tai
nha cé kha nang phat hién s6m bi THA cao gap
5,7 lan nhitng d6i tugng khong do HA (OR=5,7;
95%CI: 2,8-11,4; p<0,001). DBGi tugng thudng
xuyén di kham suc khoe dinh ky ¢ kha nang
phat hién sém bi THA cao gap 2,4 lan déi tugng
khong di kham sic khdée dinh ky (OR=2,4;
95%CI: 1,1-5,0; p<0,05).

Bang 3.4. Mot so'yéu to ' lién quan dén tang huyét ap cua doi tuong nghién ciru

Tang huyét ap
Hanh vi sirc khoé Co Khong |OR (95%CI) P
SL (%) SL (%)
Tién st ban than tirng Co 30 (53,6) 26 (46,4) 7,6 <0.001
méc THA Khéng 58 (13,1) | 386(86,9) | (4,2-13,8) '
: o 8(364) | 14 (63,6) 2,8
Tim mach Khéng 80 (16,7) | 398 (83,3) | (1,1-7,0) 0,01
Tai bién mach mau Co 3 (50,0) 3 (50,0) 4,8 0.03
ndo Khéng 85 (17,2) | 409 (82,8) | (1,0-24,2) '
. o 12 (37,5) | 20 (62,5) 3,1
Tieu dudng Khéng 76 (16,2) | 392 (83,8) | (1,4-6,5) 0,002
— o 28(23,7) | 90 (76,3) 16
Hut thuoc Khéng 60 (157) | 322(84,3) | (1,0-2,7) 0,045
- o 42 (24,6) | 129 (75.4) 2,0
An man Khéng 46 (14,00 | 283(86,0) | (1,2-3,1) 0,003
Thifa can béo phi| 6 (20,7) | 23(79,3) 18,6(1,0-76,3)| 0,025
BMI Binh thudng | 81 (18,5) | 356 (81,5) |7.5(1,0-557)| 0,02
Gay 1(2,9) 33 (97,1) 1 -
e Thudng xuyén 20 (47,6) 22 (52,4) |5,7(2,8-11,4)| <0,001
Do huyet ap Thinh thoang | 31 (16,4) | 158 (83,6) | 1,2(0,7-2,0) | 0,43
Khong 37(13.8) | 232 (86,2) 1 -
. . . .. | Thuongxuydn | 17(254) | 50(74,6) | 2,4(1,1-50) | 0,01
Kham S“f(!‘h“ dinh R thoang | 51 (19,0) | 218 (81,0) | 1,6(0,9-2.9) | 0,06
y Khdng 20 (12,2) | 144 (87,8) 1 -

IV. BAN LUAN

Trong nghién cliu nay, thuc hién trén 500
déi twgng ngudi dan tir 18 — 60 tudi kham ngoai
tru tai Bénh vién Giao thong van tai cd ty I€ bénh
tang huyét ap la 17,6%. Két qua nam gidi co kha
nang bi tang huyét ap cao gap 1,9 lan nir gidi
(OR=1,9; 95%CI: 1,1-3,1; p<0,01). Theo Mai
Duy Tén nghién clru da trung tam vé doét quy tai
10 Trung tdm dét quy trén toan quoc cho thay:
dd tudi trung binh ngudi dan Viét Nam hién nay
bi dét quy khoang 65 tudi; dd tubi dudi 45 chiém
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7,2%. Diéu dang luu y la tang huyét ap gay ra ty
Ié nam gap dot quy nhiéu hon nit, gdp 1,5 lan so
véi nit [4] Diéu nay cling cd thé ly giai vi 16i séng
cla nam giGi cudng do lam viéc cao han nif gidi,
ubng rugu bia, hat thube cling han nit gigi. Han
nifa con cb thé lién quan vé gen, vé sinh ly hoc
cla gidi tinh, gidi tinh nam khac gidi tinh nir. Két
qua cho thdy tang huyét ap tang dan theo xu
hudng nam gidi nhiéu hon nir gigi.

Nhém tudi tir 51 - 60 tudi tdng huyét ap cao
gép 10 1an nhdm 18 - 40 tudi; nhém 41-50 tudi
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cao gap 6 lan nhdm 18 - 40 tudi; cd tién st ban
than ting bi tang huyét ap cao gdp 5 lan doi
tugng khong tién sir. Tudi cang cao thi ty I€ tdng
huyét 4p cang nhiéu, tudi cang cao thi sirc khde
clla con ngudi sé ngay cang suy giam do cac
chifc ndng cla cac co quan trong cd thé khéng
con khoe manh va sic dé khang sé cang ngay
cang yéu dan. Vi vay co thé su gia téng clia cac
bénh trong dé cd bénh tang huyét ap sé song
hanh cung véi dd tudi ngay mét 16n hon. Di
truyén cd thé gép phan gay nén huyét ap cao,
dét quy va cac tinh trang lién quan khac.

Dai tugng bién chiing tim mach, tai bi€én mach
mau ndo, bénh ti€u dudng lan Iugt cao gép 2,8
[an; 4,8 [an; 3,1 [an; doi tugng binh thuGng.

Bi thira can/béo phi c6 kha nang bi tang
huyét ap cao gdp 8,6 lan doi tugng gay
(OR=8,6; 95%CI: 1,0-76,3; p<0,05). K&t qua
nghién cldu tudng dong véi Pham Gia Khai,
Nguyén Lan Viét (2003) BMI > 23 ¢6 nguy cd
tang huyét ap 2,78 lan BMI binh thudng [3]. Két
qua ctia ching ti cao han c6 thé do khéc vé dia
ly, moi trudng séng, ché do an dinh dudng va
yéu to khac két hap.

Hut thubc 1a c6 kha nang bi tdng huyét ap
cao gap 1,6 lan khong hat thudc la (OR=1,6;
95%CI: 1 0 2,7; p<0,05). Hut thudc Ia la mot
nguy co tlem tang dan dén phat trién bénh xo
vira dong mach, cling la mot yéu té de doa quan
trong dén bénh tang huyét ap. Nguy co mac
bénh mach vanh & ngudi tang huyét ap coé hat
thudc 13 cao han 50 - 60% so vdi nhitng ngudi
tang huyét ap khong hat thudce 1a. [3]

DGi tugng co thdi quen an man bi tang huyét
ap cao gap 2,0 lan so véi an binh thudng
(OR=2,0; 95%CI: 1,2-3,1; p<0,01). Tudng dong
vGi Truong Thi Thuy Dudng (2016) vé hiéu qua
cta dinh duBng nham cai thién tang huyét ap
cho thay ty 1€ dn mdn chung hai xa la 22,8%, xa
da6i chiing la 23,6%, xa can thiép la 22,1%. [2]

Thudng xuyén do huyét ap tai nha cé kha
nang phat hién s6m tang huyét ap cao gap 5,7
lan khong do huyét ap (OR=5,7; 95%CI: 2,8-
11,4; p<0,001). Kham sic khoée dinh ky cé kha
nang phat hién s6m tang huyét ap cao gap 2,4
[an khong di kham sdc khée dinh ky (OR=2,4;
95%CI: 1,1-5,0; p<0,05). Tai Pai Hbi déng To
chirc Y té€ Thé Gigi da ra Nghi quyét WHA66.10
thong qua [1]. Trong d6 c6 muc tiéu giam ty I€
tdng huyét ap hodc kiém soat s6 do huyét ap,
tuy theo hoan canh qudc gia va nghién clfu cua
chiing t6i ¢d két qua rang thudng xuyén kiém tra

chi s6, theo doi huyét ap tai nha va kham stc
khoe dinh ky sé giup danh gia, tién lugng va
phat hién sém tang huyét ap.

Nghién clru ton tai mot s6 han ché, day la
nghién cu cdt ngang trén ddi tugng tir 18 — 60
tudi, nén chua danh gid dugc thuc trang téng
huyét 4p trong sudt qua trinh séng va khdng thé
két ludn moi quan hé nhan qua. Doi tuong
nghién cru da nganh nghé, trinh do, chat lugng
song, moi trudng s6ng khac nhau do vay chua
thé danh gid dudc toan dién vé téng huyét ap
cla ngugi dan gilta cac nghién cu.

V. KET LUAN VA KHUYEN NGHI

1. Thuc trang bénh tang huyét ap ngudi dan
tlr 18 — 60 tuGi khdm ngoai trd tai Bénh Vién
Giao Thong Van Tai nam 2023, ty Ié tang huyét
ap 14 17,6%.

2. Cac mai lién quan dén tang huyét ap cua
doi tugng nghién clu: co tién st ban than tang
huyét ap, bién ching tim mach, bién ching tai
bién mach mau ndo, bénh tiéu dudng, thira can
béo phi, hat thudc 13, sir dung rugu bia, ché do
an man mot sé cd y nghia thong ké anh hudng
dén tang huyét ap sau khi da loai bo cac yéu to
con lai.

3. Tang huyét ap can phat hién sém, tién
lugng du phdng ngay tir lUc tré tudi gilp kiém
soat huyét ap d€ cd hiéu qua ngdn nglra cac
bién chitng va kéo dai tudi tho.
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THAI DO VE HUT THUOC LA VA TIEP CAN THONG TIN
VE TAC HAI CUA THUOC LA &' HOC SINH TU’ 13-15 TUOI
0’ 13 TINH CUA VIET NAM NAM 2021-2022

Nguyén Thj Diém Hwong', Kim Bio Giang', Pham Bich Di¢p,
Phan Thi Hai%, Dwong Ta Anh?, Nguyén Thi Thanh Thao!

TOM TAT.

Muc tiéu cta nghién clu la mo ta thai do va tiép
can thong tin vé tac hai cua thudc la cua hoc sinh.
Phugng phap nghién ciu la md ta cat ngang, thuc
hién khao sat trén 3873 hoc sinh tir 13 tinh thanh trén
ca nudc, vdi ty 1€ hoc sinh nir la 53,3%. Két qua cho
thay hoc sinh c6 thai dd tiéu cuc d6i vai viéc hat thubc
la: hon 90% hoc sinh dong y rdng viéc hat thudc 13
(bao gom ca thudc 1a dién t&r va shisha) la co hai cho
stic khoé. Hoc sinh ti€p can thong tin vé tac hai cla
thuGc 1a thong qua nhiéu ngudn thong tin. Trong do
cac nguodn thong tin dai ching nhu tivi, dai, internet,
pano, ap phich, bao, tap chi hay phim anh la cd ty 1é
ti€p can cao nhat. Nguon thong tin tir hoc tap va thao
luan trong nha trudng la thap nhat. Két qua nghién
clfu nay cho thdy, cac hoat dong truyén thong vé tac
hai thudc la can tiép tuc phat trién trén nhitng ngudn
thong tin pho bi€én va quan tdm hon dén viéc trién
khai cac hoat dong hoc tap va thao luan vé tac hai
thuGc 1a trong nha trudng. Tur khoa: tac hai cla hat
thudc 13, thai do hoc sinh, thudc 14 dién tir

SUMMARY

ATTITUDE TOWARD SMOKING AND

ACCESS TO INFORMATION RELATED TO

SMOKING HARM OF VIETNAMESE STUDENTS
AGE 13-151IN 13 PROVINCES IN 2021-2022

The goal of the study is to describe students'
attitudes and access to information about the harmful
effects of tobacco. The research method is a cross-
sectional description, conducting a survey on 3873
students from 13 provinces and cities across the
country, with the proportion of female students being
53.3%. The results show that students have negative
attitudes towards smoking: more than 90% of
students agree that smoking (including e-cigarettes
and shisha) is harmful to health. Students access
information about the harmful effects of tobacco
through many sources. Among them, mass media
such as television, radio, internet, billboards, posters,
newspapers, magazines or movies have the highest
reach rate. The source of information from learning
and discussion in school is the lowest. The results of
this study show that communication activities about
tobacco harms need to continue to develop on mass

1Truong Pai hoc Y Ha Noi

2B5 Y t& . ;

Chiu trach nhiém chinh: Nguyén Thi Diem Hugng
Email: diemhuong@hmu.edu.vn

Ngay nhan bai: 11.10.2023

Ngay phan bién khoa hoc: 13.11.2023

Ngay duyét bai: 20.12.2023

278

media and promote learning activities and discussions
about tobacco harms in school.

Keywords: harmful effects of smoking, student
attitudes, electronic cigarettes

I. DAT VAN DE

Hat thudc 1& va moét van dé phd bién trén
thé gidi, cd khoang 942 triéu nam gidi va 175
triéu nir gidi tir 15 tudi trd 1én st dung thudc 13
[1]. Viét Nam la mot trong 15 nudc cod ti 1€ nam
gidi trudng thanh hat thubc 1d cao nhat trén thé
gidi. Theo Diéu tra toan cau tinh hinh s dung
thudc 1a & ngudi trudng thanh (GATS, 2010), ti
|é ngudi I6n nam gidi hit thudc la 47,4%. Hang
nam co 40.000 ngudi tr vong do cac bénh lién
quan dén thudc 1a [2]. Theo bao cao GYTS 2014,
ty 1& hat thuGe 1a ndi chung la 3,5%. Ty Ié hut
thuSc & tré em trai cao hon dang ké so vdi tré
em gai (6,3% so véi 0,9%). Ty Ié ngudi hat
thudc 1a thudng xuyén thap, chi 0,3% ndi chung
va 0,6% & tré em trai. Thai do la mot trong
nhitng yéu t6 du doan y dinh thuc hién hanh vi
hoac hanh vi. Thai d6 tich cuc déi véi viéc hat
thudc co lién quan dén kha nang huat thude cao
han [3]. Hoc sinh cho rang hit thudc sé mang lai
lgi ich, chdng han nhu tdng cudng su ndi tiéng
va gan két xa hoi, hodc cai thién tdm trang lam
tang kha ndng hat thudc [4]. Ti€p can vdi truyén
thong phong chong tac hai thudc 1a dugc xem la
mot trong nhitng yéu t6 bao vé, tang thai do tiéu
cuc véi viéc st dung thudc 1a [5]. Nghién cru vé
cac nguon thong tin va kha nang ti€p can cua
hoc sinh v@i cac ngudn théng tin nay sé cung
cap bang chliing cho cac bién phap can thiép
truyén thong. Vi vay muc tiéu clda nghién ciu la
mo mo ta thai do cua hoc sinh vé hat thudc la va
mo ta vé ti€p can thong tin cla hoc sinh vé
phong chdng tac hai thu6c 1a. SO liéu trong
nghién clru nay thuéc Dy an Diéu tra tinh hinh
st dung thuGc la cta thanh thi€u nién toan cau
GYTS tai Viét Nam ndm 2021.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Hoc sinh tir 13-
15 tudi dang hoc tai cac trudng hoc dugc Iya chon.
Tiéu chuan lua chon: Tat ca hoc sinh dong
y tham gia vao nghién ctu.
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Tiéu chudn loai trar: Hoc sinh nghi hoc tai
thdi diém thu thap s6 liéu

2.2. Thdi gian va dia diém nghién ciru.
Nghién cttu thuc hién nam 2021-2022 tai 53
trudng cap 2 va 3 thubc 13 tinh & Viét Nam bao
gom Thanh ph6 Ha Noi, Thanh phd HO Chi Minh,
An Giang, Bén Tre, hai Duong, Nghé An, Ninh
Binh, Phi Tho, Quang Ngai, Quang Tri, Yén Bai,
bak Nong, bong Nai.

2.3. Thiét ké nghién ciru. Nghién cttu mé
ta cat ngang st dung nghién ctiu dinh lugng.

2.4. CG mau. SO lugng hoc sinh tur 13-15
tui tham gia la 3873 ngudi. _

2.5. Phuong phap chon mau nghién
clru. Duva trén danh sach 13 tinh lua chon 53
trudng cap 2 va 3 theo phuong phap chon mau
phan tang. S6 hoc sinh tir 13-15 tudi tham gia la
3873 hoc sinh.

2.6. Bién s6 nghién ciru. B6 cau hoi dugc
thiét k& san dé€ thu thip cac théng tin vé thuc
trang HTL cla hoc sinh. B6 cau héi dugc sur
dung trong ghién cltu nay bao gom cac bién s6
tham khao tur cong cu diéu tra HTL toan cau &
ngudi trudng thanh (GATS 2015). BO cong cu
gom 3 phan vdi cac bién so sau:

Thong tin chung: Bao gém cac bi€n sd nhan
khau hoc: tudi, gidi, I8p. Thai dd vé hat thudc 13
(hut thudc la khién ban cé it ban be han, trong it
hdp han hon va it thoai mai han tai cac su kién).
Ti€p can thong tin vé thudc la (ngudn thong tin,
noi dung thong tin). BO cong cu dugc thd
nghiém va chinh stra trudc khi ti€n hanh thu
thap so liéu trén dién rong.

2.7. Phuong phap thu thap thoéng tin.
Phuong phap tu dién phi€u. B cau hdi dudc
phat cho hoc sinh tai cac I8p dugc chon. Diéu tra
vién hudng dan va gidm sat qua trinh lam phi€u
cla hoc sinh

2.8. Xir ly va phan tich so6 liéu. SO liéu
dudgc lam sach trudc khi phan tich va dugc phan
tich bang phan mém STATA 14.0. Thdng ké mo
ta st dung dé€ md ta tan s6, va ty 18. Dung test
x2~ d& so sanh sy’ khac biét giita 2 nhom.

2.9. Pao dirc nghién ciru. Nghién cfu nay
dugc phé duyét h6i déng dao dic theo quyét
dinh s8 624/GCN-HDDD NCYSH-DHYHN ngay 12
thang 5 nam 2022. Nghién ciru dugc sy dong y
cho str dung s0 liéu ctia chd nhiém dé tai.

1. KET QUA NGHIEN CcU'U

3.1. Thong tin chung cua d6i tugng
nghién ctu (n=3873)

Bang 5: Thong tin chung cua hoc sinh

Pac diém ca nhan | Tan sé |

n [Tylé%

Tp Ha Noi 899 23,2

Tp HO6 Chi Minh 456 11,8

An Giang 294 7,6

Bén Tre 164 4,2

Hai Duadng 283 7,3

Nghé An 677 17,5

Tinh Ninh Binh 153 3,9
Pha Tho 305 7,9

Quang Ng3i 100 2,6

Quang Tri 108 2,8

Yén Bai 156 4,0

bak Nong 100 2,6

Pong Nai 178 4,6

13 tudi 813 | 21,0

Tudi 14 tudi 1574 40,6

15 tuoi 1486 38,4

. NI 2066 53,3
Gidi Nam 1807 | 46,

Nhéan xét: Bang 1 mo ta thong tin cad nhan
cla hoc sinh tham gia, trong dé hoc sinh 14 va
15 tudi chiém da s6 (40,6% va 38,4%) hoc sinh
13 tudi chiém 21%. Cac tinh c6 sd lugng hoc
sinh tham gia nhiéu nhat la Ha Noi, Nghé An va
H& Chi Minh, tuang Ung la (23,2%; 17,5% va
11,8%). Bak Nong, Quang Ngai va Quang Tri la
3 tinh ¢b s6 lugng hoc sinh dugc chon tham gia
it nhat (2,6%;2,6%;va 2,8%). Hoc sinh nif tham
gia nhiéu han so véi nam (53,3% so vGi 46,7%)

3.2. Tiép can thong tin vé tac hai caa
hat thudc 1a & hoc sinh tir 13 dén 15 tudi

Bang 2: Tiép can thong tin vé tac hai
cua thuéc I3 d hoc sinh tuo’' 13 dén 15 tudi

Tan so

(n=..)

Ty lé
%

Nguon thong tin
n

Trong 30 ngay qua, da nhin thay/
nghe thay thong tin vé tac hai cta
thudc 1a trén phuang tién thong tin
dai ching nhu tivi, dai, internet, pano,
ap phich, bao, tap chi hay phim anh

2770, 71,5

Trong 30 ngay qua, da nhin
thdy/nghe thay thong tin vé viéc cam
ngudi dudi 18 tubi mua/ban/sir dung

cac san pham thudc 13

2602| 67,2

Trong 30 ngay qua, da nhin
thdy/nghe thdy thong tin vé tac hai
clia thudc I3 trén cac su kién thé
thao/hoa nhac/su kién cong dong/su
kién xa hoi

975 25,2

Trong 30 ngay qua, da nhin thay/nghe

thay canh bao vé tac hai cta thudc 1a 2082 53,8

dugc in trén bao bi thudc |3
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Trong 12 thang qua dudc hoc hoac
thao luan vé tac hai cta thudc la &
trong trudng hoc

2233/ 57,7

Nhan xét: Bang 3 mo ta vé ti€p can thong
tin vé tac hai cua thubc 1a trong 30 ngay va
trong 12 thang. Trong 30 ngay qua, cac phuong
tién truyén thong dai ching nhu ti vi/dai,
internet, pano, ap phich, bao, tap chi hay phim
anh la nguon thong tin vé tac hai cta thudc 1a
ma hoc sinh tiép can nhiéu nhat (71,5%). Tiép
dén la cac hinh anh/chir viét dugc in trén cac
bao bi thudc 1a (53,8%), trong s6 nay cd hon
mot nlra hoc sinh suy nghi ti€p la sé khong huat

thudc la khi nhin thady cac hinh anh/chit viét nay.
Nguon thong tin ma hoc sinh it dugc ti€p can
nhat 1a cac su kién thé thao/hoa nhac/su kién
cong dong/su kién xa hoi (25,2%). Ty € hoc
sinh nhin thdy cac théng tin vé viéc cdm ngudi
dudi 18 tudi mua/ban/sir dung cac san pham
thudc 12 la 67,2%.

Trong 12 thang qua thi cling ¢ hon mét nira
hoc sinh (57,7%) bao cao la dugc hoc hodc thao
luan vé tac hai cliia thudc 13 trong trudng hoc.

3.3. Thai d6 cua hoc sinh tir 13-15 tudi
vé hat thuoc la

Bang 3: Thai dé cua hoc sinh vé hut thuéc la (n=3873)

Rat A ~s aa...|KhONg chac
Thai dd khéng gg:ng pong y Rat dong chan/khéng
déngy| “°n9Y y biét
Nhifng ngudi tré hit thudc thi cd it ban hon 63(16,5) [1683(43,5) 1552(40,0)
Hut thudc |14 lam cho ban trong it hap dan han 219(5,7) [2079(53,7) 1575(40,6)
HUt thudc 13 dién ti/nung ndng thi cd it ban han 498(12,9)1776(45,9) 1599(41,2)
Hut thude la dién tir/nung ndng lam cho ban
trong it hap dan hon 226 (5,8)[2047(52,9) 1600(41,3)
HUt thudc 13 ¢6 hai cho stc khoé 149(3,9)| 50(1,3) | 154(4,0) [3515(90,8)] 5(0,13)
Hut thugc la 1 hofgczkﬂgg" cling co hai cho |y 453 7y 127(3,3) | 724(18,7) [2852(73,6)]  25(0,7)
Tai cac lé ky niém, bira tiéc hodc su kién xa hoi
thi hat thudc 14 khién ban kém thoai mai han 878(22,7)1777(45,9) 1218(31,4)
HUt shishsa c6 hai cho stic khoé cdia ban  [155(4,0) 62(1,6) |397(10,3) 3242(83,7) 17(0,4)
Hut thudc la dién tr ;gnhal cho surc khoe cua 149(3,9) 103(2,7) | 399(10,3) 3207(82,8)  15(0,4)

Nhdn xét: Bang 2 mo ta thai do cua hoc
sinh tir 13-15 tudi d6i véi viéc sir dung thudc 13.
Nhin chung hoc sinh c6 thai do tiéu cuc doi vdi
viéc hat thudc la. Hau hét hoc sinh (>90%) dong
y V@i tac hai cla viéc hat cac loai thudc 1a (bao
gom ca thudc la dién tu/shisha). Khi dugc hoi thi

I6i la hat thu6e la (bao gébm ca thubc la dién
t/nung ndéng) sé lam cho ban it hdp dan haon;
6 it ban han va it thoai mai hon tai cac bifa tiéc,
su’ kién xa héi. Quan diém hut thudc 14 khién ban
it thodi mai han tai cac bira tiéc, su’ kién xa hoi”
6 ty lé tra I5i khdng dong y cao nhat (22,7%).

ty Ié cao han (tir 43,5 dén 52,9%) hoc sinh tra

Bang 4: Phan bo thai do tiéu cuc theo kha nang tiép can truyén théng trong 30 ngdy qua

Khong tiép can| Tiép can
Thai do tiéu cuc truyén thong |truyén thong| p
trong 30 ngay [trong 30 ngay
Nhirng ngudGi tré hit thudc thi cé it ban hon 36,2 44,5 0,001
HUt thudc 14 1am cho ban tréng it hdp dan hon 44,0 55,0 0,000
Hut thudc 13 dién tir/nung ndéng thi co it ban han 36,6 45,2 0,000
HUt thudc 14 dién tr/nung ndng lam cho ban tréng it hdp dan hon 42,5 54,3 0,000
Hut thudc 14 c6 hai cho siic khoé 92,6 95 0,03
Hut thu6c 1a 1 hodc 2 ndm ciling ¢6 hai cho stc khoé 87,8 93 0,000
Tai cac |€ ky niém, bifa ti€c hodc su kién xa hoi thi hat thudc
14 khi€n ban kém thoai mai han 36,8 47,2 0,000
HUt shishsa co hai cho sic khoé cla ban 92,8 94,1 0,2
Hut thudc 1a dién tir co hai cho sic khoé cla ban 91,2 93,4 0,07
(1’ test)
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Nhdn xét: Bang trén mo ta su phan bo ty 1€
hoc sinh cd thai do tiéu cuc theo su ti€p can
trueyefn thong trong 30 ngay qua. Két qua cho
thdy hoc sinh dugc ti€p can truyén thong vé tac
hai thudc 1 hodc luat trong 30 ngay qua thi co
thai do tiéu cuc hon do6i véi viéc hat thudc 1a
(p<0,05). Riéng dGi vdi shisha va thudc 1a dién
tlr thi chua thay su’ khac biét.

IV. BAN LUAN

Pay la nghién cltu dugc trién khai dién rong,
vGi 3873 hoc sinh tir 13-15 tudi 6 53 Trudng
THCS va THPT tai 13 tinh, thanh tham gia. Vi
phuong phap chon mau phan tang va ngau
nhién cac I8p hoc, s6 lugng ¢G mau du I8n, dai
dién cho hoc sinh Viét Nam.

Cac két qua cho thdy hoc sinh thé hién thai
do tiéu cuc doi véi viéc hat thudc 13, diéu nay
thé hién & hau hét hoc sinh dong y véi cac quan
diém lién quan dén tac hai clia viéc hat thudc 13
(bao gbm ca thubc 1a dién t). VGi cac quan
diém khac nhu “Hdt thudc 1a lam cho ban it hdp
dan han, it ban be, thi€u su thoai mai trong cac
bira tiéc hay tac hai” thi ty 1€ dong y cling cao
hon. Két qua nay tuong dong vai két qua trong
nghién clfu cla tac gia Wilkinson nam 2009 [6]
va két qua nghién cru diéu tra tinh hinh sir dung
thubc 1a trong hoc sinh tir 13 dén 15 tudi ndm
2014 [5]

Ty I€ hoc sinh nhin thdy cac thong tin vé tac
hai cta thubc 13 va thong tin vé viéc cdm ngudi
dudi 18 tudi mua/ban/sir dung cac san pham
thudc 14 dao dong tlr 25,2% dén 71,5%. So sanh
cac nguon thong tin cho thdy phuaong tién théng
tin dai ching nhu tivi, dai, internet, pano, ap
phich, bao, tap chi hay phim anh la nguon théng
tin ¢4 ty 18 tiép can cao nhét, cling c6 thé xem la
ngudn thong tin chinh phé bién cac kién thic vé
tdc hai thudc 1a cho hoc sinh. Cac phudng tién
nay c6 dac diém la cd thé phat lai va ndi dung
dugc trinh bay dudi nhiéu hinh thirc hdp dan cho
hoc sinh. Bén canh d6, cac ngudn thdng tin nay
cling san cd va de dang ti€p can. Vi vay can phat
huy uu diém cua phucng phap truyén thdng nay
trong cac chién dich truyén thong vé tac hai
thudc 1a [7]

Cac hinh anh va thoéng diép vé tac hai cla
thudc 1a dugc in trén bao bi thuGc 1a cling co
nhiéu y nghia trong truyén thong déi vdi hoc
sinh khi han mét nira s6 hoc sinh nhin thay da
bdo cdo la sé khong cd y dinh hit thudc la trong
tuong lai. Cac hinh anh va thong diép ngan gon
nay gay ra su' ch y manh mé daéi v&i ngugi nhin,
dac biét la hoc sinh va tao ra nhitng hiéu (rng

tdm ly tich cuc, ¢d y nghia trong viéc thay doi
nhan thdc, thai do va hanh vi, hudng dén giam
ty & hat thudc 14 & hoc sinh [8].

Cac ngudn thong tin khac nhu cac su kién
thé thao/hoa nhac/su kién cdng dong/su kién xa
hoi cling dudc xem la nai ti€p can thong tin cla
hoc sinh. Thong thudng cac hoat dong nay cé su
tham gia cta nhiéu ngudi ndi tiéng ma co thé
anh huéng dén quan diém va I6i s6ng cla hoc
sinh. Do dé viéc trién khai cac hoat déng truyén
thong vé tac hai clta thudc 13 thong qua cac su
kién nay tao diéu kién thuan Igi cho hoc sinh,
cing cd niém tin vé tac hai cua thudc la va co
thai do tiéu cuc doi vdi viéc hat thudc 1a.

Viéc dua ndi dung vé thubc 1a vao chuaong
trinh hoc va thao luan trong nha trudng cé nhiéu
y nghia tich cuc. La cd hdi d& nhdn manh dugc
noi quy khong dudc hat thudc 13 trong trudng
hoc. Bén canh do, thay c6 la ngudi ma hoc sinh
kinh trong do dé cac thong tin tir thay co truyén
dat dudc xem la dang tin cay va gilp hoc sinh
hi€u biét day du hon vé tac hai. S& lugng hoc
sinh tra I6i dudc ti€p can v&i ngudn thong tin
nayc hua nhiéu. Do d6 can trién khai hoat dong
nay nhiéu han trong truéng hoc.

V. KET LUAN

Nghién cltu khao sat trén 3873 hoc sinh tai
13 tinh trén ca nudc cho thay: hoc sinh cd thai do
tiéu cuc déi vdi viéc hat thude 14, da phan hoc
sinh hoc sinh dong y véi hut thubce 1a sé gay nguy
hiém cho stic khoé; khién ban than trong it hap
dan hon;cd it ban hon va it thodi mai hon trong
cac gdap mat dong ngudi. Hoc sinh dugc ti€p can
V@i cac thong tin vé tac hai clra thudc 14 tUr nhiéu
ngudn khac nhau trong dé ngudn thong tin tur
phuong tién thong tin dai ching nhu tivi, dai,
phat thanh, chugng trinh truyén hinh la chiém ty
Ié cao nhat. Hoc sinh cling da dudc hoc va thao
luan vé tac hai ctia thudc 14 trong nha trudng.

VI. KHUYEN NGHI

Hoc sinh da cé nhiing thai do tiéu cuc doi
vGi viéc hat thube 1a. Hoc sinh ti€p xic véi cac
thong tin vé tac hai cla viéc hut thudc 1a thong
qua rat nhiéu ngudn. Can tiép tiép ddy manh cac
chugng trinh truyén thong thong qua cac phugng
tién thong tin dai ching nhu tivi, dai, phat thanh,
chuang trinh truyén hinh. Bén canh d6 cling phat
trién va thic ddy cac chuong trinh truyén théng
trong nha truGng thong qua viéc hoc va thao
luan. Cac quy dinh lién quan dén in hinh anh va
thong diép chi viét Ién bao bi thubc 1& cling nén
ti€p tuc duy tri va lam manh mé han nifa.
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THUY'C TRANG HOI CHU'NG DE BI TON THUONG O’ NGU'O'1 BENH
CAO TUOI PIEU TRI NGOAI TRU TAI BV LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: M6 ta thuc trang hoi cerng dé bi t6n
terdng (HCDBTT) d ngu‘dl bénh cao tudi diéu tri ngoai
trd va mot s6 yéu to lién quan. Poi tugng va
phudng phap nghién ciru: Nghién ciu dugc tién
hanh theo phuong phdp md ta cat ngang tai Bénh
vién L&o khoa Trung Udng, tir thang 08 ndm 2022 dén
thang 7 ndm 2023 trén 384 bénh nhan tudi tir 65 trd
Ién d|eu tri ngoai trd. HOi chu‘ng dé bj ton thudng
dudc xac dinh bang bd cdng cu Modified Short
Emergency Geriatric Assessment (mSEGA) Két qua
nghién ciru: Téng s cb 384 ngu’dl bénh véi do tu0|
trung binh 13 74,89 £ 7,26 nd3m. Ty 1& bénh nhan méc
HCDBTT la 19,5%, HCDBTT ndng 13 9,9%, khong bi
HCDBTT la 70,6%. Su suy giam nhan thic, su phu
thudc hoat déng chirc nang hang ngay ADL, suy dinh
dufdng, sarcopenia c¢é lién quan véi hoi chu’ng dé bi
ton terdng (p<0,05). K&t luan: Hdi chimg dé bj ton
thudng c6 lién quan den su, su phu thudc hoat dong
chirc nang hang ngay ADL, suy d|nh duGng,
sarcopenia. T khoa: Hoi chu‘ng dé bj tén thuong,
Ngudi bénh cao tudi, Bénh vién Lio khoa Trung Udng.

SUMMARY
CURRENT SITUATION OF FRAILTY
SYNDROME IN ELDERLY PATIENTS
RECEIVED OUTPATIENT TREATMENT AT
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Bui Thi Thuy Nhung', Nguyén Trung Anh??

NATIONAL GERIATRIC HOSPITAL

Objective: Describe the current situation of
Frailty syndrome (HCDBTT) in elderly outpatients and
some related factors. Research subjects and
methods: The study was conducted using a cross-
sectional descriptive method at the National Geriatric
Hospital, from August 2022 to July 2023 on 384
patients aged 65 and older undergoing surgical
treatment stay. Frailty syndromes were identified
using the Modified Short Emergency Geriatric
Assessment (mSEGA) toolkit. Research results: A
total of 384 patients with an average age of 74,89 +
7,26 years. The proportion of patients with Frailty is
19.5%, Very Frailty is 9.9%, Not Frailty is 70.6%.
Cognitive decline, ADL daily functional dependence,
malnutrition, and sarcopenia were associated with
Frailty syndrome (p < 0.05). Conclusion: Frailty
syndrome is associated with ADL daily functional
dependence, malnutrition, and sarcopenia.

Keywords: Frailty syndrome, Elderly patients,
Central Geriatric Hospital.

I. DAT VAN BE

H6i chiing dé bi tén thuong (HCDBTT -
Frailty) la mot hoi chiing 130 khoa, xéy ra do su
tich tu cua qua trinh suy giam chic ndng nhiéu
hé théng co quan trong co thé, biéu hién la
trang thai dé bi ton thu‘dng V@i cac yeu t6 vé mat
thé chat, xa hdi va moi trl.rdng1 Vi vay, viéc phat
hién, sang loc va can thiép s6ém cac bénh nhan
cao tudi c6 hoi chu’ng dé bi tén thu’dng la bién
phap hitu hiéu nhdm giam thiéu ganh n3dng bénh
tat va chi phi cho xa hdi. Trong nhirng nam gan
day co rat nhiéu nghién cu vé HCDBTT trong
céng dong cling nhu trén bénh nhan ldo khoa.
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Nhiéu thang do da xudt hién v&i muc dich phat
hién, do Iu‘dng murc dd dé bi ton thuong?. Trong
do, bd cong cu Short Emergency Geriatric
Assessment (SEGA) do Schoevaerdts® tao ra da
dugc chudn hda ngay cang dugc st dung rdng
rai bdi cac bac si 1do khoa & cac nudc ndi ti€éng
Phap nhu Phap, Bi*. BO cong cu nay chu yéu
dung bd céu hoi dé sang loc, danh gia HCDBTT,
khéng can st dung céc thiét bi hd trg khac, thdi
gian thuc hién nhanh (5 = 3,5 phut)5 co thé
dugc hoan thanh bgi bat ky béc si da khoa nao
dugc dao tao vé cach sir dung thang do nay>.

Tai Viet Nam dén nay van chua c6 mot
nghién clfu nao céng bo vé st dung bd cong cu
mSEGA trong chan doan HCCBTT & ngudi bénh
cao tudi. Chinh vi vay ching t6i tién hanh nghién
cftu dé tai nay véi muc tiéu ap dung bd cong cu
mMSEGA trong mo ta hdi chiing dé bi ton thudng va
mdt s6 yéu t6 lién quan 8 ngudi bénh cao tudi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién c(tu |a bénh nhan tir 65 tudi trd 1én dang
diéu tri ngoai tru tai Bénh vién Ldo khoa TW tu
thang 08 ndm 2022 dén thang 7 ndm 2023

Tiéu chuan loai tror

- Khong cé kha nang nghe va tra IGi phong
van, khong dong y tham gia nghién c(u.

- Mac cac bénh ndng cap tinh (suy hd hap,
nhoi mau cd tim...).

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: nghién cu mo ta
cat ngang._

Cé miu va phu‘a’ng phap chon méu:

Cong thurc tinh ¢ mau:

L &

Trong do: n: ¢ mau nghién ctu

a: muc y nghia théng ké, vai a = 0,05 thi hé
SO Z1-q2= 1,96

d: sai s6 mong dgi, chon d = 0,06

p_= 0.684 (ty 1€ HCDBTT la 68,4% theo
Nguyén Trung Anh®)

C8 mau tdi thiéu la 230 ngudi bénh.

C& mAu thuc t& 13 384 ngu’dl bénh.

Tiéu chuén danh gid. Hoi chiing dé bi ton
thuang)

- Xac dinh hdi chitng dé bj ton thuong theo
bé cong cu SEGA da slra doi (mSEGA) dudc
nhém cla ti€én si Drama tir Bénh vién dai hoc
Reims xac thuc vao ndm 2014. Banh gia theo
cac tiéu chi: tudi, noi &, thudc, khi sic, nhan
thirc vé siic khoe so vai nhitng ngudi cling tudi,
nga trong 6 thang qua, dinh duGng, bénh lién

quan, kha ndng doc 1ap, di chuyén, kha ning tu
chl dai tiéu tién, dung bita, nhan thirc.

- Téng diém 26

+ Khdng bi HCDBTT (Not fraitly): 0 - 8 diém

+ HCDBTT (Frailty): 9 — 11 diém

+ HCDBTT nang (Very Fraitly): 12- 26~dié’m

Céc yéu t6 lién quan dén hoi chiing dé bi tdn
thuong:

- Thiéu cén: chi s6 BMI (kg/m?) tinh b&ng ty
s0 can nang/chiéu cao? va dugc phan loai theo
WHO: < 18.50 (kg/m3).

- Bang danh gia chiric ndng hoat dong hang
ngay khong s dung dung cu (Activities Daily
Living- ADL) bao gébm 6 hoat dong: an udng, di
vé sinh, mdc quan ao, chdm soc ban than, di lai,
tdm rlra. Moi hoat dong c6 diém 0 hodc 1 diém.
< 6 diém: suy gidam chirc ndng hoat ddng hang
ngay khong dung dung cu.

- Suy dinh dudng (Mini Nutritional
Assessment short form — MNA-SF) bao gom:
bénh nhan cé chan an khong, giam can, ki nang
van dong, cd bénh cdp tinh hay cang thing tdm
ly,van dé tam ly than kinh, chi s6 BMI. banh gia:
0 — 7 diém: suy dinh duBng.

- Sarcopenia: si dung bd cau hdi SARC - F
gom 5 cau hoi vé van dé: siicmanh cd, ho trg khi
di lai, ding day tir ghé, leo cau thang, nga.
Panh gid : > 4 diém: cd bénh sarcopenia.

2.3. Phan tich so liéu. SO liéu thu thap
dudc xr ly bang chudng trinh phan mém SPSS
20.0. Cac bién s6 dinh lugng trinh bay va phéan
tich su khac biét trung binh, trinh bay chi s6
trung binh £ dd léch chuan. Cac bién trinh bay
theo ty & %, kiém dinh C2. Su khac biét cd y
nghia théng ké khi p < 0,05.

2.4. Pao dirc trong nghién ciru

- Nghién ctu ddm bao van dé dao dirc trong
nghién cltu va da dugc phé duyét bdi hoi dong
dao dirc Bénh vién L3o khoa Trung Uang.

- Ngudi bénh dugc giai thich rd rang muc
tiéu va phugng phap nghién clru, tu nguyén
tham gia vao nghién ctru.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ngudi bénh
cao tudi

Bang 1. Pac diém chung cua nguoi
bénh cao tudi

Bién s0 Tan so|Ty Ié %
Tudi TB 65 — 69 tudi 104 27,1
74,89+7,26] 70 — 79 tudi 181 47,1
(65-100) > 80 tudi 99 25.8
GiGi Naln 96 25
NT 288 75
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Thi€u can (< 18,5)] 52 13.5
BMI TB Binh thudng (18,5 259 67.4
-24,9)
22,12+3,4 (= a .
Thua can, béo phi 72 18.8
(= 25) )

BMI, Body Mass Index

Nhén xét: Trong tdng s6 384 ngudi bénh,
nhom tr 70 - 79 tudi chiém ty 1& cao nhéat
47,1%, nhdm > 80 tudi it nhat, chiém 25,8%.
Tudi trung binh cla d6i tuong nghién ciu Ia
74,89 + 7,26. Tudi thdp nhat 1a 65 tudi va cao
nhat 13 100 tudi.

C6 288 ngudi bénh nir chi€m 75%, cao han
so véi 96 ngudi bénh nam chiém 25%. Ty Ié
nam/ nir = 0,33.

Chi s6 BMI, nhdm ngudi bénh c6 BMI binh
thudng chi€ém ty 1é cao nhat 67,4%, nhom thi€u
can chiém ty |é thdp nhat 13,5%. Chi s6 BMI
trung binh la 22,12 + 3,4.

3.2. Ty Ié méac héi ching dé bi tdn
thuong & ngudi bénh cao tudi

nME]

[CATEGORY NAMI
FO,.6%

Biéu dé 1: Ty 1é méc héi ching dé bi tén
thuong 6 ngu'oi bénh cao tuéi

Nhdn xét: Trong quan thé nghién ciu cé 75
ngudi bénh bi HCDBTT & ngudi bénh cao tudi
chiém ty & 19,5%; 38 ngudi bénh bi HCDBTT
nang chiém 9,9%; cé 271 ngudi bénh khong bi
HCDBTT chiém 70,6%. _

3.3. Hoi chirng dé bi ton thuong va mét
s0 yéu to lién quan

HCDBTT HCDBTT n3ng

Bang 2: Méi lién quan giifa HCDBTT vdi cdc chi s6' nhédn khdu hoc

Bi€n sO Khong bi CDBTT | HCDBTT HCDBTT nang p
65 - 69 tudi 175 (84,1%) 24 (11,5%) 9 (4.3%)
Tudi 70 — 79 tudi 80 (62%) 37 (28,7%) 12 (9.3%) | <0,001
> 80 tudi 16 (34%) 14 (29,8%) 17 (36,2%)
Thi€u can (< 18,5) 13 (25%) 17 (32,7%) 52 (42,3%)
BMI | Binh thudng (18,5 — 24,9) | 195 (75,3%) 49 (18,9%) 15 (5,8%) _ |< 0,001
Thira can, béo phi (= 25) 62 (86,1%) 9 (12,5%) 1(1,4%)
Gidi Nam 67 (69,8%) 18 (18,8%) 1 (11,5%) | g gas
N& 204 (70,8%) 57 (19,8%) 27 (9,4%) '

Ty 1& mdc HCDBTT ting dan theo tudi. Nhdm
ngudi bénh > 80 tudi trd 1én mac HCDBTT chiém
29,8% va HCDBTT nangvchi€m 36,2% cao nhat
trong cac nhom. Su khac biét rd rét vé mirc do
cla HCDBTT gilta cdc nhém tudi c6 y nghia
thong ké (véi p <0,001).

Nhém ngudi bénh thi€u can cé xu hudng
xuat hién HCDBTT va HCDBTT nang cao nhat
chiém 32,7% va 42,3%, cao haon so vdi nhom cd

BMI binh thuGng hodc thira can, béo phi. Su
khac biét cd y nghia thong ké (vdi p < 0,001)

Trong nhdm ngudi bénh mac HCDBTT ngudi
bénh nir (chifm 19,8%) nhiéu han ngudi bénh
nam (18,8%); trong nhom ngudi bénh HCDBTT
nang, ngudi bénh ni (chi€m 9,4%) cao hadn
nhém ngudi bénh nam (chiém 11,5%); tuy nhién
su’ khac biét khéng cé y nghia thong ké (p >
0,05).

Bang 3: Méi lién quan giifa HCDBTT vdi cdc dic diém Ido khoa

Bién so Khong bi CDBTT HCDBTT | HCDBTT nang P
ADL Suy giam (<6) 5 (8,3%) 28 (46,7%) 27 (45%) < 0,001
MNA | Suy dinh dudng (<7) 8 (15,2%) 37 (48,1%) | 29 (36,7%) | < 0,001
SARC - F|  Sarcopenia (>4) 68 (40,5%) 63 (37,5%) 37 (22%) 0,000

MNA, Mini Nutritional Assessment, ADL: Activities Daily Living

Nhén xét: Co su khac biét cd y nghia thong
ké vé& ty 1& m&c HCDBTT vdi, hoat ddng chiic ndng
hang ngay khong st dung dung cu ADL, suy dinh
duBng va tinh trang sarcopenia (véi p < 0,05).

IV. BAN LUAN

Nghién cltu cta ching toi thuc hién trén
ngudi bénh cao tudi > 65 tudi kham va diéu tri
ngoai trd tai Bénh vién L3o khoa Trung Udng.

284

Két qua ghi nhan:

Ty 1& mac HCDBTT la 19,5% va HCDBTT
nang la 9,9%; ty 1é khong bi HCDBTT la 70,6%.
Ty 1€ nay tuong dong nghién c(tu cla N. Oubaya’
va cdng su' trén 167 ngudi bénh mdc HCDBTT va
HCDBTT néang la 21% va 9%. Nhu vay, hoi chiing
nay la cé kha ndng phong nglra dugc va cb thé
hoi phuc & giai doan dau. Do vay, bac si can tam
soat cac yéu té lién quan dé€ khac phuc phat trién



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

thanh HCDBTT cho ngudi bénh.

Ty & HCDBTT tdng dan theo tudi. Nhém
ngudi bénh tir 80 tudi trd nén chiém ty 1&
HCDBTT (29,8%) va HCDBTT ndng (36,2%) cao
nhat; ti€p theo 1a nhdm 70 -79 tudi cd ti 1&
HCDBTT (28,9%) va HCDBTT ning (9,3%).
Nhém khéng bi HCDBTT ti 1€ nghich so v&i nhdm
tugi. C6 méi lién hé mét thiét gitta mic dd
HCDBTT véi su' gia tdng clia tudi (p < 0,05).
Nghién clfu cta ching toi cling tugng dong vdi
nghién clftu ctia Sonia Hamami (2020)8 trén 124
ngudi bénh ciing chi ra rang ty I&€ mac HCDBTT
& nhdm ngudi bénh 18n hon 85 tudi (chiém 63%)
cao hon nhdm tudi khac.

Trong tng s6 384 ddi tugng cd 288 ngudi
bénh nir chiém 75% cao han vdi 96 ngusi bénh
nam chiém 25%. Sy khac biét khéng cd y nghia
thong ké gitra 2 nhdm ngudi ngudi bénh nam va
nir (p > 0,05). Két qua trén cling tuang dong Vvdi
nghién cu cia Chang tai Pai Loan nir chiém
53,8% va nam chi€ém 46,2%°. Nghién clru cla
Nguyén Xuan Thanh (2015) bénh nhan nir 13
56,8%, nam la 43,2%.'° Su khac biét cla cac
nha nghién cltu cﬁng khong co y nghia thong ké.

BMI trung binh clia ngudi bénh cao tudi 1a
22,12 + 3,14. Ty |é ngudi bénh cd BMI binh
thudng cao nhat (67,4%), thap nhat la nhom
thi€u can (13,5%). Trong d6 nhém thi€u can cd
ty 1€ cd HCDBTT (32,7%) va HCDBTT ndng
(42,3%) cao nhat. Su’ khac biét ré rét cd y nghia
thong ké (p < 0,001). Nhu vay viéc duy tri hodc
chuyén vé BMI binh thudng cling cd thé can
thiép bdng ché do dinh dudng. Do do, bac si can
tu van cho ngugi bénh ché dé dinh duBng cho
phu hgp.

Xét mai lién quan gilta HCDBTT vdi suy glam
chirc nang theo ADL chung toi thay rang o}
nhifng nguGi bénh c6 suy giam chlc nang ty 1€
bi HCDBTT (46%) va HCDBTT ndng (45%) trong
khi & ngusi bénh khong bi HCDBTT la 8,3%. Su
khac biét c6 y nghia théng ké (véi p < 0,001).
Nam 2001, mot két qua da trung tdm ngau nhién
dugc Mc Cusker nghién clru trén d6i tugng bénh
nhan cdp clu thdy rang: qua trinh ti€p nhan
bénh nhan va dudgc diéu tri s6m, két hdp cham
sOc tai nha chu ddo giam dang ké ty & suy giam
chirc nang hoat dong hang ngay cho ngugi cao
tudi sau khi mac mét bénh cép tinh.

Tinh trang suy dinh duGng cling c madi lién
quan mat thiét véi HCDBTT. Su khac biét co y
nghia théng ké (p < 0,001). Két qua cua ching
téi cling tuong tu nhu nghién clru cua Eyigor
trén cong dong ngudi cao tudi tai Thd Nhi Ky cho
thay: sy nghéo nan vé dinh duBng gay gia tdng

HCDBTT.

Ty & mdc sarcopenia cao nhdt & nhom
HCDBTT (chiém 48,1%), thap nhat & nhom
khong bi HCDBTT (chiém 15,2%). C6 mdi lién hé
gittra HCDBTT vdi tinh trang Sarcopenia. Su khac
biét c6 y nghia th6ng ké véi p < 0.001. Nghién
cfu cla Nguyén Ngoc Tam (2020) trén 764
ngudi bénh cling chi ra rdng HCDBTT c6 mdi lién
guan vdi sarcopenia.

V. KET LUAN

HCDBTT la van dé hay gdp & nguGi bénh cao
tudi. TuGi, chi s BMI, suy dinh dudng, suy gidm
chirc nang theo ADL, sarcopenia la nhitng yéu t6
lién quan cd y nghia thong ké dén ty 1€ mac
HCDBTT & ngudi bénh cao tudi diéu tri ngoai tru
tai Bénh vién L3o khoa Trung Uong.
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Pai hoc Y Ha Noi

KIEM SOAT PUONG HUYET TREN NGU'O'l BENH PAI THAO DPUONG
TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT.

M@ dau: badi thao du’dng type 2 la yéu t6 nguy
co tim mach phd bién tai Viét Nam. Kiém soat derng
huyét [d mot trong nhitng muc tiéu quan trong va
dugc chdng minh la gilp phong nglra cac bién ching
mach mau nhé nhung Igi ich chua rd rang & nhiing
b|e'n chirng mach mau I6n. Cac thudc ha dudng huyet
c6 Igi ich trén hé tim mach lai mang dén hiéu qua n0|
trén. Muc tiéu: Nghlen citu dugc thuc hién dé xac
dinh ti [é kiém sodt dudng huyet va thuc hanh sir
dung thu6c ha derng huyet o Igi ich trén tim mach &
ngudi bénh dai thdo derng type 2 diéu tri ngoai tra.
Phu‘dng phap nghlen cuu: Nghlen ctru cat ngang
moé ta dugc thuc hién tai phong kham noi tiét va
phong khdm ndi tim mach cla bénh vién Nhan dan
Gia Dinh tir thang 3/2021 dén thang 3/2022. Két
qua: 454 ngudi bénh dai thdo dudng type 2 tham gia
nghién clfu véi nguy cd tim mach tir cao cho dén rat
cao. Ti Ié bénh ly tim mach do xg vifa bao g‘6m hoi
chu’ng mach vanh man va bénh dong mach ngoai b|en
lan Iuct 1a 38,5% va 0,4%. Ti 1& suy tim la 2,4% va ti
l&é bénh than man 1a 8,1%. Ti 1& kiém soat dudng
huyét (HbA1C < 7%) Ia 54,8%. Thuboc ha dudng
huyét dudc sir dung nhiéu nhat la metformin (76,9%)
va sulfonylurea (49,3%). Thudc Uc ché SGLT2 dugc
chi dinh trong 1,1% trudng hgp trong khi thudc dong
van GLP1 khong dugc st dung. K&t luan: Ngugi bénh
dai thao dudng type 2 diéu tri ngoai tri & bénh vién
Nhan dan Gia Binh ¢é nguy cd tim mach tir cao cho
dén rat cao va ti 1é bénh ly tim mach chiém ti 1& cao.
Viéc klem soat dudng huyét con chu’a dat toi uu. Viéc
ké toa cac thudc ha dudng huyét cé Igi ich trén tim
mach con chua dudc thuc hién. Vi vay, can c6 luu y
kiém soat du’dng huyét va chon lua thuoc ha dudng
huyét phl hgp véi nhdm tang nguy cg nay.

To khod: Déi thdo dudng type 2, kiém soat
dudng huyét, bénh ly tim mach, Uc ché SGLT2 dong
van GLP1
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Pinh Quéc Bao!, Nguyén Viin Si!

MANAGEMENT OF TYPE 2 DIABETES AT
NHAN DAN GIA DINH HOSPITAL: A CROSS-
SECTIONAL STUDY

Introduction: Type 2 diabetes mellitus is a
common risk factor for cardiovascular disease in
Vietnam. Glycemic control is a crucial goal and has
been demonstrated to prevent microvascular
complications, although its benefits in macrovascular
complications remain unclear. Hypoglycemic agents
have shown cardiovascular benefits. Objectives: This
study aimed to determine the rate of glycemic control
and the utilization of hypoglycemic agents with
cardiovascular benefits in outpatient management of
patients with type 2 diabetes. Methods: A cross-
sectional descriptive study was conducted at the
endocrinology and cardiology clinics of Nhan dan Gia
Dinh hospital from March 2021 to March 2022.
Results: A total of 454 type 2 diabetic patients with a
high to very high cardiovascular risk participated in the
study. The prevalence of coronary artery disease,
including stable angina and peripheral artery disease,
was 38.5% and 0.4%, respectively. Heart failure
prevalence was 2.4% and chronic kidney disease
prevalence was 8.1%. The rate of glycemic control
(HbA1C < 7%) was 54.8%. The most commonly
prescribed hypoglycemic agents were metformin
(76.9%) and sulfonylureas (49.3%). GLP-1 receptor
agonists were not prescribed and SGLT2 inhibitors
were indicated in only 1.1% of cases. Conclusions:
Glycemic control remains suboptimal and the
prescription of  hypoglycemic  agents  with
cardiovascular benefits is underutilized in type 2
diabetes. Therefore, there is a need for improved
glycemic control and appropriate selection of
hypoglycemic agents for this high-risk group.

Keywords: Type 2 diabetes mellitus, glycemic
control,  cardiovascular  complications, SGLT2
inhibitors, GLP-1 receptor agonists.

I. PAT VAN PE

bai thdo dudng type 2 la mot bénh ly
chuy&n hod thudng gdp va ciing 1a mét yéu té
nguy cd tim mach quan trong. Con s& ngudi mac
dai thao dudng type 2 du doan sé ti€p tuc gia
tang trong tuang lai.lY! Dai thao dudng type 2 di
kém vdi cac bién ching vé mach mau nho (a) va
mach mau I8n bao géom cac bién chirng tim
mach. Viéc kiém soat dudng huyét dugc ching
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minh 1a ¢4 hiéu qua trong gidm thi€u cac bién
chirng mach mau nho nhung chua co vai tro ré
rét trong phong nglra bién cd tim mach.[l Mot
sO loai thubc nhu dong van GLP1 va (c ché
SGLT2 dudc chirng minh co Igi trén hé tim mach
bén canh hiéu qua kiém soat dudng huyét.[!
Nghién ctu nay dugc thuc hién dé khao sét ti 1€
ki€m sodat duding huyét va tinh hinh st dung cac
thudc ha dudng huyét cé tac dung cd Igi trén tim
mach tai khu vuc diéu tri ngoai trd, bénh vién
Nhan dan Gia Dinh.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6° muc tiéu: Ngudi bénh dai thdo
dudng type 2 diéu tri ngoai tru tai cac bénh vién
tuyén cudi.

- Ddn sé khado sat: Ngudi bénh dai thao
dudng type 2 diéu tri ngoai tru tai khoa Noi tiét
va khoa NOi tim mach tai bénh vién Nhan dan
Gia Dinh.

2.2. Tiéu chudn chon ngu'di bénh

- Tiéu chudn dua vao nghién ciru: Ngudi
bénh dai thdo dudng type 2 tir 18 tudi trd 1én
dang theo doi va diéu tri tir 3 thang trg Ién tai
phong kham ndi tiét va ndi tim mach tai bénh
vién Nhan dan Gia Dinh

- Tiéu chudn loai tri: Khong dong y tham
gia nghién ctru

2.3. Thiét ké nghién ciru: Cit ngang mo ta

2.4. C3 mau. CG mau dudgc tinh theo cong
thic N = 1,96.p.(1-p)/m? vGi p = 0,49 la ti 1€
kiém soat du’dng huyét theo nghién clfu cua tac
gia Presley va cong sut* va m dudc chon la 0,05.
Theo cdng thirc tinh dugc cd mau téi thi€u la N
>= 196 va thuc té thuc hién nghlen ctu, s6
lugng ngudi bénh tham gia la 454 ngu‘dl

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. Néu bénh nhan thoa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién clu.

2.6. Pinh nghia bién s6

- Déi thdo dudng type 2 dudc chdn doan
dua trén tiéu chuén cua phac d6 BO y t& 2020

Bang 1. Bac diém dan sé nghién ciu

Hodc chan doén hién cd clia ngudi bénh trén hd
sG bénh an.P!

- Phan tang nguy cd tim mach dugc thuc hién
dua trén hudng dan cua Hoi tim chau Au 2019.1!

+ Nguy cd trung binh: Ngu@i bénh dai thao
dudng type 2 dudi 50 tudi véi thdi gian mac dai
thao dudng < 10 nam va khong kem yéu td
nguy cd tim mach khac.

+ Nguy c@ cao: Ngudi bénh dai thdo dudng
type 2 co thGi gian mac dai thdo dutng > 10
nam, khéng cd céc tén thuong cd quan dich va
khong c6 tir 3 trd lén cac yéu té nguy co tim
mach khac.

+ Nguy cG rat cao: NguGi bénh dai thao
dudng type 2 c6 bénh ly tim mach hodc ton
thudgng cd quan dich khac hodc 3 trg 1én yéu to
nguy cd tim mach.

- Bénh ly tim mach dugc ghi nhan trén ho so
bénh an, bao gébm: héi chirng mach vanh man,
suy tim, dot quy, bénh dong mach ngoai bién.

- Kiém sodt dudng huyét dudc dinh nghia la
HbA1C < 7%.["]

- Thu6c ha dudng huyét dudc ghi nhan
trong s6 kham bénh va toa thubc dién tir cla
ngudi bénh.

2.6. Xtr ly s0 liéu. SG liéu dugc x{r ly bang
phan mém STATA 14. Cac bién sg dinh tinh dugc
mo ta bang tan s6 (n) va ti Ié %. Cac bién s6
dinh lugng c6 phan phdi chudn dugc md ta béng
gia tri trung binh + d6 I&ch chuén hodc trung vi -
t& phan vi doi véi bién dinh lugng khéng cé phan
phdi chuan.

Dung phép kiém dinh chi-binh phucng dé so
sanh su khac biét gilra cac bién dinh tinh. Dung
phép kiém t-student dé€ so sanh cac bién dinh
lugng. Su khac biét cé y nghia théng ké khi p <
0,05.

2.7. Y dirc. Nghién cru da dugc thong qua
HOi dong Dao dirc trong nghién clru Y sinh hoc
bénh vién Nhan déan Gia Dinh, s6 37/NDGD-
HDDD ngay 30/3/2022.

II. KET QUA NGHIEN cU'U
3.1. Piac diém dan sé nghién ciru

Chung Phong kham tim | Phong kham noi
(N=454) mach (N=228) tiét (N=226) P
Pac di€ém nhan khau hoc
Tudi (n&m) 62 (56-68) 63 (57-69) 61 (56-67) 0.29
NT (n,%) 273 (60,1) 140 (30,8) 133 (29,3) 0.58
Bénh dong mac (n,%)

Tang huyét ap 444 (97,8) 221 (48,7) 223 (49,1) 0.206
HOi chfng mach vanh man 175 (38,5) 120 (26,4) 55 (12,1) 0.001

Pot quy 8 (1,8) 3(0,7) 5(1,1) 0.5
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Bénh dong mach ngoai bién 2(0,4) 2(0,4) 0 0.5
Suy tim 1124 11 (24 0 0.001
Rung nhi 12 (2,6) 11 (24 1(0,2) 0.004
Bénh than man 37 (8,1) 10 (2,2) 27 (5,9) 0.003
Két qua xét nghiém
Hemoglobin (G/L) 135 (123-144) 135 (123-145) 134,5 L122-143) [0.947
Creatinine (umol/L) 86,1 (74,3-102,3) | 86,2 (74,35-100,3) | 85,2 (74,8-102,4) |0.886
Cholesterol (mmol/L) 4 (3,4-5,0) 4 (3,5-5,1) 3,9 (3,2-4,9) 0.476
Triglyceride (mmol/L) 1,8 (1,3-2,8) 1,9 (1,4-2,8) 1,7 (1,3-2,8) 0.436
HDL cholesterol (mmol/L) 1,1(1,0-1,3) 1,1(1,1-1,3) 1,1(0,9-1,3) 0.207
LDL cholesterol (mmol/L) 2,37 (1,9-3,1) 2,35(1,9-3,1) 2,4(1,9-3,3) 0.682
AST (IU/L) 25,8 (21,5-32) 26,25 (21,9-32,1) 24,9 (21,2-31,3) |0.379
ALT (TU/L) 27,1 (16,4-38,9) 27,1 (17,8-44,3) 26,7 (15,1-37,2) | 0.565
Uric acid (mmol/L) 379,6 (315,8-464,6) | 380,5 (276,1-457,6) | 364,5 (308,5-475,8) | 0.617
Nguy co tim mach toan thé (n,%)

Cao 249 (48,3) 118 (35,6) 131 (71,2) 0.000

Rat cao 266 (51,7) 213 (64,4) 53 (28,8) )

Nhan xét: Ti | bénh ly tim mach cao han & phong kham tim mach trong khi ti 1€ bénh than man
cao hon & phong kham ndi tiét. Tat ca ngusi bénh déu dugc phan loai tir muc cao trg 1én vé nguy co
tim mach toan thé trong dé nhdm nguy co rat cao tap trung cht yéu & phong kham tim mach.

3.2 Ti Ié kiém soat dudng huyét
Bang 2. Ti I1é kiém soat duong huyét

Chung Phong kham tim | Phong kham noi
(N=454) | mach (N=228) | tiét (N=226) P
Glucose (mmol/L) 7,4 (6,4-8,9) 7,4 (6,3-8,4) 7.5 (6,4-9,5) 0.019
HbALC (%) 6,7 (6,0-7,8) 6,4 (6,0-7,5) 6,9 (6,2-8,2) 0.002
Dat muc tiéu dudng huy&t 249 (54,8) 138 (60,5) 110 (48,7) 0.011

Nhan xét: Ti 1& kiém soat dudng huyét dat 50% mau nghién clu trong dé phong kham tim

mach cd ti 1é dat muc tiéu dudng huyét cao han.
3.3. Thudc ha dudong huyét
Bang 3. Thuéc ha duong huyét

Chung Phong kham tim mach | Phong kham nai tiét
(N=454) (N=228) (N= 226) P

Metformin 349 (76,9) 161 (70,0) 188 (83,2) 0.001
Sulfonylurea | 224 (49,3) 106 (46,5) 118 (52,2) 0.223
Uc ch& SGLT2 5 (1,1) 2(0,9) 3(1,3) 0.68
Uc ch& DPP4 5(1,1) 0 5(2,2) 0.03
Acarbose 81 (17,8) 14 (6,1) 67 (29,6) 0.001
Insulin 87 (19,2) 11 (4,8) 76 (33,6) 0.001

Nhan xét: Thu6c ha dudng huyét dugc chi
dinh nhiéu nhat la metformin (76,9%) va
sulfonylurea (49.3%). Thudc Uc ché SGLT2 co ti
I& 1a 1,1% va chi dugc st dung & phong kham
tim mach. Khong ghi nhdn nhém thudc dong van
GLP1 dudc ké daon trong nghién clru.

IV. BAN LUAN

Nghién cru cta ching t6i dugdc thuc hién tai
bénh vién Nhan dan Gia binh, mot bénh vién
tuyén cudi tai thanh phé HOG Chi Minh. Két qua
cho thady nhitng ngu@i bénh tham gia nghién ctru
déu c6 mdc nguy cd tim mach cao cho dén rat
cao. Cac nghién cru tuagng tu dugc thuc hién
trén thé gidi déu cho cung nhan dinh.[°1 bigu
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nay cé thé giai thich bdi viéc tui tho ciia ngudi
bénh dai thao dudng dugc kéo dai hon nhdg
nhitng phat trién trong diéu kién kinh t&-x& hoi
va dac biét la vé phuong dién y té. Tuy nhién,
v@i nguy co tim mach cao dén rat cao, viéc diéu
tri s& can t8i uu vé kiém soat yéu td nguy co tim
mach va Iua chon cac thubéc ha dudng huyét co
Igi trén tim mach.

Ti 18 kiEm soat dudng huyét cta nghién cliu
ching t6i la 54% ngudi bénh dat HbA1C < 7%.
Két qua cua chang t6i ciing tuong dong véi cac
nghién cltu khac trén thé gidi.[*] Mdc du cd su uu
troi han vé mirc d6 dat muc tiéu HbA1C & phong
kham tim mach so vd&i phong kham ndi tiét
nhung nhin chung két qua nay van chua dugc
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t6i uu. Su khac biét vé ti I kiém soat dudng
huyét & hai khoa cd thé giai thich theo 2 ly do
sau: (1) doi v6i nhdm cé bénh ly tim mach dugc
chdm séc tai phong kham tim mach, cad ngudi
bénh va thay thubc déu y thic viéc kiém soat téi
Uu cac yéu t6 nguy cd trong do coé dudng huyét
va (2) nhitng ngugi bénh c6 mdc dudng huyét
khé kiém sodt cd khuynh hudng lua chon hodc
dugc chuyén dén phong kham noi tiét d€ ky vong
dugc dat muc tiéu dudng huyét thuan Igi han.

Hién nay, da cé tam nghién ctu thir nghiém
Igi ich vé tim mach cla cla dong van GLP-1
dugc céng bb. Bay nghién cltu sir dung dang
dong van GLP-1 tiém dudi da, trong d6 c6 ndm
thr nghiém s dung tiém moi tuan, hai thr
nghiém s dung tiém hang ngay va mot tha
nghiém s dung dang udng moi ngay
(semaglutide 14 mg moi ngay). Mot phan tich
téng hop tdm nghién cu nay cho thay c6 giam
14% vé téng hop bién cd tim mach bao gom 3
thanh phan (t&r vong do tim mach, nh6i mau cc
tim khong gay tir vong va dot quy khong gay tor
vong.[t1 Nhom (c ché SGLT2 cling c6 nhiéu
bang chlng vé tac dung co Igi trén bénh ly tim
mach va dc biét hiéu qua nay cling thé hién
trén nhdom nguGi bénh khong c6 dai thao dudng.
VGi suy tim c6 phan suat tdng mau gidm, cac thir
nghiém [dm sang 18n nhu DAPA-HF va
EMPEROR-Reduced cho két qua tich cuc vdi
giam tir vong do tim mach va nhap vién do suy
tim. Nghién cifru EMPEROR-Preserved ciing thanh
cong chiing minh hiéu qua co6 Igi cula
empagliflozin trén nhém suy tim cé phan suat
tong mau bao ton. Hon nifa, nhom (c ché
SGLT2 con c¢d tac dung co Igi trén doi tugng
ngudi bénh dai thao dudng nguy co tim mach
cao ¢ hay khéng kém theo bénh ly tim mach do
x@ vita trong th&r nghiém EMPA-REG OUTCOME
va DECLARE-TIMI 58. Tir nhitng két qua thuyét
phuc néi trén, cd thé nhan thay cac thudc (rc ché
SGLT2 c6 bang chiing rat viing chac vé Igi ich
tim mach trong phong nglra tién phat va thd
phat d ngudi bénh dai thdo dudng. Ngay theo
sau cac bang chimng tich cuc vé Igi ich cta hai
nhom dong van GLP1 va Uc ché SGLT2, cac
hudng dan cung thai vdi nghién clru da dua ra
cac khuyén cao chi tiét vé viéc uu tién Iua chon
hai thudc nay cho nhitng ngugi dai thao dudng
type 2 c6 cac dic diém sau vé ki€u hinh tim
mach: (1) nguy cd tim mach cao, (2) bénh ly tim
mach do xd vita va (3) suy tim.[®]

Két qua tur nghién clu cla ching t6i vé
thu6c ha dudng huyét cho thdy nhdm metformin
va sulfonylurea dugc lva chon hang dau. Bang

ghi nhan, chi c6 metformin cd thé cd Igi ich nho
trong khi sulfonylurea dugc cho la cé tac dung
trung tinh trén tim mach. Ngugc lai, ti 1€ st dung
nhom (rc ché SGLT2 rat thap va khong ghi nhan
trudng hgp nao dugc chi dinh nhém dong van
GLP1. Do vay, ching t6i nhan dinh viéc ké don
thuc ha dudng huyét chu yéu hudng vé ki€ém
soat dudng huyét hon la tap trung vao cai thién
bi€én cd tim mach. Két qua nay cling dugc ghi
nhan trong cac nghién ctru khac. Mot s6 yéu to
dudc ghi nhén co thé€ lién quan dén hanh vi ké
toa nhom (c ché SGLT2 va dong van GLP1 bao
gom: chuyén khoa tim mach, bénh mach vanh la
yéu td thudn Igi trong khi diéu kién kinh té-xa
hdi & cac nudc dang phat trién lai 1a yéu t6 han
ché ké don. Ching t6i cling ghi nhan trong
nghién cltu hién tugng nhdém (rc ché SGLT2 dugc
chi dinh nhiéu hon & phong kham tim mach.
Ngoai ra, trong thdi gian thuc hién nghién ciu,
tinh c6 san va viéc chi tra bao hiém y té& cua cac
nhém thudc nay cd thé anh hudng dén ti 1& thap
st dung cho ngudi bénh.

Nghién cltu clia ching t6i mac du cé tinh dai
dién dang k€& cho khu vuc phong khdm chdm séc
ngudi bénh dai thao dudng type 2 & cac bénh
vién tuyén cuGi nhung van co6 mot s6 han ché.
Thir nhat, chua khdo sat cac khu vuc phong
kham khac cling tham gia diéu tri dai thao
dudng type 2 nhu phong phdm tong quét, tim
mach can thiép, 1o khoa va ndi than kinh. Thir
hai, chi thuc hién tai mot bénh vién trong khi
moi bénh vién c6 nhitng dac thu chuyén biét vé
ngudi bénh va yéu t6 y khoa. Th{ ba, ching toi
chua khao sat viéc diéu tri thay ddi 16i séng tir
ngudi bénh von di cd thé anh hudng dang ké
dén viéc kiém soat dudng huyét va thudc chi
dinh. Cudi cung, nhitng yéu t6 khac anh hudng
dén chi dinh thuéc nhom doéng van GLP1 va (¢
ché& SGLT2 chua dudc khao sat day da véi mot vi
du dién hinh la Iua chon cla ngudi bénh trudc
chi phi thudc va sir dung thuGc qua dudng tiém.
Nhirng han ché nay clia dé tai can dudc cai thién
& nhirng nghién cru tuang tu dugc thuc hién da
trung tam véi quy mé I6n han.

V. KET LUAN

Nghién cltu ctia ching ti cho thay ti 18 kiém
soat dudng huyét trén nhom ngudGi bénh dai
thdo dudng type 2 tai khu vuc phong kham,
bénh vién tuyén cudi con chua téi uu. Mac du tat
cad ngudi bénh dai thao dudng type 2 déu co
nguy cd tim mach cao trd lIén nhung cac thudc
ha dudng huyét cd Igi cho tim mach dugc
khuyén cdo st dung lai co ti Ié ké dan rat thap.
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Can ¢6 nhiing khao sat chi tiét nhdm tim ra cac
yéu t6 lién quan dé tir d6 cé nhitng bién phap
cai thién hiéu qua tuagng Ung.
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CO’ CAU BENH TAT NOI TRU TAI BENH VIEN PA KHOA
TiNH TRA VINH GIAI POAN 2017-2021

TOM TAT

Muc tiéu: M6 ta mo hinh cd cau bénh tat ndi tru
tai bénh vién Da khoa tinh Tra Vinh giai doan tur 2017
dén 2021. Poi tugng va phuong phap: Nghién ciu
hoi cru dir liéu luu trir tai bénh vién Da khoa tinh Tra
Vinh tlr nam 2017 dén 2021, dua trén phan loai nhom
bénh theo ICD-10. Két qua: Trong giai doan 2017-

1Bénh vién Cho Ray

2Bénh vién Da khoa tinh Tra Vinh

3Pai hoc Tra Vinh

Chiu trach nhiém chinh: Bli Quéc Thang
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Nguyén Thi Thu Hau!, Tran Kién Vi,
La Quoc Trung?, Bui Quoc Thang?

2021, BVDK tinh Tra Vinh diéu tri 243.865 lugt ndi trd,
dé tusi trung | binh 13 51 tudi va 85,27% bénh nhan c6
bao hiém y t& . Trong d6 nhém benh khong lay nh|em
chiém ty Ié cao nhat (62 25%). Nam chuong bénh cé
sO lugt diéu tri noi tru cao nhat Ian lugt Ia Chuong
XIX-Chan thuang, ngd doc va mot s6 hau qua khéac do
nguyen nhan bén ngoai (23, 92%), Chu’dng IX-Bénh
hé tuan hoan (14,86%), Chudng XI-Bénh hé tiéu hoa
(14,58%), Chugng X-Bénh hé ho hé’p (7,53%),
Chugng XIV-Bénh hé sinh duc - tiét niéu (6,03%).
Bénh ly chi€ém ti & cao nhat la tdng huyet ap (110)
(6, 29%), sau dé 1a Tén thuong khac va khéng ddc
hleu clia dau-S09 (5, 82%), DBuc thuy tinh thé ngudi
gia-H25 (3, 88%), Viém da day va td trang-K29
(3,13%), V|em rudt thtra cap-K35 (3, 02%). Co su
khac biét c6 y nghia théng ké lién quan tdi ty 1€ tur
vong: Tang dan theo nhém tudi; téng cao & Nhém co
bénh kém theo va nhéom bénh khong lay; bénh nhan


https://daithaoduong.kcb.vn/huong-dan-chan-doan-va-dieu-tri-dai-thao-duong-tip-2
https://daithaoduong.kcb.vn/huong-dan-chan-doan-va-dieu-tri-dai-thao-duong-tip-2
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c6 thdi gian nhap vién diéu tri giai doan thang 10 dén
thang 12 cd ti Ié t&r vong cao han so véi cac khoang
thoi gian khac. Két luan: Bénh nhan ndi trd diéu tri
tai Bénh vién Pa khoa tinh Tra Vinh phan I6n la nhém
ngusi cao tudi cd st dung Bao hiém y té€. Bénh diéu tri
chd yéu 1a nhdm bénh khong lay véi bénh ly ting
huyét ap chiém ty Ié cao. Chuong bénh vé chan
thuong ngé doc chiém ty 1€ cao nhat tiép do la
chuong bénh vé tuan hoan, tiéu hda va ho hap.

Tu khoa: Co cau bénh tat, ICD-10, ndi trd, bénh
khong lay.

SUMMARY
THE DISEASE PATTERN OF INPATIENTS AT
THE TRA VINH PROVINCIAL GENERAL

HOSPITAL IN 5 YEARS PERIOD 2017-2021

Purpose: This research aims to determine the
incidence of inpatient diseases at Tra Vinh Provincial
General Hospital from 2017 to 2021, based on a
retrospective study of the classification of disease
groups according to ICD-10. Results: In the period
2017-2021, 243.865 inpatients were treated, the
average age was 51 years-old, and 85,27% had health
insurance. The group of non-communicable diseases
was the most (62,25%). The five disease chapters
with the highest number of inpatient treatments
respectively were Chapter XIX - Injury, poisoning and
certain other consequences of external causes
(23,92%), Chapter IX - Diseases of the circulatory
system (14,86%), Chapter XI - Diseases of the
digestive system (14,58%), Chapter X - Diseases of
the respiratory system (7,53%), Chapter XIV -
Diseases of the genitourinary system (6,03%).
Essential (primary) hypertension (I10) was the most
commonly encountered (6,29%), followed by Other
and unspecified injuries of head - S09 (5,82%), Senile
cataract - H25 (3,88%), Gastritis and duodenitis - K29
(3,13%), Acute appendicitis - K35 (3,02%). There was
a statistically significant difference in mortality:
gradually increasing with age group; increase in the
group with comorbidities and the group with non-
communicable; the mortality rate of patients who
were hospitalized from October to December was
higher than other seasons. Conclusion: Inpatients
treated at the Tra Vinh Provincial General Hospital
were mainly older people with health insurance. The
diseases treated were mainly non-communicable
diseases with the most was Essential (primary)
hypertension. Injury, poisoning have the highest
proportion, followed by circulatory, digestive and
respiratory diseases.

Keywords: Disease pattern, ICD-10, Inpatients.

I. DAT VAN DE i

Cc cdu bénh tat cia moi qudc gia, khu vuc
cdng dong ludn mang tinh dac thu, phu thudc
vao nhiéu yéu td xu hudng xa hoi cd cau dan sg,
bién d6i khi hau. NO Ia théng tin quan trong dé
xac dinh cac van dé sic khoe uu tién clia cong
dong. Do vay, nghién clfu cd cau bénh tat tai dia
phuong la hét sic can thi€t, n6é cung cap théng
tin d€ 13p k& hoach phat trién linh vuc y té tai co

sG phu hgp vdi ddc thu cd s6 nham cham soc tét
nhat cho bénh nhan tai dia phuang.

Viét Nam dang phai d6i mdt vdi mé hinh
bénh tat kép, d6 la bénh lday nhiém va bénh
khdng lay nhiém. Trong d6, bénh khong lay
nhiém chiém khoang 70% ganh nang bénh tat &
Viét Nam va la nguyén nhan hang dau gay tu
vong (chiém tdi 77% t6ng s8 tir vong toan qudc)
(11, Bénh vién da khoa (BVDPK) tinh Tra Vinh la
BVDK tuyén tinh, la ndi ti€p nhan kham va diéu
tri nGi trd cho ngudi dan tinh Tra Vinh. Van dé
dugc dat ra la cg cau bénh tat cia nguGi bénh
diéu tri tai BVDK tinh Tra Vinh trong vai ném gan
day nhu thé nao? DE tra I6i nhitng cau hoi trén
chdng téi ti€én hanh nghién clu dé tai "kKhao sat
co cdu bénh ndi tru tai Bénh vién Pa Khoa tinh
Tra Vinh giai doan 2017-2021".

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: Nhimng lugt bénh
nhan nhap vién diéu tri noi trd tai BVDK tinh Tra
Vinh t&r ndm 2017 - 2021

Pia diém nghién cilru: Bénh vién Pa Khoa
tinh Tra Vinh

Phuong phap nghién ciru: Nghién ciru mé
ta hoi clru_

€36 mau: Chon tat ca ho sd bénh an diéu tri
ndi trd dugc quan ly bdng phan mém
FPT.eHospital tai BVDK tinh Tra Vinh trong thdgi
gian nghién ctru tir 01/01/2017 dén 31/12/2021.

X ly va phan tich so liéu: SO liéu thu
thap dugc kiém tra, 1am sach, m3 hda va dudc
nhap bdng Excel 2010. Phan tich s6 liéu bang
phan mém StataMP.

Pao dirc nghién ciru: Nghién clfru trén ho
sd luu, thong tin cta bénh nhan dugc ma hoa.
Dé tai d3 dugc Hoi dong khoa hoc va dao tao
Trudng Dai hoc Tra Vinh thong qua s6 06/GCT-
HDDD ngay 10/4/2023.

Il. KET QUA NGHIEN cU'U

Trong thGi gian 5 nam tir 01/01/2017 dén
31/12/2021, tai BVDK tinh Tra Vinh cé 243.865
ho sd noi trd. SO lugng bénh nhan tang dan qua
cac nam tur 2017 dén 2019, nam 2020 va 2021
(giai doan bung phat dich COVID) s6 lugng cé
giam. Trong d6 bénh nhan nam/nit c6 ty lé
tuong duong, dd tudi trung binh la 51 tudi. Bénh
nhan diéu tri noi trd chd yéu la ngudi Tra Vinh
(97,14%), dan toc Kinh chi€ém da s6 (74,09%),
dan toc Khmer (25,3%), ty I€ bénh nhan cé bao
hiém y té€ Ia 85,27% (Bang 1). S8 lugng bénh
nhan diéu tri ndi trd coé xu hudng tang dan theo
nhém tudi tir thap dén cao (Biéu do 1).
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Bang 1. Pac diém din s6 nghién ciu

Déac diém 2017 2018 2019 2020 2021 Tong
Nam 24821 26205 26467 25578 20206 123277
Gidi tinh (50,34) (49,93) (50,12) (50,4) (52,47) (50,55)
n (%) NP 24490 26280 26339 25177 18302 120588
(49,66) (50,07) (49,88) (49,6) (47,53) (49,45)
Tudi 50+21,9 | 51+21,5 | 51+21,2 | 51+20,8 | 52+20,3 | 51+21,2
TB+SD (min-max) | (1-107) | (1-106) (1-108) (1-109) (1-104) (1-109)
. , g 47954 51003 51157 49367 37408 236889
Not ‘(:;/ro )tr“ TraVinh | g755y | (97,18) | (96,88) | (97.27) | (97,14) | (97,14)
Tinh khac|1357(2,75)| 1482(2,82) | 1649(3,12) | 1388(2,73) | 1100(2,86) | 6976(2,86)
s e . 40808 45647 43722 32641 207953
Baohismy| | @276 |*1 (86) | (86,44) | (86,14) | (8476) | (85,27)
A 8503 7159 7033 5867 35912
n(%) | Khong | 754y | 735004 | (43%56) | (13.86) | (1524) | (14.73)
Kinh 37366 38967 38862 37312 28161 180668
(75,78) | (74,24) (73,59) (73,51) (73,13) (74,09)
Dan toc Khmer 11713 13196 13592 13112 10095 61708
n (%) (23,75) | (25,14) (25,74) (25,83) (26,22) (25,3)
Hoa |201 (0,41)] 295 (0,56) | 329 (0,62) | 304 (0,60) | 237 (0,62) | 1366 (0,56)
Khac | 31 (0,06) | 27 (0,05) | 23 (0,04) | 27 (0,05) | 15 (0,04) | 123 (0,05)
Tong 49311 52485 52806 50755 38508 243865
25000.0 Biéu db 1. So sdnh sé luot diéu tri néi tra
20000.0 cua cdc nhom tuéi qua cdc ndm
150000 . Phan tich s0 lugt nhap vién diéu tri noi tra t
160000 _ ndam 2017 dén 2021, 44,54% bénh nhan c6 bénh
kém theo, sO lugng bénh nhan cdé bénh kém
o000 theo c6 xu hudng tdng dan qua cac nam. SO
0 So1s 5019 5020 So21 ngay diéu tri trung binh la 5,13 ngay. Nhom
m<6tudi| 1164.0 1052.0 906.0 762.0 567.0 bénh khong lay nhiém chiém ty |&€ cao nhat
m6-15 1393.0 1479.0 1496.0 1251.0 863.0 (62,25%) va c6 xu hu’c’ing téng dan qua cac
m16-39 | 14437.0 | 146240 | 148250 & 13239.0 | 9791.0 nam. Nhom tai nan, ngd doc, chan thuong chiém
m40-60 14272.0 15690.0 16007.0 16018.0 12370.0 24,880/0 Vé nhém bénh |éy nhlém Chlém t»’/ Ié
[O>60 | 18045.0 19640.0 | 19572.0 19485.0 14917.0 thé’p nhé’t |é 9,860/0 (Béng 2).
Bang 2. Pac diém diéu tri
Pac diém 2017 2018 2019 2020 2021 Tong
Ngay diéu tri 5,05+4,96| 5,1+4,88 | 5,03£5,21 | 5,26%5,6 | 521%5,42 | 5,13+5,21
TB+SD (min-max) (1-80) | (1-91) | (1-173) (1-145) (1-190) (1-109)
S5 Iuon Khéng 42725 34371 25221 19701 13237 135255
evich g (86,64) | (65,49) | (47,76) (38,82) (34,37) (55,46)
phu. kem| 1-2 bénh 6586 15495 20972 20687 15241 78981
theo § (13,36) | (29,52) | (39,72) (40,76) (39,58) (32,39)
n (%) |30 benn 0  12583(4,92)[6460(12,23)|9863(19,43) |9341(24,26)|28247(11,58)
>5 bénh 0 [36(0,069) 153 (0,289) | 504(0,99) | 689(1,79) | 1382(0,57)
Mia kho 11648 12718 12559 12164 12410 61499
(23,62) | (24,23) | (23,78) (23,97) (32,23) (25,22)
Mqa Mua kho-mua 12041 12742 13088 11722 11076 60669
nhap (24,42) | (24,28) | (24,79) (23,1) (28,76) (24,88)
vién MUa mua 12947 13537 13831 13132 6365 59812
n (%) (26,26) | (25,79) | (26,19) (25,87) (16,53) (24,53)
. ~| 12675 13488 13328 13737 8657 61885
Miamua-kho| 502y | 257y | (25.24) | (27,07) | (@248) | (25,38)
Nhoém Bénh lay 14801(9,74)5009(9,54)|5431(10,28) [5149(10,14)| 3660(9,5) | 24050(9,86)
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bénh [ Bénh khong | 30447 | 33041 32434 31756 24124 151802
n (%) lay (61,74) | (62,95) | (61,42) (62,57) (62,65) (62,25)
Tai Nan - | 12980 | 13190 13165 12257 9072 60664

Thuong tich | (26,32) | (25,13) | (24,93) (24,15) (23,56) (24,88)

Khac 1083(2,2) [1245(2,37)| 1776(3,36) | 1593(3,14) | 1652(4,29) | 7349(3,01)

| Téng 49311 | 52485 | 52806 50755 38508 243865

Nam chudng bénh cd s6 lugt diéu tri nbi trd cao nhat [an luct la Chuong XIX: Chan thuang, ngd
doc va mot s6 hau qua khac do nguyén nhan bén ngoai (23,92%); Chudong IX: Bénh hé tuan hoan
(14,86%), Chudng XI: Bé&nh hé tiéu hda (14,58%), Chuong X: Bénh hé hd hdp (7,53%), Chudng

XIV: Bénh hé sinh duc - tiét niéu (6,03%)
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Biéb dé 2. So sénh sb"lif_at diéu tri n_éi- trii theo chuong béhh ICD 10

Chugng XIX ty I€ bénh nhan nam cao hon nit ngugc lai Chuang IX va Chuang XI ty |1& bénh nhan
nit cao hon nam. Chudng X ty |1é cao nhét vao thdi gian chuyén tir mua mua qua mua khd (8,67%)
(tlr thang 10 dén thang 12) (Bang 4). 5
Bang 4. Phédn bé sé Iuot diéu tri ndi tra theo chuong bénh va dic diém mau

Gidi n (%) Mua nhap vién n (%)
Chuang Mua mua-| Téng
bénh Nir Nam Mua khé [Mua khé-mua| Mia mua khé
I 6803 (5,64)5831 (4,73)| 2806 (4,56) | 3239 (5,34) |3295 (5,51)3294 (5,32)[12634 (5,18)
II 14662 (3,87)[5559 (4,51)| 2368 (3,85) | 2494 (4,11) |2655 (4,44)2704 (4,37)[10221 (4,19)
I [1862 (1,54)[1434 (1,16)] 842 (1,37) | 765(1,26) |811 (1,36) | 878(1,42) | 3296 (1,35)
IV 5518 (4,58)[2326 (1,89)] 1932 (3,14) | 1943(3,2) 11927 (3,22)] 2042(3,3) | 7844 (3,22)
V(1284 (1,06)1832 (1,49)| 813 (1,32) | 714(1,18) | 835 (1,4) | 754(1,22) | 3116 (1,28)
VI 3367 (2,79)13031 (2,46)| 1566 (2,55) | 1582 (2,61) |1578 (2,64) 1672(2,7) | 6398 (2,62)
VII 6695 (5,55)/4531 (3,68)] 2257 (3,67) | 3000 (4,94) [2967 (4,96)3002 (4,85)| 11226 (4,6)
VIIT 3214 (2,67)[1153 (0,94)] 1056 (1,72) | 1107 (1,82) |1033 (1,73)[1171 (1,89)[ 4367 (1,79)
21054 | 15175 9067 9041 36229
X1 (1746) | (12,31) [9263(15,06) 8858 (146) | ({516 | (14,61) | (14,86)
X 19125 (7,57)[ 9243 (7,5)| 4347 (7,07) | 4006 (6,6) 4652 (7,78)5363 (8,67)|18368 (7,53)
18380 | 17176 8572 8616 35556
XI | (4524) | (13,03) |226°(13,07)] 9103(15) | 1433y | (1302) | (14,58)
XII | 1447 (1,2) |1664 (1,35) 742 (1,21) | 764 (1,26) | 834 (1,39) | 771 (1,25) | 3111 (1,28)
XIIT [4045 (3,35) 3087 (2,5) | 1778 (2,89) | 1797 (2,96) |1814 (3,03)[1743 (2,82)] 7132 (2,92)
XIV 6996 (5,8) [7720 (6,26)] 3552 (5,78) | 3852 (6,35) 3696 (6,18)3616 (5,84)/14716 (6,03)
XV 183 (0,15)] 10 (0,01) | 54(0,09) | 41(0,07) | 48(0,08) | 50 (0,08) | 193 (0,08)
XVI | 18(0,01) | 7(0,01) | 4(0,01) 3 (0) 12 (0,02) | 6(0,01) | 25 (0,01)
XVII |279 (0,23)]161 (0,13)]| 110 (0,18) | 116 (0,19) | 118 (0,2) | 96 (0,16) | 440 (0,18)
XVIII 2356 (1,95)[2268 (1,84)] 1194 (1,94) | 1164 (1,92) |1057 (1,77)/1209 (1,95) 4624 (1,9)
XIx | 20899 | 37445 16305 14525 13446 | 14068 58344
(17,33) | (30,37) | (26,51) (23,94) (22,48) | (22,73) | (23,92)
XX 907 (0,75) |1415 (1,15)] 562 (0,01) | 607 (1) | 540 (0,9) | 613 (0,99) | 2322 (0,95)
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XXI [1226 (1,02)2012 (1,63)] 683 (1,11) | 989 (1,63) |855 (1,43)] 711 (1,15)]3238 (1,33)
XXII | 268 (0,22) |197 (0,16)| 0 (0) 0 (0) 0(0) |465 (0,75) | 465 (0,19)
Téng | 120588 | 123277 123277 61708 180668 | 123277 | 243865

Lugt bénh noi trd thuGng gap diéu tri tai BVDK tinh Tra Vinh tir nam 2017-2021 la: Bénh ly tang
huyét ap - 110 chiém 6,29%, Tén thuang khac va khdng déc hiéu clia dau - S09 (5,82%), Duc thay
tinh thé ngudi gia- H25 (3,88%), Viém da day va ta trang - K29 (3,13%), Viém rudt thira cdp - K35
(3,02%) (Bang 5).

Bang 5. Thong ké 10 bénh co s6 luot diéu tri ndi tru cao nhat qua cac nam

_— 2017 | 2018 | 2019 | 2020 | 2021 | Téng
STT Ma benh n (%) | n (%) | n (%) | n (%) | n (%) | n (%)
. — 3654 | 3352 | 3331 | 3247 | 1756 | 15340
L 110 (Benh ly tang huyet ap) (7,41) | (639) | (631 | (64) | (456) | (6,29)
) S09 (Ton thuong khac va khong dac 3772 3176 | 3125 | 2505 | 1613 | 14191
hiéu clia dau) (7,65 | (6,05) | (592) | (4.94) | (4,19) | (5,82)
T 1582 | 1978 | 2225 | 2152 | 1529 | 9466
3 H25 (Puc thuy tinh thé ngudi gia) G21) | B77) | 4.21) | (424) | 3,97) | (3,88)
” T 2304 | 2174 | 1326 | 972 | 757 | 7623
4 K29 (Viém da day va ta trang) (4,85 | (4,14) | 2,51) | (1,92) | (1,97) | (3,13)
PR 1485 | 1623 | 1667 | 1539 | 1040 | 7354
> K35 (Viem ruot thia cap) (3,00 | (309 | 3,16) | (3,03) | (2,7) | (3,02)
6 TOO (Ton thuong nbng tac dong nhiéu| 1245 1043 | 1002 968 717 4975
viing cg thé) 2,52 | (1,99 | 1,9 | 1,91) | (1,86) | (2,04)
A09 (Viem da day - rudt va dai trang | ¢3¢ | 1003 | 1164 | 1025 | 643 | 4671
7 c[o nguyéen nhan q@em}rungva cltha 1,7) 1,90 | 2.2) | 2,02) | 1,67) | (1,92
xac dinh dugc ngudén goc nhiém trung) ! ! ! ! ! !
. 1054 | 1176 | 863 | 782 | 393 | 4268
8 320 (Viem phe quan cap) Q14 | 2.29) | @,63) | (1,59 | (1,02) | (1,75)
. 1007 | 850 | 705 | 751 | 834 | 4147
S 150 (Suy tim) (2,04) | (1,62) | (1,39) | (1,48) | 217) | (1,7)
10 | H81 (R8i loan chic niing tién dinh) 809 (1,64) (1927%) (%35) (f% (f‘&) (‘{16196)
o 31473 | 35184 | 36525 | 35947 | 28585 | 167714
(63,82) |(67,03)](69,16) | (70,82) | (74,23) | (68,77)
Téng 49311 | 52485 | 52806 | 50755 | 38508 |243865

C4 su khac biét giita cac bénh thudng gdp 6 nam va nit: Bénh phd bién nhat cia nam gidi Ia S09
(Tén thuong khac va khdng ddc hiéu cta dau), nit gidi la 110 (Bénh ly tdng huyét 4p). Nam gidi co
cac bénh phé bién khac so véi nit (T00, S42, S61, J44, N18) va & nit khac nam (H81, A09, J20, 150,
E11 (Biéu dd 3)

E11 (Bénh daithao dudng khang

J44 {Cac bénh phditac ngh&n man... 50 {Suy tim)
J20 (Viém phé quan cap)
A09 Wigm da day - rudt wa dai

H81 (R&i loan chire nang tién dinh)

SE1 (VEL throng hdy & cd tay va
S 2 (Gay xurong wai va xuwrong
TOO (Té&nN thwong Néng tac

K35 (Viém rudt thira cap)

K35 {Viém rudt thira cap)

K29 (Viém da day va ta trang) K29 (Viém d
H25 (Buc thiy tinh thé ngwai gid)
10 (8é&nh Iy tan

S09 (Tén throng khacva. .

< y da day va ta trang)

SO09 (Tédnthuwong khac va khéng...

HZ25 (Buc thiy tinh thé nguréi gidd
10 {Bénh Iy ta

[ 2
T

g huyé&t ap)

ng huyét ap)

Biéu do 3. Théng ké 10 bénh co sé luot diéu tri ndi trii cao nhat theo gidi tinh
Co su khac biét cd y nghia thong ké gilta ty  bénh phu kém theo c6 nguy cg tir vong cao gap
I t&r vong nhu sau: Ty Ié t&f vong c6 xu hudng 1,95 lan so vGi bénh nhan khong cé bénh phu
tdng dan theo nhdm tudi. Nam co ty 18 t&r vong  kém theo. Nhém bénh khdng lay cé ty 18 tir vong
I6n hon 1,55 [&n so véi nit, nhitng bénh nhan c6 cao gap 2,1 [dn so vGi nhom bénh lay. Ty 1€

10000

5000

294



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

bénh nhan nhap vién diéu tri vao thdi gian
chuyén tir mla mua sang mua kho (thang 10

dén thang 12) cao han so vdi cac thdgi gian khac
(Bang 6).

Bang 6. M6i lién quan giira dic diém mau vdi ti vong

T vong n (%) ~ P-
Co Khong Tong value OR (CI)
<6 tudi 1(0,23) 4450 (1,83) | 4451 (1,83) | 0,003 [0,09(0,01-0,65)
Nhom 6-15 tudi 1(0,23) 6481 (2,66) | 6482 (2,66) |<0,001]0,06(0,01-0,44
tudi 16-39 tudi 77 (17,74) | 66839 (27,46) | 66916 (27,44) |<0,001] 0,47(0,36-0,6)
40-60 tusi | 131 (30,18) | 74226 (30,49) | 74357 (30,49) | 0,002 [0,72(0,58-0,89)
>60 tudi 224 (51,61) | 91435 (37,56) | 91659 (37,59) 1
Gidi Nam 266 (61,29) [ 123011 (50,53) [123277 (50,55)| 1 0oy 1,55
N 168 (38,71) | 120420 (49,47) [120588 (49,45)| """ (1,27-1,89)
Bénh phu &) 265 (61,06) | 169 (38,94) [108610 (44,59)| 1 1oy 1,95
kém theo|  Khong 108345 (44,51)| 135086 (55,49) [135255 (55,46)| (1,6-2,38)
Bénh 13y 25 (5,76) 24025 (9,87) | 24050 (9,86) 1
. [Bénh khdng 1dy| 331 (76,27) | 151471 (62,22) [151802 (62,25)|<0,001| 2,1(1,39-5,15
oo | _Tai Nan - 49 (11,29) | 60615 (24,9) | 60664 (24,88) | 0,3 0,77
- Thung tich (11,29) (24,3) (24,88) | 03 | (0 481,26)
Khac 29 (6,68) 7320 (3,01) | 7349 (3,01) |<0,001] 3,8(2,23-6,5)
Mia Mua kho 88(20,28) | 61411 (25,23) | 61499 (25,22) [<0,001] 0,5(0,39-0,65)
nhap | Muakhs-mua [ 83 (19,12) | 60586 (24,89) | 60669 (24,88) [<0,0010,48(0,37-0,63)
vian Mua mua 88(20,28) | 59724 (24,53) | 59812 (24,53) [<0,001] 0,52(0,4-0,67)
. Mua mua-khd | 175 (40,32) | 61710 (25,35) | 61885 (25,38) 1
Tong 434 243431 243865
IV. BAN LUAN Tay ndm 2020-2021[2, Tiép theo la Tén thuang

BVDK tinh Tra Vinh la tuyén y té cd s cao
nhat tai tinh Tra Vinh véi vai trd0 quan trong
trong viéc cham soc va diéu tri n6i trd ban dau
kip thGi cho nguGi dan trén chinh ngudi dan
(97,19%). D6i tugng chinh theo doi va diéu trj
tai bénh vién la ngudi 16n tudi, nhitng ngudi dé
gap phai nhiéu van dé sic khde nhat,) va la cg
s@ cho ngugi dan dugc hudng quyén Igi clia bao
hiém y t& (85,27%).

Co cau bénh tat noi trd tai BVDK tinh Tra
Vinh giai doan 2017 — 2021 cho thdy nhém bénh
khong 1ay nhiém chiém ty 1€ cao nhéat (62,25%)
va cd xu hudng tang dan qua cac nam, diéu nay
phu hgp véi xu huéng bénh tat tai Viét Nam. Két
qua nay thap han so véi nghién clu cla Tran
Quang TU G trung tam y t€ tuyén Huyén & Bén
Tre giai doan 2018-2020 (95,1%1. Cac chuong
bénh co6 lugt diéu tri nodi trd chiém ty Ié cao la
XIX (Chan thuong, ngd doc), Chuang IX (Bénh
hé tuan hoan), Chuong XI (Bénh hé tiéu hda),
Chuong X (Bénh hé h6 hdp) tuong Ung VGi
nghién cru clla Hoang Hoa Man & bénh vién Da
Khoa huyén Ddng Vdn ndm 2014-2016!% va
Nguyén Thi Tuyét Loan tai bénh vién huyén An
Bién ndm 2018-2020 [3],

Bénh ly tang huyét ap - 110 chi€ém ty Ié cao
nhat 6,29% tuong Ung v&i nghién cdu cua
Nguyén Thi Minh Hai tai bénh vién da khoa San

khac va khoéng dac hiéu cua dau - S09, Buc thuy
tinh thé ngudi gia- H25, Viém da day va ta trang
- K29, Viém rubt thira cap - K35 la nhitng bénh
thudng gap cla ngudi gia.

Co su khac biét co y nghia thong ké véi ty Ié
tlr vong nhu sau: Ty lé t&r vong cé xu hudng tang
dan theo nhém tudi. Nam co ty 18 tir vong I16n hon
1,55 [an so vdi nit, nhitng bénh nhan cd bénh phu
kém theo c6 nguy cg tir vong cao gap 1,95 lan so
vGi bénh nhdn khong cd bénh phu kem theo.
Nhém bénh khéng 1ay co ty Ié t& vong cao nhat
va cao gap 2,1 lan so véi nhém bénh lay. Ty Ié
bénh nhan nhap vién diéu tri vao thdi gian chuyén
tir mUa mua sang mua kho (thang 10 dén thang
12) cao haon so véi cac thdi gian khac.

V. KET LUAN

Co cdu bénh tat ndi tri dac trung cla mot
bénh vién da khoa tuyén phu trach diéu tri bénh
cho ngugi dan tinh Tra Vinh, phan I6n bénh
nhan ndi trd theo ddi va diéu trj tai bénh vién la
ngudi 16n tudi nhitng ngudi dé gdp phai nhiéu
van dé sic khde va cd st dung BHYT. Tuadng
('ng véi déc diém bénh nhan ndi trd tai day thi
nhom bénh diéu tri chd yéu la bénh khong lay
vGi bénh ly tdng huyét ap, duc thuy tinh thé
ngudi gia chi€ém ty 1€ cao. Chugng bénh vé chan
thuong ngd doc chi€ém ty 1€ cao nhat ti€p do la
chuong bénh vé tuan hoan, tiéu hda va ho hap.
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MOT SO DAC PIEM LAM SANG O BENH NHAN
VIEM NAO TY MIEN KHANG THE KHANG THU THE NMDA

TOM TAT

Muc tiéu: M6 ta mét s6 dic diém Iam sang &
bénh nhan viém n3o tu mien do khang thé khang N-
methyl -D-Apartate. Thiét k& nghién clu: md ta hoi
clu va tién clu trén 41 bénh nhan dugc chan doan
viém ndao NMDA va diéu tri tai trung tam hoi surc tich
cuc Bénh vién Bach Mai trong thdi gian tir 01/ 2021 -
6/2023. Két qua: Trong 41 bénh nhan viém ndo
NMDA d3 dugc nghién cliu, tudi trung binh 13 29,2 +
11,48 tudi; benh nhan ni chiém uu thé vdéi 70, 7%
Benh nhan nhap vién chi yéu vi rGi loan tadm th‘én
(56%) va cac rdi loan than kinh chiém 44%. Trong
nhém cac triéu chiing vé tadm than, triéu ching
thudng gap nhat la kich dong chiém 49,8% th( 2 la
hoang tudng chiém 31,7%, it gap nhat la cac triéu
chiing thd &, tu duy khong phu hgp va hanh vi ky
quac. Trong nhém than kinh, triéu ching hay gdp la
co giat chiém ty & 34,1%, it gap hon la cac triéu
chimng rai loan y thic (29,3%), loan dong (7,3%), roi
loan ngdn nglr (17,1%). 41 bénh nhan dugc thay
huyét tuagng cé 40 bénh nhan thanh cong, ghi nhan 1
trudng hgp that bai, trung binh cai thién triéu chimg
sau 6 lan pex. Két Iuan viém ndo tu mien NMDA “hay
gap & nit tré tudi, vai triéu cerng kh&i phat néi trdi la
cac roi loan tam than va hay gap la triéu chiing kich
dong, nhom céc rdi loan than kinh it gdp han va hay
gép cac triéu chiing co giét, roi Ioan y thirc. Tuy nhién
triéu cerng than kinh nang hay gap khi phai diéu tri
tai hdi surc tich cuc la triéu chu’ng than kinh vGi roi
loan y thirc va co giat kho ki€ém soat.

7o’ khod: Viém ndo tu mién, khang thé khang
thu thé N-methyl-D-aspartate, NMDA

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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Nguyén Thao Trang!, Nguyén Céng Tén?,
Lé Thi Diém Tuyét!?, Vwong Xuin Toan?

SUMMARY
CLINICAL FEATURES IN ANTI-N-METHYL-
D-ASPARTATE RECEPTOR ENCEPHALITIS

PATIENTS

Objective: Describe some clinical features in
NMDA (N-methyl-D-partate) encephalitis. Method: a
Retrospective description of case series, data was
collected on all patients diagnosed with NMDA
encephalitis who treated by plasma exchange during
the period from January 2021 to June 2023 at the
Intensive Care Center of Bach Mai Hospital. Results:
41 patients studied were inrolved in this study in
which male/female ratio was 1:2, mean age:
29.2+11.48; The most common symptom of NMDA
encephalitis was mental disorders (55%), followed by
neurological disorders with 44%. In the patients has
mental disorders, the most common symptom is
agitation with 49.8% flowed by paranoias (31.7%)
and less common sypmtoms were lethargy,
inappropriate thinking and odd behavior. In the
patients has neurological symptoms, convulsion is
most symptoms with 34.1% , some comomon
symptoms were consciousness (29.3%), dyskinesia
(7.3%), problem of language (17.1%). Severe
patients need to be transferred to intensive care for
treatment, often due to neurological disorders that are
difficult to control. All 41 patients was treated by PEX
which succes in 40 patients and the symptoms
improved after 6 times. Conclusion: NMDA
encephalitis is common in young women, with the
predominant onset symptoms being mental disorders
and the most common symptoms was agitation, in the
group neurological disorders, convulsion is common
sypmtom. However, the most common severe
neurological symptoms that require treatment in
intensive care are neurological symptoms with
consciousness disorders and difficult-to-control seizures.

Keywords: Autoimmune encephalitis, NMDA
antibody

I. DATVAN DE
Viém ndo ty mién (Autoimmune encephalitis)
la thuat nglr chi nhém cac bénh viém ndo do
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phan (ng khang nguyén — khang thé cla hé
thdng mién dich ddi vdi than kinh trung ucng véi
d3c diém 1am sang chinh 1a cac con ddng kinh
cap tinh hodc ban cdp tinh, suy giam nhan thirc
va ca triéu chiing tam than. Nam 2007, trudng
hgp viém ndo tu mién do khang thé khang thu
th€ NMDA (N — methyl — D — apartate) dau tién
lién quan t6i u quai dugc Dalmau ghi nhan.!

Viém ndo tu mieén do khang thé khang thu
NMDA & mdt thé viém ndo tu' mién lién quan
dén khang thé khang lai ti€u phan NR1 va NR2
clia thu th€ NMDA. Bénh c6 thé gy ra nhiing
hau qua va di chi’ng nang né & ca tré em va
ngudi I6n, dé lai nhiéu ganh ndng 18n cho gia
dinh va xa h6i.2 B

Tai Viét Nam, Viém ndo tu mien NMDA ngay
cang dugc phat hién nhiéu, tuy nhién kinh
nghiém vé chan doan va sang loc sém bénh ly
nay chua nhiéu gay anh hudng dén qua trinh
diéu tri. Dong thdi, chua cd nhiéu nghién clru
mo ta cac déc diém 1dm sang & cac bénh nhan
viém ndo NMDA nang can hoi suc tich cuc. Vi
vay, dé gbép phan tim hiéu ddc diém ldm sang
bénh ly viém ndo NMDA, ching t6i ti€n hanh
nghién clru dé tai nay nham muc tiéu: M6 ta mot
s6 dgc diém I5m sang viém ndo tu mién do
khdng thé khdng thu thé N-methyl-D-aspartate.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va phu'ong phap nghién clru

o Tiéu chuén chon bénh nhéan:

- Bénh nhan tUr 16 tudi trd 1én 3

- Pugc chdn dodn viém ndo tu mién do
khang thé khang thu thé NMDA theo tiéu chuan
chan doan tac gia Graus vé& viém ndo khang thu
thé NMDA

- Diéu tri tai Trung tdm Hoi sdc tich cuc va
thuc hién thay huyét tuong theo quy trinh thay
huyét tuong BO Y T€ tai Trung tdm Hoi sirc tich
cuc bénh vién Bach Mai

o Tiéu chuén loai tru:

- Cac bénh nhan khéng dugc miéu ta day
du_thong tin vé triéu ching cia viém ndo tu
mien NMDA

- Gia dinh bénh nhan, bénh nhan khbng
dong y tham gia nghién cru

o Phuong phdap nghién ciru: mo ta cat
ngang loat ca bénh, ¢ mau : chon toan bd.

e Thoi gian nghién ciru: thang 01/2021
dén thang 06/2023

o Dia diém nghién cdru: Trung tdm hdi sic
tich cuc -Bénh vién Bach Mai.

o Cdc buoc tién hanh nghién ciru

- Bénh nhén du tiéu chun 1ay vao nghién ciu

- SUr dung bénh an nghién cttu 1dy cac théng
tin vé cac triéu chirng lam sang, diéu tri vé viém
n&o NMDA )

- DPanh gia cac triéu chirng qua mai l[an thay
huyét tuong cho dén khi két thic

- SU dung phan mém thong ké y hoc thuc
hién cac phép thong ké

2.2. Phan tich so liéu

- XUr ly s0 liéu theo phuang phap thong ké y
hoc SPSS 20.00.

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd &ch chuén, so sanh ti Ié %, cac kiém dinh
T- test, Mann- Whitney test. Khoang tin cdy la
95%, cac két qua co y nghia thdng ké khi p< 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac do6i tugng tham gia déu
dugc giai thich va dong y tham gia nghién clu.
Moi thong tin cla bénh nhan déu dudc bao mat
va chi phuc vu cho muc tiéu nghién clu.

Il. KET QUA NGHIEN cU'U

Tur 1/2021 dén 6/2023 c6 41 bénh nhan
dugdc chan doan Viém ndo tu mién NMDA dugc
ti€n hanh thay huyét tuong tai Trung tam Hoi
surc tich cuc- Bénh vién Bach Mai, trong dé c6 40
bénh nhan ghi nhan cai thién cac triéu chiing
ldm sang va 1 trudng hdp that bai véi s6 lan
thay huyét tuong trung binh 6 [an.

Bang 1: Mot sé dic diém chung vé doéi

tuong nghién ciau
Pic diém Gia tri n (%)

Tudi trung binh (X+SD)| 29,2+11,48

16 tudi-20 tudi 12 (29,3%)

Phanbs| 21 tudi-30 tudi 12 (29,3%)

nhém 31 tudi-40 tudi 11 (26,8%)
tuoi 41 tudi -50 tudi 3 (7,3%)
Trén 50 3(7,3%)

Nam 12 (29,3%)

Gidi tinh NT 29 (70,7%)

p=0,012

Nhdn xét: Tubi trung binh cta bénh nhén Ia
29,2+11,48 trong dé nhom tudi phd bién tir 16
tudi dén 30 tudi. Trong nghién clu, ty 1& bénh
nhan nir cao hon ty 1€ bénh nhan nam vdéi
70,7%, khac biét c6 y nghia théng ké vGi p=
0,012 khi so sanh vdi ty 1& 50%.

Bang 2: Bac diém cdc triéu chiing khdi phat

< n R _— SO bénh|Ty lé
Triéu chirng khdgi phat nhan (n)| %

Triéu | Tu duy khong phu hgp o
chirng| va hanh vi ky quic > [12,2%
tam Hoang tudng 13 [31,7%

297



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

than Lo au 11  26,8% RGi loan chirc nang than 2 4.9%
(n=23) ThG G 2 4,9% kinh tu cha !

Kich dong 20 49,8% n 41 100%
Ao giac 12 29,3%|  (bénh nhan cd thé nhiéu hon 1 triéu ching thdn
RGi loan giac ngu 7 17,1% kinh)
Co giat 14 34,1% Nhan xét: Trong nghién cltu, 41 bénh nhan
Triéu Suy giam tri nhg 8 19,5%| déu ghi nhan cac triéu chiing than kinh ghi nhap
chirng RGi loan y thirc 12 29,3%| vién, trong dod r6i loan y thic gap nhiéu nhat véi
than RGi loan ngobn nglr 7 17,1%| ty |é 90,2%. Co giat, loan déng phd bién hon so
kinh | Loan dong va cac r6i 3 7 39 V@i cac triéu chimng vé ngbn ngil (87,8%, 80,5%
(n=18) loan van déng =" so vdi 46,3%). CAc triéu chiing rdi loan gidc ngu,
ROi loan chifc nang 0 0 r6i loan chirc ndng than kinh tu chu it gap vdi chi

than kinh tu cha 2 bénh nhan vai 4,9%.

(bénh nhén cd thé nhiéu hon 1 triéu ching vé
tdm than va hodc thén kinh)
Nhan xét: Trieu chiing hay gap la triéu
chirng vé r6i loan tdm than gap & 23 bénh nhan
chiém 56,1% trong do triéu chirng khai phat hay
gap nhat la kich dong (49,8%), triéu chiing hay
gap trong nhém than kinh la co giat gap & 14
bénh nhan véi 34,1%. Khong ghi nhan cac roi
loan chdc nang than kinh tu chu la tri€u ching
phdi phat.
Bang 3: Pac diém triéu ching tam thin
tai trung tam Hoi suc tich cuc

Triéu chifng tam than | 50 PSP |1y 18 o
Tu duy khong phu hgp va
hanh vi ky quéic 2 4,9%
Hoang tudng 8 19,5%
Lo du 7 17,1%
ThS © 10 24,4%
Kich dong 23 56,1%
Ao giac 3 7,3%
n 35 85%

(bénh nhén cd thé nhiéu hon 1 triéu ching vé
tdm than)
Nhéan xét: Trong nghién ctu, 35 bénh nhan
sau khi nhap vién ghi nhan cac r6i loan triéu
chirng tdm than chiém 85% tdng s6 bénh nhan.
Triéu ching tdm than hay gap nhat la kich dong
V@i 56,1%. Cac triéu chiing thG g, lo du, hoang
tudng ciling gap thudng xuyén vdi ty 1€ theo thi
tu 24,4%, 17,1%, 19,5%.
Bang 4: Pdc diém triéu chiang than kinh
tai trung tim Hoi suc tich cuc

Triéu chifng than kinh | 5% PEMM | 1y 18 0
RGi loan gidc ngu 1 4,9%
RGi loan ngbn ngit 19 46,3%
Loan dong 33 80,5%
Co giat 36 87,8%
Suy giam tri nhg 8 19,5%
RGi loan y thirc 37 90,2%
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IV. BAN LUAN

Trong 41 bénh nhan nghién cttu, ching t6i
quan sat thay ty 1é mac bénh chu yéu & nir gidi
(chiém ty |& 70,7%) véi ty |1é nit/nam: 2,42 va
tré tudi (tudi tor 16 dén 40 chiém 85,4%). Két
qud nay cling tuong duong véi két qua nghién
cttu cla Titulaer?® vdi ty 1€ nif chiém 81% trong
tdng sd 577 bénh nhan va dé tudi phd bién tir 18
— 35 tudi (chiém 58%). C6 su' khac biét vé do
tudi trung binh cla ching téi (29,2 tudi) so Vi
Titulaer va cdng sy (21 tudi), sy khac_biét nay
cht yéu la do khac biét vé s6 lugng mau. Ly do
vao vién la rbi loan tam than (56%) diéu nay
khi€n bénh nhan thudng nhap cg s y t€ cham
soc suc khoé tam than thay vi cac don vi than
kinh do d6 lam ch&n doan bénh bj chdm tre.

D3c diém triéu ching khdi phat theo nghién
clru clia ching téi thdy rang: bénh khdi phat chu
yéu la triéu chiing tdm than chiém 56,1%, két
qua nay ciling tuong tu’ véi nghién clfu cta Rani
A.Sarkis va cOng su trén 515 bénh nhan ty I€ rGi
loan tam than la 76,7%%.Trong cac triéu ching
tdm than khdi phat, kich dong la triéu chirng
thudng gdp nhat chiém 49,8%. Trong cac tri€u
ching than kinh khdi phat, co giat hay gap nhat
chiém ty |1é 34,1%.

Dic diém 1am sang tai trung tdm Hoi sirc
tich cuc trong nhdom nghién cru, ching téi quan
sat thay: triéu chlrng tam than chinh trong bénh
nhan viém ndo tuv mién do khang thé khang
NMDAR da dang, phd bién nhat la kich ddng
(56,1%); ti€p theo la thG ¢ (24,4%), hoang
tudng (19,5%), lo au (17,1%), it gap triéu
chirng 4o giac (7,3%) va hanh vi ky quac
(4,9%). Két qua nay tuong dudng vai nghién
cltu cla Rani A.Sarkis va cong su: kich dong la
triéu chirng thudng gap nhat vdi ty 1€ 59%.*

Trong téng s6 41 bénh nhan nghién cdu,
triéu chirng réi loan y thirc co giat chiém nhiéu
nhat véi ty 1€ 90,2%, co giat, loan dong ciing
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chiém uu thé véi ty 1é 87,8%, 80,5%, cac tri€u
ching r6i loan ngdn ngi, suy giam tri nhd, roi
loan gidc ngu, rdi loan chdc ndng than kinh tu
chi it gap hon vGi ty 1€ tuong Ung 46,3%,
19,5%, 4,9%, 4,9%. Két qua nay cling phu hgp
v@i nghién clu cda Ying Wang va cdng su nam
2017: loan dong va rbi loan van dong (78%), roi
loan gidc ngu (77%),° tuy nhién khac véi khac
vdi Ying Wang ching ta thdy rang rdi loan y thic
(90,2%) va co giat (87,8%) la triéu ching hay
gap nhat nhung trong nghién ctru cta Ying Wang
thi rGi loan y thirc co ty 1€ 59%, co giat cd ty Ié
67% thap hon so véi cac triéu chiing than kinh
khac. Su khac biét nay co Ié la do khac biét do
tudi nghién clu, trong nghién clru cla ching toi
khao sat bénh nhan & Ifa tudi tir 16 trg 1&n, con
Ying Wang va cdng su’ nghién c(tu & Ifa tudi 0-14
tudi. Ngoai ra su khac biét nay ciing chinh 1a ly do
bénh nhan can diéu tri Hoi stc tich cuc do tinh
trang r6i loan y thirc va co giat khé kiém sodt.

V.KETLUAN

Viém ndo tu mién NMDA hay gap & nif, trong
dd tudi tir 16 dén 40 tudi tudi, bénh canh lam
sang da dang vdi hai nhom triéu chimng chinh la
triéu chirng tdm than va than kinh, trong doé
triéu chi’ng khai phat phd bién la triéu ching
tdm than, nhung triéu chirng 1am sang hay gap

khi phai diéu tri tai hoi slc tich cuc la triéu
chirng than kinh vdi r6i loan y thirc va co giat
hay gap.
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POI CHIEU MOT SO TON THONG TUYEN GIAP TREN TE BAO HOC
CHOC HUT KIM NHO V&1 MO BENH HOC TAI BENH VIEN K

Nguyén Thi Giang!, Nguyén Thi Huyén!, Pham Minh Tug'

TOM TAT

Muc tiéu: DG6i chi€u mét s6 ton thuang_tuyén
giap trén té bao hoc choc hut kim nho vGi m6 bénh
hoc tai bénh vién K. Poi tugng va phu‘dng phap
nghlen cllu md ta cét ngang, chon mau thuan tién.
Két qua:Tudi trung binh ¢ ddi tugng nghién cdu la
47,06 £ 12,33 tudi. Ty lé nit/nam la 11 6/1 Chan
dodn t& bao hoc &c tinh, theo ddi ket qua md bénh
hoc khéng cé chan doén derng tinh gia. M6 bénh hoc
déu 1a ung thu bleu monhu trong do: 63,95% (39/63)
la vi ung thu b|eu mo nhd, 19/63 (31, 14%) (19/63)
ung thu’ bi€u md nhd thong thugng con lai 1 tru‘dng
hop bién thé nang va 2 trudng hop bién thé cd vé vdl
ty 1€ la 1,64% va 3,27%. Phuang phap t€ bao hoc co

1Truong Pai hoc Ky thugt Y t€ Hai Duong
Chiu trach nhiém chinh: Nguyen Thj Giang
Email: bsgianghd@gmail.com

Ngay nhan bai: 12.10.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 22.12.2023

dd nhay cao (98,98%), d6 ddc hiéu cao (81,81%) va
dd chinh xac lén dén 97,25%, gi tri chan doan lanh
tinh hay &c tinh déu cao [an lugt 13 90% va 97,98%.
Két luan: Ung thu biéu md tuyen giap hay gap & nit
gidi, tudi hay gap la 31-50 tudi. T€ bao hoc la phuong
phap chan doan t6t ung thu biéu mé nhi véi dd nhay
98,98% va do dic hiéu 81,81% va do chinh xac
97,25%.
Tu khoda: tdn thuong tuyén gidp trén t& bao hoc

SUMMARY

COMPARISON OF SOME THYROID LESIONS
ON FINE NEEDLE ASPECT CYSTOLOGY

WITH HISTOLOGY AT K - HOSPITAL

Objective: Compare some thyroid lesions on fine
needle aspiration cytology with histopathology at K
hospital. Subjects and methods: cross-sectional
descriptive study, convenience sampling. Results:
The average age of the study subjects was 47.06 +
12.33 years old. The female/male ratio is 11.6/1.
Diagnosis of malignant cytology and follow-up of
histopathology results did not result in false positive
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diagnoses. Histopathology is all papillary carcinoma, of
which: 63.95% (39/63) are micropapillary carcinoma,
19/63 (31.14%) (19/63) are common papillary
carcinoma. Usually, there remains 1 case of cystic
variant and 2 cases of capsular variant with rates of
1.64% and 3.27%. Cytology method has high
sensitivity (98.98%), high specificity (81.81%) and
accuracy up to 97.25%, the diagnostic value of benign
or malignant is high respectively. are 90% and
97.98%. Conclude: Thyroid carcinoma is common in
women, the most common age is 31-50 years old.
Cytology is a good method of diagnosing papillary
carcinoma with a sensitivity of 98.98% and a
specificity of 81.81% and an accuracy of 97.25%.
Keywords: thyroid damage on cytology

I. DAT VAN DE

Trong nhitng ndm gan day ty 1&é mac ung thu
bi€u mé tuyén giap (UTBMTG) c6 xu hudng ting
trén toan thé gigi. O Viét Nam theo s6 li€u thong
ké cla chuong trinh phong chdng ung thu giai
doan 2008-2010, ty I&é mac méi clia ung thu tuyén
gidap G nif giGi nam 2010 la 8,4/100.000 cao han
nhiéu so véi nam 2000 la 2,3/100.000 [1].

Chén doan t& bao hoc (TBH) choc hat kim
nhd (CHKN) tuyén giap dugc thuc hién trén toan
thé qidi va dudc chiing minh la phudgng phap
ch&n doan nhanh, khdng xadm 1&n va dang tin
cdy nhét dé xac dinh mét ton thuong tuyén giap
la &c tinh hay lanh tinh [2].

Trudc day phan loai TBH tuyén gidp dua vao
phan loai clia tac gia DeMay, tuy nhién hién nay
vGi su’ ra dGi cua hé thong phan loai Bethesda
chadn doan TBH tuyén gidp cia Vién Ung thu
Quobc gia Hoa Ky (NCI) dua ra nam 2007 da
dugc st dung rong rai va thay thé cho cac phan
loai khac vi nd giup cho viéc chdn doan bénh
trén TBH chinh xac lén dén 95-97% [3]. Vi vay
nhdm danh gid sy tuong dong cla cac ton
thuong TBH tuyén gidp dudc danh gia theo hé
théng Bethesda véi cac ton thucng trén md bénh
hoc clia tuyén giap cling nhu gia tri ca phuong
phap TBH, chdng t6i ti€n hanh nghién cttu véi
muc tiéu: "PSi chiéu mot sé tén thuong tuyén
gidp trén té bao hoc choc hdt kim nhé vdi mé
bénh hoc tai bénh vién K”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Cac bénh
nhan dén kham va lam xét nghiém t€ bao hoc
choc hat kim nhé tuyén giap tai Bénh vién K (Ca
s 1: 43 Quan sU, cd sd 3: Tan Triéu-Ha Bong)
tr thang 10/2018 dén 05/2019.

2.1.1. Tiéu chuén lua chon:

- Cac bénh nhan c6 ton thuong & tuyén gidp
dudc chan doan trén siéu am 1a TIRADS 4 hodc
TIRADS 5 (theo phan loai K-TIRADS) va dugc chi
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dinh choc hat kim nhd tuyén giap tai Bénh vién K.

- C6 day du thdng tin nghién cltu trong ho so.

- Nhitng bénh nhan dugc phau thuat tai
bénh vién K cé du tiéu ban va khéi nén bénh pham.

2.1.2. Tiéu chuén loai tru:

- Nhitng trudng hgp khong dap Ung dugc
nhifng tiéu chuan & trén.

- Nhitng trudng hgp bi mat, vd khdng con
tiéu ban té bao hoc choc hut tur tuyén giap.

2.2. Phuong phap nghién ciru

- Phugng phéap nghién cfu: mo ta cat ngang.

- Phuang phap chon mau: chon mau thuan
tién. L4y toan bd cac bénh nhan du tiéu chuan
dé tham gia nghién cu. S& lugng bénh nhan
dugc nghién cltu t€ bao hoc la 413 bénh nhan,
trong dé co6 123 bénh nhan dugc phau thuat
tuyén giap va xét nghiém mé bénh hoc.

2.3. Xur ly soO liéu. Nhap so6 liéu, quan ly va
phan tich s6 liéu bang phan mém SPSS 20.0. Cac
phan tich mo ta dugc st dung phu hgp véi cac
thong tin dugc phan tich.

2.4. Pao dic nghién ciru

- Nghién cru da dudc théng qua bdi HOi
dong Y dlc cla truGng Dai hoc Y Ha NOi trudc
khi ti€n hanh nghién c(u.

- Nghién clu dugc su cho phép cua HOi
dong khoa hoc va Ban Giam dGc Bénh vién K
trude khi ti€n hanh thuc hién.

- Tat ca cac bién sO, chi s6 nghién cliru sé
dugc thu thap mot cach trung thuc va khoa hoc.
Moi théng tin théng tin cac nhan cta bénh nhan
s€ dudgc gilr bi mat.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 3.1. Phdn b6 bénh nhan theo tudi

va gioi
Nhom Nam N Tong
tudi | n [ % [ n [% | n | %
11-20 0 0,0 4 11 4 0,9
21-30 7 1163 31 | 84 | 38 | 9.2
31-40 11 [256| 73 [19,7| 84 | 20,4
41-50 | 10 | 23,3 | 125 |33,8] 135 | 32,7
51-60 6 |139) 84 |22,7| 90 |21,8
61-70 8 18,6 | 45 | 12,2 | 53 |12,8
>70 1 2,3 8 2,1 9 2,2
Tong s6| 43 [100,0] 370 [100,0] 413 |100,0

X£SD: 47,06 £+ 12,33; Min-Max: 13 - 81

Nhdn xét: Co 413 bénh nhan nghién cly,
cac tdn thuang tuyén gidp da s6 gdp & nit gidi
chiém 89,59%, nam gidi it gap hon chiém
10,41% (p= 0,000). Ty Ié nit/nam la 11,6/1.
Tudi trung binh cla d6i tugng nghién clu 1a
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47,06 + 12,33 tudi. Bénh nhan nho nhét la 13
tudi va I6n nhat la 81 tudi.Nhom tudi gdp nhiéu
nhat la 31-50 tudi chiém ty Ié 53,1 %. Khong

gap bénh nhan

nao dudi 11 tudi.

3.2. Poi chiéu mot s6 tdn thucong tuyén
giap trén té bao hoc choc hat kim nhé véi

mo bénh hoc

3.2.1. Phén bé typ MBH theo chén dodn TBH

Bang 3.2. Phan bé typ MBH theo chén

doan TBH
Chan doan t& Chan doan mé n Ty 1é ac
bao hoc bénh hoc tinh
1. Khong thda UTBM nh 2 | 50%
dang (n=4) |Viém giap ban cap| 2 | (2/4)
UTBM nhu 1
. , Bubu gidp keo | 4
1L (I;]a:nlfot)lnh Nang giap chdy mau| 2 (1i(/):6°)
Viém giap Hashimoto| 2
U tuyén thé nang | 1
II1. Khong UTBM nhu 1
dién hinh'y |Viém giap ban cap| 1 | 16,7%
nghia khéng U tuyénthé nang| 3 | (1/6)
xac dinh (n=6)|U tuyén TB Hurthle| 1
IV. Tan san UTBM nh 2
nang/nghi ngé| N6t dang u tuyén | 1 | 33,3%
tan san nang |U tuyénthé nang | 2 | (2/6)
(n=6) NIFTP 1
V. Nghi ngd 4c Vién%?é"; Eg‘n"cé,p 35! 94,79%
tinh (N=38) oo = (36/38)
N6t dang u tuyén | 1
VI. Ac tinh , 100%
(n=61) UTBM nhii |61 | ;)
_ 82,4%
N=438 125/ 103/125)
Nhén xét:

_ TBH khong théa déang theo ddi phiu thuét,
c6 2 trudng hgp MBH la vi UTBM nhq, 2 trugng
hop con lai la viém gidp ban cap. Nguyén nhan
do tiéu ban chu yéu toan hong cdu, it t€ bao
khong danh gia.

_ Chéan doan TBH 1a lanh tinh, cé 1 trudng
hgp chan doan &m tinh gia, MBH |a vi UTBM nhdl
(10%).

_ Chén doan TBH khéng dién hinh y nghia
khong xac dinh c6 6 trudng hgp, da s6 MBH la
lanh tinh chiém 83,3 % gom viém tuyén giap
ban cap, u tuyén tuyén giap. Cé 1 trudng hgp la
vi UTBM nh.

_ Ché&n doan TBH tan san nang/nghi ngd tan
san nang 6 trudng hdp, MBH trong d6 cd 2
trudng hop 1a UTBM nhu bién thé nang (33,3%),
1 truGng hgp la NIFTP (16,7%).

_ Chan doan TBH la nghi ngd &c tinh, theo

ddi phau thuét c6 36/38 (94,7%) 1a 4c tinh gom:
vi UTBM nha chiém nhiéu nhat 22/36 (61,1%),
UTBM nhl thdng thudng 13/36 (36,1%) va
UTBM nhd bién thé nang 1/36 (2,8%). MBH lanh
tinh chiém 5,3%.

_ Chén doan TBH &c tinh, theo ddi két qua
MBH khdng cd chan doan duong tinh gia. MBH
déu 13 UTBMnhU trong dé: 63,95% (39/63) 14 vi
UTBM nhd, 19/63 (31,14%) (19/63) UTBM nhd
thong thudng con lai 1 trudng hop bién thé nang
va 2 trudng hop bién thé cd vo véi ty 1€ 1a
1,64% va 3,27%.

3.2.2. Gia tri cua phuong phdp té bao
hoc choc hit kim nho.

Bang 3.3. Su’ phu hop giita chan doéan
TBH va MBH

TBH|Lanh tinh| Actinh | Tong
MBH n % n % n| %
Lanh tinh 9 {900 | 2 |202]11 (10,1
Ac tinh 1 ]10,0 | 97 {97,98| 98 89,9
Tong 10 {100,0| 99 |100,0|109(100,0

Nhdn xét: Khi coi cic trudng hdp chén
doan TBH nghi ngd ac tinh va ac tinh la nhitng
chdn doan duong tinh, nhitng chadn doan lanh
tinh 1& nhitng chan dodn 4m tinh. Chan doéan
duang tinh gia chiém 2,02 %, am tinh gia chi€m
10 %.Gia tri cua phugng phap t€ bao hoc dugc
thé hién trong bang 3.15.

Bang 3.5. Gia tri cua phuong phap té
bado hoc

Cac chi s6 Ty lIé %

D6 nhay (Se) 98,98%

Db dac hiéu (Sp) 81,81%

D0 chinh xac 97,25%

Gia tri du bao dudng tinh 97,98%
Gia tri du bao am tinh 90,00%

Nhan xét: Nhu vay phuong phap TBH c6 do
nhay cao (98,98%), do dac hiéu cao (81,81%)
va dd chinh xac 1én dén 97,25%, gia tri chan
doan lanh tinh hay ac tinh déu cao lan lugt la
90% va 97,98%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ctu. Theo nhiéu bdo cdo cua cac tac gia
trong va ngoai nudc, ty I& tdn thuong tuyén giap
noi chung va UTBMTG ndi riéng bao gid ciing
gap ¢ nif cao han nam. Trong nghién c(tu cua
ching t6i c6 43 bénh nhan la nam chiém ty Ié
10,41% va 370 bénh nhan nir chiém ty Ié
89,59%. Ty I& nit/nam la 11,6/1. Ty |1&é mac bénh
chd yéu & nir gidi. Két qua nay tugng dong vdi
Vi Bich Nga (2012) nghién clru trén 339 bénh
nhan dugc chan doan budu gidp nhan ty I& nay
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la 9/1 [4]. Tudi trung binh clta bénh nhan Ia
47,06 + 12,33 tui. Tudi thdp nhét 1a 13, tudi
cao nhat la 81. Bénh nhan gap nhiéu nhat la
nhdm tudi 41-60 & ca 2 gidi. K&t qua nay tuy
khéng hoan toan déng nhat nhung cé nhiéu
diém phu hgp véi két qua nghién cliu cla cac
tac gia. Tac gia Vi Bich Nga (2012), tudi trung
binh clia cac bénh nhan trong nghién clu la
45,8+ 8,7 thdp nhét 1a 18 nhiéu nhéat la 82 tudi
[4]. Nghién cru cla tac gid Nguyen Khoa Diéu
Van (2015), bénh nhan & I&a tudi trén 35 chiém
ty 1& 81,3%, cao nhat 1a & Ira tudi 46 - 55 tudi
chiém ty 1€ 32%.

4.2. Pdi chiéu mot sd ton thuong tuyén
giap trén té bao hoc choc hat kim nhé véi
mo bénh hoc. Ty Ié ac tinh trong nhém TBH
chén doan lanh tinh 1a 10% cao hon cac nghién
cttu Nhitng trudng hgp am tinh gia cha yéu la do
u qua nhd, 1ay mau khéng cé t€ bao u. Mot dac
diém la trong vi UTBM nh( thudng dugc phat
hién tinh c& trén nén ton thucng phdi hop vi du
budu gidp keo. Vi vay, viéc nhan dinh danh gia
ty mi cdc tén thucong trén siéu am, ddc biét ki
thuat CHKN dudi HDSA & nhitng u nho va khé
can phai dugc thuc hién bdi bac si cd kinh
nghiém, da dugc dao tao vé CHKN va cd thdi
gian thuc hanh 1au ndm la diéu can thiét.

Khéng dién hinh y nghia khdng xac dinh/ ton
thuong nang y nghia khong xac dinh cua la loai
chan doan gay tranh ci nhat vi tinh khéng déng
nhat va khong thong nhat cla nd. Nguy cd ac
tinh & Bethesda III la 5-15% theo Bethesda
2007 [5]. Ban stra ddi ndm 2017, nguy cd &c tinh
khdng dién hinh 13 6-18% (NIFTP loai khdi ung
thu biéu md) [6]. Nguy co ac tinh d6i vSi mot
nhan giap kh6ng xac dinh, ddc biét la Bethesda
III la rat khd xac dinh vi chi cd mét sd it trudng
hgp trong chén doan nay dugc phau thuét.
Nhu‘ng ngerl dudc phau thuat khi 13p lai CHKN
van chan doéan la khong dién hinh hodc bénh
nhan co lam sang va hodc siéu am nghi ngd

Ty 1€ ac tinh cla cac TBH khéng dién hinh
dugc theo ddi sau phau thuat, theo nghién clru
cla phuong Tay, dao dong tUr 20%, 25% dén
28%. Allen S Ho va cs da dua ra ty 1€ ac tinh
26,3% G cac ndt chan doan Bethesda III. Trong
nghién clu cla ching t6i, ty 1€ ac tinh & nhom
nay la 16,7%, ty Ié nay nam trong khoang 10-
30% ma ATA dua ra tU nhiéu nghién clfu & cac
trung tdm trén khap thé gigi, thdp hon vdi ty 1€
20-28% trong cac nghién clu dudc dé cdp G
trén. 1 trong 6 trudng hgp la vi UTBM nhi va
khéng c6 trudng hgp nao la NIFTP. Trén TBH
trudng hgp ac tinh nay cé mat do té€ bao it
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nhung biéu biu hién dam té€ bao khdng dién
hinh v&i nhan hgi 16n, mot vai nhan khia, vién
nhan khong déu trén nén nhiéu t€ bao tuyén
giap lanh tinh xép dang manh nang I6n va cach
déu nhau, cé lugng keo lodng vira phai. Cac bién
doi khdng du dé nghi ngd &c tinh trén TBH
nhung trén siéu am la mot not dac gidam am
manh, ranh gigi khong déu, cé vi voi hda vdi kich
thudc nhé 7x8 mm va dugc danh gia la TIRADS
5. Bénh nhan da dugc CHKN lan 1 tai tuyén cg
sG va kiém tra tai Bénh vién K 1a [an th(r 2, ca 2
[an déu khéng xac dinh rd chac chdn tén thuong.
Quyét dinh phau thuat da dugc dua ra bdi bac si
l&m sang vGi sy dong thudn cha bénh nhan.
Trong phan tich meta, tac gid Straccia chi ra
rang cd khoang 1 trong s6 3 — 4 nhan khong
dién hinh 1a 4c tinh that su [7]. Ty I1& &c tinh cla
cac nhan gidp khéng dién hinh thudng khd xac
dinh do viéc dien gidi két qua gilta cac labo
thudng khong thong nhat, tuy thudc vao kinh
nghiém cla nha té bao th.

Trong nghién clitu cla ching t6i, 6 trudng
hgp chén doan TBH la ngh| ngd tan san nang
theo d&i sau phau thudt, md bénh hoc lanh tinh
chiém 50% (gbém cd u tuyén thé nang 2 trudng
hgp, n6t dang u tuyén 1 trudng hgp), trong khi
bénh ac tinh chiém 33,3% (ng vai 2 trudng hgp
déu 13 UTBM nhu bién thé nang. C6 1 trudng
hop MBH dugc chan doan la NIFTP chiém
16,7%. NEu tinh NIFTP la mot UTBM &c tinh thi
ty 1é &c tinh trong danh muc nay la 50%, day la
mot ty 1& cao hon dang ké so vdi ty 1& 25-40%
ma Bethesda 2017 dua ra véi cling cach tinh va
15-30% theo Bethesda 2007. Nhung néu khong
coi NIFTP la ung thu, v8i cach tinh nhu vay thi ty
Ié &c tinh cta ching t6i dua ra trong nhom nay
phu hgp vdi ty 1€ ma Bethesda 2017 dua ra
(33.3% vGi 10-40%). Nghién cfu cla chung toi
thuc hién trong thdi gian ngan, lugng bénh nhan
nghién c(ru va dugc theo doi phau thuat la chua
du dé xac dinh ty 18 NIFTP dai dién cho quén thé
bénh. Nhung vé mét khia canh nao do, theo tinh
toan trong nghién clu thi NIFTP chi chiém
0,97% trong téng s6 103 cac ca UTBMTG. Viéc
nay cd thé lam ty 18 &c tinh trong Bethesda IV
tdng 1én dang k&. Chan doan TBH cd thé tluy
chon la nghi ngG tan san nang hay nghi ngd ac
tinh tly thudc cac bién d6i c6 di nhiéu hay
khong, theo kinh nghiém clia cac bac si t€ bao
hoc va ca tan suat cac u tuyén giap.

Trong nghién clu chung toi theo doi 38
trudng hop TBH nghi ngd &c tinh, MBH sau phau
thuat chi€ém dén 94,7% la ac tinh that su (vi
UTBM nha gap nhi'éu nhat 57,9%, UTBM nhd
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thdng thudng 34,2% va 1 trudng hop bién thé
nang UTBM nhu chiém 2,6%). 5,3% con lai la
lanh tinh MBH (ng véi 1 u tuyén thé nang va 1
viém tuyén giap ban cdp. Ty |é ac tinh nay tucng
ddi cao so vGi con s6 ma Bethesda 2017 dua ra
la 45-60% (NIFTP khong tinh trong ty I€ néy)
Ty Ié cao han dugc rat ra trong nghién clru nay
mot phan do cac tiéu chuan hu’dng dan chan
dodn dugc bb xung chi tiét rd rang cung véi cac
ghi chi lvu y dudc ap dung trong Bethesda
2017, mét phan khéng thé thiu dé 1a kinh
nghiém chan dodn clia cac bac si tai Bénh vién
K. Mac du cac khéi u gap nhiéu nhat lai la nhitng
vi UTBMTG thé nhd kich thudc bé va chiém ty 1&
gan gap doi cac UTBM nhd thong thudng nhung
c6 thé thdy mét kha ndng du bdo ac tinh cua
chén doén nay la rat dang tin cay.

Trong nghién cfu cta chdng t6i, theo doi 61
chan doadn TBH &c tinh thi 100% MBH &c tinh,
két qua cao hon so véi ty |1é Bethesda 2017 dua
ra la 94%-96%.

*Gia tri cua phuong phap té bao hoc
choc hiat kim nhd. Phuong phap t€ bao hoc
dudc coi la perdng phap t6t nhat dé chin doan
cac nhan tuyén giap trudc phau thuat. Dac biét
choc hit kim nho dudi hudng dan siéu am gitp
lam t3ng gia tri chan doan chinh xac, giam ty 1&
am tinh gia. Theo nhiéu nghién cltu, trudc kia
khi chua cé choc hit kim nho thi nhitng bénh
nhan md u tuyén giap chi c6 10-20% la c tinh,
€6 tdi 75-90% cac tru’dng hgp la am tinh g|a
Phau thuat tuyén gidp 13 mot phau thudt khd cd
th€ gay nhiéu bién chfng nghiém trong cho
bénh nhan. Choc hut kim nho da lam glam 50%
cac trudng hgp phau thuat va tang gap doi ty 1é
ung thu tuyén gidp dugc cét bo [8].

Chan doan TBH c6 61 trudng hgp chan doan
TBH &c tinh, két qua MBH déu la ac tinh. 38
trudng hdp TBH chan doan nghi ngd ac tinh
chiing t6i coi nhu la két qua duang tinh. Nhu vay
trong chan doén t& bao hoc ¢ 1 trudng hop la
am tinh gia, cé 2 trudng hgp la duang tinh gia.
Do nhay cua phudng phap TBH la 98,98%, do
dac hiéu la 81,81%, do6 chinh xac la 97,25% va
gia tri du bdo duong tinh la 97,98%, gia tri du
bdo am tinh 90,0%. K&t qua nghién clu cla
chlng t6i cao han han so vdi cac nghién clu
trudc d6. Theo Nguyen Thi Hoa Hong (2012) cho
thdy do nhay va do dac hiéu la 88,9% va 96,9%
[9]. MGt sG bao cao cla cac tac gia trén thé gidi
cling cho thay day la phuong phap c6 do nhay
va do dac hiéu kha cao. Theo nghién clfu cia Mc
Henry (1996) do nhay va do dac hiéu lan lugt la
88% va 89%. MGt nghién cru khac ctia Abboud

B (2003) cho thdy d6 nhay cua phudng phap té
bao la 73%, do dac hiéu la 93,5%. Mandell DL
va céng su (2001) cling da két luan phuadng
phap té bao hoc choc hat kim nhé rat co gia tri
trong chan doan ung thu tuyén gidp va cd thé
chinh xac nhu trong chan doan sinh thiét tic thi
tuyén giap vdéi do nhay, dé dac hiéu va do chinh
xac lan luot la 89%, 97%, 94%.

Két qua cla ching t6i kha cao bdi vi phudng
phap CHKN da dugc dp dung nhiéu nam nay tai
khoa Trung tdm Giai phau bénh - Sinh hoc phan
tl, Trung tdm chan doan hinh anh, ndi c6 doi
ngli bac sy chuyén mon cao cung, kinh nghiém
thuc hanh 1au nd3m, nén chan doan va tdm soét
cac khoi u la cd do chinh xac rat cao. Hon nira,
hau hét nhitng nhan nho, 1am sang khong sd
thdy chdng t6i déu choc hat dudi siéu am. Cung
véi viéc &p dung phan loai chan doan t&€ bao hoc
theo Bethesda tUr nhiéu nam moét cach nghiém
tdc cling la m6t nguyén nhan dua dén két qua
t6t. Trong nghién citu nay, chan doan t& bao hoc
CHKN cac budu nhan da dudc chon lua tir cac
nhan gidp TIRADS 4-5, day that su la mot két
hdp quan trong lam t&ng kha ndng chan doan
chinh xac bénh ly ac tinh cling nhu lanh tinh. C6
thé ndi gitp cho viéc dua ra cac chi dinh phau
thuat la thich hgp nhat cho moi tru‘dng hop,
giam thiéu t6i da diéu tri qua muc vi nerng chan
doan TBH la dugng tinh g|a Ph3u thuat vién cé
thé hoan toan tin tudng va dua ra cac phudng
phap x(r tri ding dan cho bénh nhan.

V. KET LUAN

Céc t6n thuong tuyén giap da s6 gdp & nit
gidi chiém 89,59%, nam gidi it gap han chi€m
10,41% (p= 0,000). Nhém tudi gdp nhiéu nhat
la 31-50 tudi chiém ty 1& 53,1 %.

Ty I1€ &c tinh (UTBM nhd) clia ting nhom
chan doan TBH theo phan loai Bethesda 2017
khi dugc doi chi€u lan lugt la: Khéng thoa doan
(50%), lanh tinh (10%), t6n thuong khdng dién
hinh y nghia khong xac dinh (16,7%), tan san
nang/nghi ngd tan san nang (33,3%), nghi ngd
ac tinh (94,7%), ac tinh (100%).

TBH 1a phuong phap chan doan tét UTBM
nhu tuyén giap vdi do nhay 98,98%, do dac hiéu
81,81% va do chinh xac la 97,25%.
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NGHIEN CU'U NGUY CO' BOM HOT DA DAY DU'O1 SIEU AM
LIEN QUAN PEN THONG KHI KIEM SOAT AP LU'C
QUA MAT NA TRONG QUA TRINH KHO'I ME

TOM TAT

bat van dé: Bdm hai da day trong qua trinh Khdi
mé trén ngu‘dl bénh ngung thg vdi derng thd khong
dugc bao vé la mot trong nhiing nguyen nhan cua hit
sac dich da day vao ph0| Chidng t6i tim cach xac dinh
mUc cai dat dp luc hit vao nham han che t6i da nguy
cd bom hai da day trong khi van cung cap thong khi
phdi phu hap. Phuadng phap nghlen clru: Trong thar
nghlem lam sang doi cerng ngau nhién nay, nguoi
bénh dugc phan chia vao hai nhém (P10 va P20) quy
dinh bdl ap luc h|t vao su dung trong thdng khi ki€ém
soat ap lu'c: 10 va 20 cm H;0. Gay mé dudgc tién hanh
VvGi st dung fentanyl, propofol va rocuronium. Khi xay
ra mat phan xa mi mat, bat dau thdng khi bdng mat
na mat trong 90 giay, dong thdi sir dung hinh anh siéu
am vung tam vi trong thai gian thuc dé phat hién bom
hagi da day M3t phang cat ngang vung tam vi dugc do
Iu‘dng trén h|nh anh siéu am trudc va sau thong kh|
Cac thong s6 ho hap cling dugc thu thap Két qua
50 ngudi bénh dugc phan tich. Ching toi nhan thay cé
sur tdng dang ké cd y nghia thong ké trén ti 1& bom hgi
da day theo ap luc hit vao, tir 0% (nhom P10) dén
28% (nhom P20). Trong nhom P20, viéc xac dinh bdm
hoi da day di kem vGi su tang dang k€ co y nghia
théng ké dién tich ving tam vi. Thong khi ph0| van
dugc day du trong nhém P10. K&t luan: Mrc cai dat
ap luc hit vao 10 cm H,0 cho phép giam tan suat bom
hai da day dong thsi dam bao thong khi phdi phu hop
trong qua trinh khai mé.

Tu khoa: bom hoi da day, ap luc hit vao, khdai
mé, siéu am.
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Pham Thi Tuyét Mai!, Phan Tén Ngoc Vii!,
Huynh Trung Thao Nguyén'

SUMMARY
RISK OF GASTRIC INSUFFLATION RELATED TO
FACEMASK PRESSURE-CONTROLLED
VENTILATION USING ULTRASOUND
Background: Insufflation of air into the stomach
during induction of anesthesia in patients with apnea
with an unprotected airway may be one of the causes
of pulmonary aspiration of gastric contents. We
sought to determine the level of inspiratory pressure
minimizing the risk of gastric insufflation while
providing adequate pulmonary ventilation. Methods:
In this randomized controlled trial, patients were
allocated to two groups (P10 and P20) defined by the
inspiratory pressure applied during controlled-pressure
ventilation: 10 and 20 cm H;O. Anesthesia was
induced using fentanyl, propofol and rocuronium.
Once loss of eyelash reflex occurred, facemask
ventilation was started for a 90-second period while
gastric insufflation was detected by real-time
ultrasonography of the antrum. The cross-sectional
antral area was measured using ultrasonography
before and after ventilation. Respiratory parameters
were recorded. Results: Fifty patients were analyzed.
We registered statistically significant increases in
incidences of gastric insufflation with inspiratory
pressure, from 0% (group P10) to 28% (group P20).
In group P20, detection of gastric insufflation was
associated with a statistically significant increase in
the antral area. Lung ventilation was still sufficient for
group P10. Conclusion: Inspiratory pressure of 10
cm H;O allowed for reduced occurrence of gastric
insufflation with proper Ilung ventilation during
induction of anesthesia.

Keywords: Gastric insufflation, inspiratory
pressure, induction of anesthesia, ultrasound.
I. DAT VAN DE

Hit sdc dich da day lu6n la mot trong nhirng
nguyén nhan gy tir vong hang dau trong s6 cac
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tai bi€n bién chlirng lién quan dén géy mé toan
than. Tién doan cac yéu td nguy cd cla hit sac
trong gay mé va tién hanh chudi khdi mé nhanh
la n6i dung dugc khuyén cao trong cac hiép hoi
gdy mé qubc gia va quoc té€. Tuy nhién, trén
thuc t€, hit sac trong gdy mé dudc ghi nhan trén
ca nhitng ngugi bénh khong cé bat ky yéu to
nguy cd nao cua hit sac [4]. MGt trong nhiing
nguyén nhén cd thé gidi thich cho cac trudng
hgp nay la su bom hgi vao da day khi thong khi
cho ngugi bénh da ngung thd va dudng thé
khong dugc bao vé. Khi dugc bom vao da day
gay tang ap luc da day, dan dén trao ngu’dc dich
da day Ién thuc quan va hau qua la hit sac.

Viéc kiém soat ap luc thdng khi qua mat na
trong qua trinh khGi mé sé giup giam nguy cd
bom hci vao da day[7]. O nguGi I6n, ap luc
trong thong khi kiém soat dugc khuyén cdo thap
han 20 cm H20 sé khong gay bdm hdi vao da
day [7]. Trudc day, viéc bom hgi vao da day
dugc xac dinh théng qua 6ng nghe dat tai ving
thugng vi. Tuy nhién, ngay nay cung véi su phat
trién cua khoa hoc ky thuét, may siéu am ra ddi
va dugc s dung chd yéu trong linh vuc chan
doan hinh anh, nhung sau dé da nhanh choéng
dugc Lrng dung rong rdi trong y khoa, déc biét la
trong gdy mé hoi strc. Ching ta cd thé dé dang
quan sat dugc hinh anh tam vi da day trén siéu
am cling nhu do dac dudc kich thudc cua tam vi,
tr dé xac dinh chinh xac viéc bom hgi vao da
day [2, 5, 6].

Cho dén nay, trén thé gidi da c6 mot sé bao
cao Ve sr dung siéu am trong hudng dan thong
khi kiém soat ap luc qua mit na trong qua trinh
khdi mé va 15 cm H20 la tri s6 ap luc dugc
khuyen cdo nham dam bao théng khi phéi ddng
thai g|am t6i da bom hai da day [1]. O Viét Nam,
chua c6 nghién ciru chinh thifc nao cling nhu
phac d6 théng nhat vé chi dé nay va day chinh
la ly do ching t6i mudn thuc hién nghién clru nay.

Cau hdi nghién clu cla chang toi la: “Viéc
thong khi kiém soat ap luc qua mat na vdi ap luc
10 cm H20 c6 lam giam bom hdi vao da day
trong khi vAn dam bao thong khi ph0| hay
khong?” V&i mong mudn phudng phap nay sé
dat hiéu qua va tinh an toan cao, chung toi ti€n
hanh nghién cru dé tai véi muc ti€éu nghién cliu
nhu sau:

1. Xdc dinh mute dp luc trong théng khi' kiém
soat ap luc qua mat na nham giam nguy co bom

hoi da day dong thoi van dam bao thong khi

phéi phi hop.

2. Banh gia viéc su’ dung siéu dm trong thoi

gian thuc dé xac dinh bom hoi da day.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghlen clru. Cac ngudi
bénh dugc chi dinh gdy mé toan than kiém soat
dudng thd bang ndi khi quan trong phau thuét
chuong trinh tai Bénh vién Dai hoc Y dugc
TP.HCM tir 10/2022 dén 05/2023.

Tiéu chudn chon nguoi bénh

- TuGi tr du 18 tubi dén 65 tudi

- Ngugi bénh dudc phan loai ASA I, ASA II

- BMI < 30 kg/m2

- ft han 3 trong 5 tiéu chuan du doan thdng
khi khé qua mat na cia Langeron: tudi > 55,
BMI > 26 kg/m?, nhiéu rau, mat rang, tién cén
ngu ngay

Tiéu chuan loai tror

- Phu nir ¢ thai

- Tién c&n bénh ly hd hap, hau hong, mat c6

- C6 yéu t6 nguy cg hit sac

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Thi' nghiém lam
sang ddi chi'ng ngau nhién khéng mu

Phéan nhom ngau nhién. Tat ca cac trudng
hgp trong mau nghién citu dugc phan phéi ngau
nhién thanh 2 nhém bao gébm nhém P10 (thong
khi kiém soat qua mat na véi ap luc 10 cm H20)
va nhdm P20 (théng khi kiém soat qua mat na
VGi &p luc 20 cm H20) bédng cach tao cac s6
ngau nhién trong Excel.

Dung ham RAND va lénh Sort A>Z ta sé ¢
cac s6 ngau nhién tudng (fng véi s th(r tu' cla
doi tugng trong mau nghién cttu. Chon s6 Ié cho
nhém P10 va s6 ch&n cho nhém P20.

C& mdu nghién ciru. Do muc tiéu chinh
cla nghién clu la so sanh ti 1€ bom hoi da day
dugc xac dinh dudi siéu am gitta nhém P10 va
nhom P20 nén ching tdi s’ dung muc tiéu nay
dé tinh ¢ mau cho nghién cltu theo cong thirc:

P1(100— P1)+ P2 (100-— P’)
n = (a, )
(P2 — P1)?

Dua theo két qua nghién clu cla Lionel
Bouvet 2014 [1], ti Ié bom hoi da day dudc xac
dinh dudi siéu &m cia nhdm thong khi kiém soat
qua mat na vai ap luc 10 cm H20 va 20 cm H20
[an lugt la 19% va 53%.

VGi sai lam loai I la 0,05, sai lam loai II la
0,9 thi theo cong thurc trén thi ¢ mau toi thiéu
bang 36,64. Nhu vay c8 mau nghién clu toi
thiéu 13 20 cho mbi nhém.

2.3. Phucong phap tién hanh. Kham ngugGi
bénh trudc md, danh gid tdng trang, xép loai
ngudi bénh theo tiéu chudn ASA va thuc hién
cac xét nghiém cg ban.

Bac si gdy mé cung cdp phi€u théng tin cho
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ngudi tham gia nghién clu, dong vién ngudi
bénh an tdm vé cuéc mé, giai thich rd rang vé
nghién c(ru. Sau khi dugc giai thich, ngugGi bénh
(hoac ngugi dai dién) ky tén vao ban déng thudn
tham gia nghién cru va sé dugc dua vao nhom
nghién clu.

Chuén bi phuong tién, dung cu va thudc:
May siéu am hiéu SONOSITE, dau do cong, tan
s6 2-5,5MHz, may gay mé va dung cu dat ndi khi
quan, mornitor theo ddi ngudi bénh (dién tim,
mach, huyét ap, tan so thd, Sp0>), thudc héi sirc
cap ciru tim mach, dich truyén.

Ngudi bénh dugc dat & tu thé nam nglra, hai
canh tay dang vuéng goc vd@i than minh. Bac si
ddng bén phai ngudi bénh, man hinh siéu am
dugc dat bén trai nguGi bénh. Bat dau do siéu
am tai vung thugng vi, theo mdt phang thang
diing, cdt doc dong mach cha. Bong mach chu
bung va thuy trai cla gan la mo6c giadi phau
chudn dé xac dinh clra s6 siéu 4m. Bbi mét I16p
gel vlra du trén bé mat va dat dau do siéu am &
vi tri nhu d8 mo ta & trén va xac dinh mét phang
cat ngang cta tdm vi da day, do dudng kinh dai
(D1) va dudng kinh trudc sau (D2) cla tam vi.
Dién tich tam vi dugc udc tinh theo cong thic: S
= x D1 x D2 / 4. Tam vi da day dugc do trong
khoang thdi gian gilta 2 [an co that d& ghi nhan
s6 do cla tam vi khi thu gidn hoan toan.

Ngud@i bénh dugc thd oxy 100% qua mat na
trong 3 phuat trudc khi khdi mé. Thudc dung
trong khdi mé bao gom fentanyl 2-3mcg/kg tiém
tinh mach trong 30 gidy, 1 phut sau do ti€p tuc
bang propofol 2,5mg/kg tiém tinh mach. Khi mat
phan xa mi mat, airway Guedel hau hong dugc
sir dung cho moi ngudi bénh dé dam bao dudng
thé thong thoang. Lua chon mat na trong sudt
vdi kich ¢@ phu hdp va nang ham bang hai tay.
Thdng khi ki€m soat &p luc véi oxy 100%, tan sd
14 [an/ phut, ti 1€ hit vao/ thé ra 1:2, ap luc 10
cm H20 & nhém P10 va 20 cm H20 & nhém P20,
khong ap dung ap luc duong cudi ky thd ra. Khi
xac dinh théng khi dugc bang su’ hién dién cua
séng EtCO: trén man hinh theo ddi, tiém tinh
mach rocuronium 0,6mg/kg. 90 giay sau khi tiém
thudc gian cg, ti€n hanh dat noi khi quan.

Bac si gay mé do dién tich tdm vi [an 1 khi
ngudi bénh con tinh trudc khi khdi mé va lan 2
sau khi ngusi bénh da dugc dat ndéi khi quan.
Bam hai vao da day dugc xac dinh dudi siéu am
bang hinh anh bdéng lung hodc anh gia dudi sao
chdi. Céc chi s sinh ton dugc ghi nhan tai cac
thai diém 30, 60, 90 gidy khi théng khi kiém sodat
ap luc va sau khi dat néi khi quan bao gom:
Sp02, EtCO., Ppeak, Vt.
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2.4. Bién s0 nghién clru

Bién s6 nghién ctu chinh: ti 1€ bom hai da
day ctla moi nhém

Bi€én s nghién clu phu: Vt, SpO., EtCO,
Ppeak, dién tich tam vi trudc khdi mé va sau khi
dat noi khi quan

Bién s thu thap khac: tudi, gidi, BMI, ASA,
s8 tiéu chudn du déan nguy co thong khi khd

2.5. Xt ly va phan tich s6 liéu. Cac so
liéu dugc thu thap vao bang thu thap da soan
san va dugdc xUr ly bdng phan mém Stata 13.0.

Cac bién s6 dinh lugng dugc trinh bay bang
sd trung binh + do léch chudn déi vSi phan phdi
chudn hodc bang trung vi va khoang ti phan vi
ddi véi phan phdi khéng theo phan phdi chuan.

Céc bién s6 dinh tinh dugc biéu thi bang ti 1&
phan tram.

So sanh ti Ié gitta hai nhém dung ki€ém dinh
chi binh phudng

So sanh dién tich tam vi trudc khdi mé va
sau khi dat ndi khi quan dung kiém dinh
Wilcoxon cap trung |3p.

Cac bién s6 thay d6i theo thdi gian dudgc
phan tich bang kiém dinh ANOVA I3p lai.

T4t ca cac kiém dinh dugc thuc hién véi mic
y nghia 0,05 (p<0,05).

2.6. Y dirc. Nghién cru da dugc théng qua
HOi dong Pao durc trong nghién clfu y sinh hoc
Bénh vién Pai hoc Y dugc TPHCM, s6 19/GCN-
HDDD.

Il. KET QUA NGHIEN cU'U

Trong thai gian nghién citu tur 10/2022 dén
05/2023, chon ngau nhién 50 ngudi bénh thda
tiéu chi chon mau va dong y tham gia nghién
ctru. Khong co su khac biét c6 y nghia théng ké
vé tudi, gidi, BMI, phan dd ASA va sb tiéu chuén
du doan thong khi kho gilta 2 nhom va dugc
trinh bay trong bang 1.

Bang 1. Pic diém chung cua déi tuong
nghién cau

Nhom P10/ Nhom P20
(n=25) | (n=25) | P
Tudi (ndm)"  |46,56+8,57/46,56+10,59/1,002
Nam/Nir# 11/14 13/12 0,57°
BMI (kg/m?)° _|22,14+1,86) 23,24+2,22 |0,067
ASA I/IT # 10/15 14/11 0,78¢
S6 tiéu chuan du
doan thong khi 0,18¢
kho*

0 18 13

1 4 10

2 3 2

ASA: American Society of Anesthesiologists,
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BMI: body mass index (chi s6 khdi co thé)

“trung binh £ dé léch chuén, * s truong hop

2 kiém dinh t, bkiém dinh chi binh phuong,

< kiém dinh Fisher Exact

Ti 16 bom hgi da day khac biét c6 y nghia
thong ké gitra 2 nhém, 0% trong nhém P10 so
vGi 28% trong nhém P20 (7 trong 25 ngudi
bénh) dua trén hinh anh siéu am trong thdi gian
thuc véi p=0,01 (hinh 1).

P =0,017

30

S6 ngudi bénh

P10 P20

m Khéng bom hoi da day  mCébom hoi da day

Hinh 1. $6 truong hop bom hoi da day
trong nhom P10 va P20

akiém dinh Fisher Exact

Dién tich tam vi trudc va sau thong khi thay
ddi c6 y nghia théng ké trong nhdm P20 va phan
nhom P20+, tirc la nhdm 7 ngudi bénh ghi nhan
cé tinh trang bom haoi da day trong nhém P20
(p=0,02); va khdng thay ddi cd y nghia théng ké
trong phan nhém P20-, tiic la nhdom 18 ngudi
bénh khong cé tinh trang bom hagi da day
(p=0,53). Gia tri nay cling khéng thay déi cd y
nghia théng ké trong nhém P10 (bang 2).

Bang 2. Dién tich tdm vi truoc va sau
thong khi trong nhom P10 va P20

Dién tich tam Dién tich tam
vidaday |vidadaysau
truéc thong | thong khi P
khi (mm?) (mm?)
Nhém P10 323,84 = 322,56 0 867
(n=25) * 116,21 102,00 '
Nhom P20| 335,81 + 386,30 0.022
(n=25) * 149,93 175,61 '
P20 - 353,87 = 357,66 = 0,532
(n=18) * 148,98 138,57 !
P20 + 289,38 = 459,96 + 0.022
(n=7)" 153,41 245,27 '

_trung binh % dg léch chudn
@ kiém dinh Wilcoxon cap trung lap

Cac chi s théng khi phéi bao gém SpO. (do
bdo hoa oxy), EtCO2 va ap luc dinh dudng thd
tai cac thdi diém khac nhau khong thay doi cd y
nghia thong ké trong moi nhém.

Thé tich Iuu théng trung binh khac biét cb y
nghia thong ké (p<0,05) gita nhdm P10 va
nhom P20 tai cac thdi di€ém khao sat: 30 gidy, 60

gidy va 90 gidy. VGi nhédm P10, thé tich luu
thdng trung binh tai cac thdi diém [an luct 13 Ia
6,44 + 1,63; 7,13 £ 1,75, 7,37 + 1,68. Vdi
nhdm P20, thé tich luu thdng trung binh tai cac
thdi diém [an lugt 13 9,32 + 2,89; 10,74 + 3,36;
11,74 + 3,84. Thé tich luu théng trung binh tai
cac thoi diém quan séat cua hai nhém dudc trinh
bay trong hinh 2.

4

Hinh 2. Thé tich luu théng trung binh trén cn
ndng theo tung thoi diém cda moi nhom
IV. BAN LUAN

Két qua nghién clu cla ching t6i cho thay
khong co su khac biét cd y nghia thdng ké vé
tudi, gidi, BMI, ASA va s tiéu chudn du doan
nguy cd thong khi khé. Biéu nay cho thdy mau
nghién cliu cla ching toi dong nhat gilta hai
nhdm, dam bao tiéu chudn chon mau ngau nhién.

Ching t6i khéng nhan vao nhiing ngudi
bénh béo phi (BMI > 30 kg/m?) vi can ap dung
ap luc duong cudi ky thé ra trén doi tugng nay.
Nhitng yéu t& khac ciing c6 thé anh hudng dén
ap luc dudng thd t6i vu nhu la bénh ly lam anh
hudng chiic nang h6 hap hoac cé tir 3 yéu to trd
lén trong 5 tiéu chudn du doan thdng khi khd
qua mat na ctia Langeron. Ngoai ra, ching toi
cling chi chon vao cac ngugi bénh dugc phau
thuat chuaong trinh c6 thdi gian lam tr6ng da day
day du dé giam t6i da nguy cg hit sic.

Bang phuong phap s dung siéu am dé xac
dinh bdm hdi da day trong qua trinh thong khi, ti
Ié bdm hoi da day giita hai nhdm la 0% trong
nhém P10 va 28% trong nhdm P20 va khac biét
¢ y nghia thdng ké véi p = 0,01. Ti Ié nay khac
biét so vdi tac gid Bouvet la 19% nhém s dung
ap luc 10 cm H20 va 53% & nhom sU dung ap
luc 20 cm H20 [1]. Su’ khac biét ndy cé thé la do
khac nhau vé phudng phdp ti€n hanh nghién
ctru. Trong nghién clru clia tac gia Bouvet, ngudi
bénh dugc thong khi sau khi khdi mé ma khong
st dung thudc gian co[1]. Nghién clfu cla ching
t6i sir dung thubc gidn cd khdng khir cuc la
rocuronium do tinh chat cta cudc phau thuéat can
gidn cd sau. Rocuronium cé tac dung lam yéu

[commrio |
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chlfc néng cd vung hau hong ciing nhu gidam
truong luc lic nghi clia cg vong thuc quan trén,
vi vay giup thuan Igi cho qua trinh thong khi qua
mat na. Diéu nay cd thé lam giam &p Iuc dudng
thd dinh trén nguGi bénh, dan dén giam ti Ié
bom hoi da day trong qua trinh thong khi. Do
do, ti 1é bom hgi vao da day trong nghién cru
cla chung toi, c6 s dung gian cd trong qua
trinh khdi mé, thap hon so véi nghién clru cla
tac giad Bouvet la hgp ly.

Nghién clru cla tac gid Bouvet [1] ciling
dong thai so sanh ti Ié bom hoi da day gilia
phuang phap st dung may siéu am va phuang
phap s dung 6ng nghe vling thugng vi clng
lGc. K&t qua cho thdy ti Ié bom hai da day bang
cach st dung 6ng nghe vung thugng vi thap haon
c6 y nghia thong ké so vdi viéc sif dung may siéu
am. Viéc st dung 6ng nghe khong quan sat truc
ti€p dudc da day, do dé khong cho phép phat
hién tinh trang bom hdi khi quan sat bdng may
siéu am. Piéu nay khang dinh vai trd cua siéu
am dé quan sat truc ti€p hinh anh da day va su
thay déi tinh chéat theo thdi gian thuc trong qua
trinh th6ng khi. Khi dugc xem la van dé can trd
khi sur dung siéu am bdi vi khi ngdn can dan
truyén song am, dan dén hinh thanh béng lung.
Tuy nhién, trong mot s tinh huéng nhat dinh,
siéu am dugc sir dung dé phat hién su hién dién
clia khi nhu trong chan doan tran khi mang phai,
cling nhu bom khi d€ khang dinh vi tri cia 6ng
thong miii da day. Trong nghlen ctru cua chung
toi, phat hién sy bdm hai vao da day bédng siéu
am theo thdi gian thuc tai vi tri tdm vi thudng dé
nhin thay va it bi anh hudng bdi su hién dién cla
khi vi khi thuéng & vung day vi. Su do luGng
dién tich tdm vi dudi siéu am ciling cung cdp di
liéu ban dinh Iugng lién quan dén bom hgi da
day trong qua trinh thong khi qua mat na.

Nghién cltu cua tac gia Brimacombe [3] cho
thdy phuong phap s dung 6ng nghe vlng
thugng vi dé phat hién bom hoi da day thdng
gua 6ng thong miii da day cé do nhay la 91% va
do dac hiéu chi c6 79%, trong khi ¢ nhom s
dung siéu am ca do nhay va d6 dac hiéu déu dat
100%. Derng tinh giad lién quan dén nghe vung
thuong vi ¢ thé do nhu dong binh thu‘dng cla
da day, trong khi nhu dong nay cé thé dé dang
quan sat dugc khi siéu am. Mdc du nghién clru
clia tac gia cd ¢§ mau nho, két qua cia nghién
cfu nay van cing cd thém vai tro cla siéu am
trong thdi gian thuc d€ xac dinh bom hai da day
trong thong khi qua mat na.

Dién tich tam vi trudc va sau thong khi thay
ddi cd y nghia thdng k& trong nhém P20, dic
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biét la trong phan nhém P20+, ti'c nhdom nhitng
ngudi bénh co tinh trang bam hai da day. Gia tri
nay ciing khdng thay ddi cd y nghia théng ké
trong nhdm P10 va trong phan nhém P20-, tirc la
nhom nhitng ngudi bénh khong cé tinh trang
bom hai da day. Diéu nay la hgp ly bdi tinh trang
bom hai da day lam thay doi thé tich da day,
dan dén tang dién tich mat phing cit ngang
vung tam vi.

Cac chi s6 thdng khi phéi bao gém SpO,
EtCO:2 va ap lyc dinh dudng thé tai cac thdi diém
khac nhau khéng thay d6i c6 y nghia th6ng ké
trong moi nhdm. VGi thé tich luu théng trung
binh cd su khac biét cé y nghia thong ké gilra
nhém P10 va P20 tai cac thdi diém khao sdt,
tang cd y nghia théng ké khi tang ap luc hit vao
trong thong khi kiém soat &p luc. Trong nhém
P10, thé€ tich luu théng trung binh tai cac thdi
diém déu trong khoang 6-10ml/kg, cho phép
thong khi phéi phu hgp cho ngudi bénh, bdi cac
nghién clu trudc day da cho thay thé tich luu
thong tir 6-10ml/kg la day du [8]. Trong nhom
P20, thé tich Iuu thdng trung binh cé khuynh
hudng cao han so vdi gia tri thong thudng. Nhu
vay, két qua nghién cltu cho thay ap luc 10 cm
H:0 la t8i uu trong thng khi ki€m soat ap Iuc, vi
giam t6i da nguy cco bdm hdi da day ma van dam
bao thdng khi phéi phu hdp cho ngudi bénh.

Han ché. Nghién cru cla chung toi la thur
nghlem ldm sang d6i chi’ng ngau nhién khong
mu do dé mic do chiing cf chua cao. Bén canh
dé, mac du ngudi thuc hién siéu am la dong
nhat nhung ngudi thuc hién théng khi qua mat
na, tuy dam bao vé ky thuat va kinh nghiém,
khong déng nhat trong toan b nghién cltu cling
la mOt mat han ché cla nghién ctu nay. Vi vay,
nghién clru nén dugc thuc hién vai thiét k€ thar
nghiém lam sang déi ching ngau nhién c6 mu va
dong nhat ca ngudi thuc hién siéu am va ngudi
thuc hién thong khi khi diéu kién cho phép.

V. KET LUAN

Nghién c(tu ctia ching ti cho thdy rdng mdic
cai dat ap luc hit vao 10 cm H20 trong théng khi
kiém sodat &p Iuc qua théng khi mét na mét lam
glam toi da nguy cd bam hai da day, dong thai
van dam bao thong khi ph0| phu hop trong qua
trinh khai mé. Ap luc nay cé thé dugc ap dung
trén nguGi bénh khong béo phi va co s dung
thudc gidn co.
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KET QUA PIEU TRI GAY VUNG MAU CHUYEN XU'O'NG PUI
BANG PINH NOI TUY PONG KiN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: banh gla két qua dleu tri gdy vlng
mau chuyen xuong dui bang dinh ndi tuy déng kin tai
Bénh vién Bach Mai. Phu’dng phap nghlen clru:
Nghién cltu cat ngang mo ta h0| clru, danh gia két qua
két hop xuong, bang dinh n0| tuy dong kin 39 bénh
nhan dugc chan doan gdy ving mau chuyén xudng
dui trong thdi gian tur thang 1/2021 —4/2023 tai Khoa
chan thu’dng ch|nh hinh va c6t sdng, Bénh vién Bach
Maij. K&t qua: Tudi trung binh 67,6 + 19,1. Thdi gian
phau thuat trung blnh la 100,8 + 10,4 phut Su khac
biét vé thdi gian mo gitra 2 nhom su dung dinh noi tuy
ngan (nt=17)vadai (n =22) co y nghla théng ké
vGi p=0,01 [an lugt la 95 + 4,7 phut va 105,2 + 11,5
phut. Lerng mau mat trong mo trung binh 181 4
+142,7 ml, lugng mau mét gita 2 nhém dinh ngdn va
dai co su khac biét v6i p=0,001 (98,8 + 23,3 ml va
245,2 + 163,3 ml). Thai gian nam vién trung binh Ia
14,3 * 6,7 ngay, loai dinh ngadn 9,0 + 4,4 ngay, loai
dinh dai 10,6 £ 6,1 ngay (p> 0,05). Bi€n ching trong
phau thuat ghi nhan 2 trudng hop (5, 1%), trong dé 1
trufdng hop gdy ran than xudng dui va mot trLIdng
hop nan kin that bai. Diém Harris & thdi diém 03 va 06
thang lan lugt la 79,7 £ 13,5 va 85,5 £ 13,3 (p<
0,05), két qua tét va rat tot chlem 70, 8% Ket luan:
Phau thuat két hdp, xuong bang dinh noi tuy déng kin
la phucng phap mo xam nhap toi th|eu va cho két qua
tot trong diéu tri gay vung mau chuyen xuang dui.

T khéa: Binh n0| tuy, ving mau chuyén xuong
dui, két hgp xuang it xam lan.
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SUMMARY
THE OUTCOME OF INTERTROCHANTERIC
FEMUR FRACTURE BY CLOSED
CEPHALOMEDULLARY NAILS REDUCTION

IN BACH MAI HOSPITAL

Objectives: Evaluating the initial outcome of
closed cephalomedullary nail surgery in treatment of
intertrochanteric femur fracture in Bach Mai hospital.
Methods: We conducted a retrospective cross
sectional descriptive study, evaluating the outcome of
closed cephalomedullary nail surgery in 39 patients
diagnosed with intertrochanteric femur fracture in the
period of 2 years, from 1/2021 to 4/2023 at Bach Mai
Orthopaedic and Spine Department. Results: The
mean age was 67,6 £ 19,1 years. Average operative
time 100,8 + 10,4 minutes. The difference in
operation time between 2 groups, short
cephamedullary nail group (n: = 17) and long
cephamedullary nail group (n; = 22) were 95 %= 4,7
and 105,2 £ 11,5 minutes, respectively (p = 0,01).
Average blood loss was 181,4 + 142,7 ml,
discrimination of blood loss between 2 groups was
statistically (98,8 + 23,3 ml and 245,2 = 163,3 ml) (p
= 0,001). Average length of stay in hospital was 14,3
+ 6,7 days, the figure for short nails group was 9,0 £
4,4 days, long nails group was 10,6 + 6,1 days (p>
0,05). Intraoperative complications confirmed in 2
cases (5,1%), 1 case of femoral shaft fracture and 1
case of failure of closed reduction. Harris score at 03
and 06-month follow-up were 79,7 £ 13,5 and 85,5 +
13,3 (p< 0,05), patients classified to good and very
good postoperative functional group accounted for
70,8%. Conclusion: Closed cephalomedullary nails
reduction is minimally invasive osteosynthesis technique
in treatment of intertrochanteric femur fracture showed
good outcome and short—term follow up.

Keywords: Cephalomedullary nail,
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intertrochanteric femur, minimally invasive
osteosynthesis technique.
I. DAT VAN DE

Gay ving méau chuyén xuong dui thung
gdp & ngudi cao tudi, _bénh nhan mac bénh loang
xuong, thua xucng dé bi gay du luc chan thugng
nhe. Gay vung mau chuyén ty & téng Ién trong
téng s6 gdy xuong vung khdp hang do tudi tho
ngay cang tang. Ty |€ tr vong trung binh khoang
15 - 20% theo doi sau gay xuong. Gay ving
mau chuyén xuong dui la vdn dé dang dudgc
quan tam rat nhiéu trén toan cau. Ngay nay
phau thuat két hgp xudng bang dinh ndi tuy van
la perdng phap diéu tri phé bién nhét, tai Hoa
Ky va Chau Au phau thuat két hdp xugng bang
dinh ndi tuy trong gay vung méu chuyén xucng
dui da tdng dang k€ tir thdp nién 90 dén nay
(3% 1&n 67%).! Tai Viét Nam, phuong phap md
nay cling ngay cang dudc st dung rong rai nhg
nhitng uu diém vuot trdi ( ky thudt xam nhép t6i
thi€u, dudng mé nhd, giam mat mau, phuc hoi
nhanh chong). VGi su ra dGi clia cac thé hé dinh
mdi, dinh noi tuy chéng xoay dau trén xuang dui
(Proximal Femoral Nail Antirotion) gilp chdng
xoay 6 gdy, vit chdt vao c6 theo cd ché déng
nén ép nén lam giam khuyét xudgng. Doi vdi cac
dinh dai con dugc chi dinh cho cac trudng hgp
gay chéo ngudc, gay lan rong xudng vung dudi
mau chuyén, hay gy ving mau chuyén kém gay
than xuang dui.?3

Tai Khoa Chan thugng chinh hinh va Cot
song bénh vién Bach Mai phuong phap diéu tri
g3y vung mau chuyén xuong dui bang ky thuat it
xam 1dn s dung dinh néi tdy dudi man hinh
tdng sang dugdc ap dung tir nhiéu nam trd lai
day. P gép phan danh gid hiéu qua va qua dé
dua ra lua chon phuang phap diéu tri hgp ly cho
g3y ving mau chuyén xuong dui, ching toi tién
hanh nghién cttu: "Két qua diéu tri gdy vung
méu chuyén xuong dui béng dinh ndi tuy dong
kin tai Bénh vién Bach Mai”,

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tu'gng nghién ciru: 39 bénh nhan
gay VMCXD dugc phau thudt két hgp bang dinh
noi tuy dong kin tai khoa Chan thuong Chinh
hinh & Cot s6ng, Bénh vién Bach Mai tir thang
1/2021 — 4/2023.

2.2. Phucang phap nghién ciru

Thiét ké nghién cdu: Nghién clru hoi ciu
mo ta cat ngang, chon mau thuan tién vdi tat ca
cac bénh nhan phl hgp vdi tiéu chudn lva chon
va loai trur trong thai gian nghién clu.

2.3. NGi dung nghién ciru

310

- Pdc diém chung: TuGi, gidi, cd ché chan
thuong, vi tri gdy VMCXD, chan thudng phoi
hdp, bénh ly ndi khoa kém theo va phuong phap
vO cam

- Danh gid két qua diéu tri:

+ Trong phau thuat: Thdi gian phau thuat,
lugng mau mat trong phau thudt, loai dinh st
dung va bién ching.

+ Sau phau thuat: Thdi gian ndm vién,
truyén mau sau phau thuat két qua ket hgp
xuong, két qua ndn chinh 6 gdy, goc c6 than,
khoang cach dinh chém (Tip-Apex Distance -
TAD) va bién chiing

+ Két qua xa sau 3 thang va 6 thang: danh
gid két qua chung theo thang di€ém Harris Hip
Score va gdc cd than

- Cdc bién sé chdn doan hinh anh. S
dung Xquang thang va Xquang nghiéng do chi s
goc c6 than va chi s6 TAD bang phdn mém
CJOrtho. Dua vao Xquang dé phén loai gay theo
AO va murc dob loang xuang theo Singh.

2.3. Xtr ly sd liéu. Bang phan mém SPSS
20.0. Tinh ty I& % cho cac bién dinh tinh, tinh
giad tri trung binh, dd 1&ch chuan, gia tri t6i da,
gia tri t6i thi€u cho cac bién dinh lugng. St dung
X2 d€ so sanh cac ty Ié. T test, Anova test dé so
sanh hai hay nhiéu gia tri trung binh, Su khac
biét cé y nghia thdng ké khi p< 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dugc thong qua bdi HG6i dong dao dlc Trudng
Dai hoc Y Ha Nbi.

Il. KET QUA NGHIEN cU'uU

3.1. Pac diém caa nhém nghién ciru

Bang 1. Pdc diém cua bénh nhén trong
nghién cuu (n=39)

Gia tri
o Trung binh [67,6+£19,1
Tuoi Min— Max_| 18-91

Phan do bo 1-2 4 10,30%
loang xucng Do 3-4 29  74,30%
(Singh) Do 5-6 6 15,40%
Dai thao ducng 9 22,50%

Bénhly ngi | Tim mach 16 40%

khoa kém Tié€t ni€u 2 5%
theo H6 hap 5 12,50%

Bénh ly khac 8 20%
AL an Al 11 28,30%
Phan do g3y 4, 24 6L.50%
9 A3 4 |10,20%

Tubi trung binh la 67,6 £ 19,1, phan dd
loang xuong theo Singh chd yéu G do 3, 4 chiém
ty 18 74,3%.

39 bénh nhan cé 18 bénh nhan (45%) co it
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nhat mét bénh ly ndi khoa kém theo, trong do
bénh ly tim mach chiém ty 1€ cao nhat 40% ti€p
dén la cac bénh dai thao dudng.

Phan do6 gdy xudng theo AO, Al co 11
trudng hgp (28,3%), A2 cd 24 trudng hgp
(61,5%) va A3 cb 4 trudng hop (10,2%)

3.2. Két qua diéu tri. C6 2 trudng hgp xay
ra bi€én chifng trong phau thuat. Mot trudng hgp
nan kin that bai phai mg rong dudng mé dé nan
chinh, mét trudng hgp gay ran than xudng dui.
Chua ghi nhan trudng hgp nao tir vong ngay
trong phau thuat

Bang 2. Bic diém trong phdu thudt va thoi ki hiu phdu cua 2 loai dinh st dung (n 3.9)

Thoi gian md Lugng mau Lugng mau ;?a".?.fgg: .‘I;rg: g;aun p':‘%ﬂ
(phat) mat (ml) truyén (ml) vién (ngay) tliuét (ngay)
"°@('|f'1'2'1‘7“)93" 95 £4,7 | 988+233 | 73,53+£146,9 | 14968 | 9,044
Oy o | 1052+ 11,5 | 2452+ 163,3 | 193,2£2306 | 138467 | 106%6,1
X +SD 100,8 £ 10,4 | 181,4 £ 142,7 | 141,0 £ 205,2 14,3+ 6,7 99+54
p 0,01 0,001 0,057 0,608 0,37
C6 sy khac biét vé thdi gian md va Ierng HARRIS HIP SCORE
mau méat clia phau thuat loai dinh ngén so véi 50 85.5
dinh dai (p < 0,05). Lugng mau mat truyén sau  s4
phau thuat trung binh la 141,0 + 2052, va I}
khéng cd su khac biét gilta loai dinh ngdn va s o
80 -

dinh dai (p = 0,057).

Téng thdl g|an nam vién la 14,3 £ 6,7 ngay,
thdi gian ndm vién sau phau thudt 9,9 + 5,4
ngay. Két qua cling cho thdy khong cd su khac
biét cd y nghia théng ké vé thdi gian nam vién
sau phau thuat gilta nhém st dung loai dinh
ngan va dinh dai véi p>0,05

Bang 3. Xquang sau mé (n=39)

Gia tri Ty lé
X £ SD (Goc cd than)| 131,2 + 4,2 d6
X + SD (TAD) 24,5 = 3,9 mm
Nan chinh 6 gay
Dugng tinh 14 35,9%
Am tinh 5 12,8%
Dulng gidi phau 20 51,3%

Goc co than 131,2 + 4,2 d6 va TAD 24,5 +
3,9 mm. Nan chinh & gay dudng tinh 35,9%, am
tinh 12,8% va dung giai phau 51,3%.

Bang 4. Bién ching sau phdu thut
(n=39)

SO0 lugng | Ty 1€%
Tong 7 17,9
Viém phoi 2 51
Nhiém tring 2 51
Thuyén tac tinh mach 1 2,6
Loét cing cut 1 2,6
T vong 1 2,6

Ghi nhan 7 trudng hgp xay ra bién ching
sau phau thuat chiém 17,9% va cd 1 trudng hgp
tir vong. Mot trudng hgp t vong do nguyén
nhan huyét khdi tinh mach ph0|

3.3. Panh gia két qua phau thuat

79 ‘ ‘

3 thding 6 rthdng
Biéu dé 1. Bic diém cai thién HHS 3 thing,
6 thang
HHS téng tir 79,7 + 13,5 sau md 3 thang
dén 85,5 + 13,3 sau md 6 thang cb su’ khac biét
c6 y nghia thong ké P < 0,05. Co su cai thién vé
|am sang thdi diém 06 thang.
Bang 5. Lién quan giifa goc cé than sau
moé’ va két qua diéu tri J thoi diém 6 thang
(n=24)

. X ana S6 | Trung binh diém

Goc c0 than lrgng | HHS sau 6 thang P
1200- 130° | 7 7357 1324 | o o
Trén 130° 17 90,35 + 9,98 '

Két qua nghién clru cho thay cé su khac biét
két qua diéu tri lién quan dén goc cb than & thdi
diém 6 thang P<0,05. K& qua t6t han & nhém
bénh nhan c6 géc cd than xuong dui trén 130 do.

IV. BAN LUAN

Lua chon phau thudt két hgp xuong bang
dinh ndi tuy déng kin trong gdy vung mau
chuyén xuong dli cé nhitng uu diém nhu thai
g|an mé nhanh, gidm lugng méat mau trong mo
va két hgp xudng vitng chic. Thdi gian phau
thuat trung binh la 100,8 + 10,4 phdt. Sy khac
biét vé& thdi gian mé gilra 2 nhém st dung dinh
ndi tuy ngan va dai cd y nghia thdng ké vdi
p=0,01 I4n lugt 13 95 + 4,7 phlt va 105,22 +
11,5 phat. So vdi nghién clru cla Mohamed
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Arshad K Rahman va cdng sy (2023, n 30),
thsi gian phiu thuat trung binh loai dmh ngan
68,6 = 6,62 phit va loai dinh dai 78,6 £ 7,3.*
Th<‘ji gian phau thuat trung binh cla nghién CL'ru
ching t8i dai han, ¢ thé giai thich dugc do doi
hoi su dong bo hoa vé cac dung cu ho trg nhu
ban nan chinh hinh, man hinh tdng sang trong
mé. Trong nhitng ca dau tién, viéc st dung ban
nan chinh hinh chua cé kinh nghiém, bén canh
do trong nghién ctru bénh nhan cé mdc do loang
Xuong cao va loai gay phic tap gay khod khan
trong viéc chon diém vao dan dén thdi gian phiu
thuat kéo dai han, phu hgp vdi nghién clu
Trudng Quang Nhén (2021, n = 28) la 103,0 +
39,1 phut.> Viéc si dung loai dinh dai c6 thdi
glan phau thuat dai hon so vdi dinh ngan co thé
giai thich mot phan do cac budc phau thuat lam
kéo dai thdi gian han nhu viéc doa 6ng tuy.

Lugng mau mét trong md trung binh 181,4
+142,7 ml, lugng mau mat gilta 2 nhdém dinh
ngan va dai c6 su khac biét véi p=0,001 (98,8 +
23,3 ml va 245,2 £+ 163,3 ml). So v&i nghién cltu
cla Serban Dragosloveanu va cong su (2021, n
= 53), lugng mau mat trung binh loai dinh ngan
75,4 = 14,8 ml va loai dinh dai 210 + 12,1 ml.®
Lugng mau mét trong mé cla ching tdi 1a tuong
duong, do viéc ndn kin & gdy dudi man hinh
tang sang va doa 8ng tuy dé€ phu hgp trong tiing
loai dinh c6 lién quan dén thdi gian phau thuat,
cung vdi nhiéu bénh Iy nén kém theo dan dén
lugng mau mat co su’ khac biét ro rét.

Nan chinh 6 gdy dudi man tang sang la budc
phau thudt dau tién quyét dinh kha ndng c6 the
thuc hién ki thuat déng dinh ndi tuy kin, néu nan
chinh khong dat dugc giai phau khong thé thuc
hién ki thudt ma doi hoi chuyén md md hodc
chuyén phuang phap két hdp xuong nep vit.
Panh gid két qua ndn chinh trong mé chung toi
dua vao tiéu chudn cta nghién citu Jia X (2020,
n = 128), két qua ngién clru nay cho thdy kiéu
nan chinh ding giai phdu va duong tinh mang lai
két qua tot.> K&t qua nghién clru cta ching toi
nan chinh 6 gdy dudng tinh 35,9%, am tinh
12,8% va dang giai phau 51,3%. Khoang cach
dinh ctia chdém dén vit ¢6 TAD trong nghién cltu
chung t6i trung binh la 24,5 £ 3,9 mm. Do dac
diém lodng xuong & bénh ly gdy ving méau
chuyén xuong dui nén viéc tinh todn chinh xac
khoang cach tr dinh chém xudng dui dén dinh
clia vit chdt ¢d rat quan trong. Khoang cach TAD
nhd hon 25mm va vi tri vit ¢6 xueng dui & vi tri
trung tam sé& lam gidam thdp nhat ty I& cat xuyén
chom. Cac tac gid cling khuyén cdo viéc nén
trdnh d€ khoang cach TAD trén 25mm, diéu dé
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da dugc chirng minh sé lam tang nguy co cat
xuyén chom.”

Bi€n ching xay ra trong qua trinh phau
thuat ching téi ghi nhan mot trudng hgp gay
ran thanh trong xudng dui khi thuc hién dong
dinh do long tuy hep. Sau dé ti€p tuc déng dinh
qua chd gdy. Két qua theo ddi bénh nhan nay di
lai dugc va lién xudng tot. Mt trudng hop nan
kin tha't bai sau do tién hanh rach da rong han
va nan chinh 6 gay. Chua ghi nhan trudng hap
nao tur vong trong phau thuét.

Két qua nghién clu cla ching toi c6 07
trudng hgp bién chiing sau phau thuat chi€ém
17,9%. Trong dé c6 01 trudng hgp tlr vong sau
md do bién chliing ndng huyét khdi tinh mach
phdi chiém 2,6%. Bién chiing sau md két hop
xuang gdy ving méu chuyén xuong dui thudng
gap nhat khi cé bénh ly ndi khoa man tinh kem
theo, qua trinh hau phau thudng nang né va
nhiéu bién chiing. Theo nghién clu cla tac gia
Tran Trung Hi€u va Phan Trung Quyet (2021 n=
62) diéu tri két hgp xuang gay vung méau chuyén
xuong dui bang nep khda gdp nhiéu bién chirng
03 (4,8%) trudng hop viém phdi, 01 (1,6%)
trudng hop huyét khoi tinh mach sau, 01 (1,6%)
trudng hop viém dudng tiét niéu.® Theo tac gia
Sahin va cong su (2010, n = 45) bién ching
thuGng gap la loét ty dé 02 (4,4%) trudng hap,
khong gdp cac bién chirng ndng khac.®

Két qua diéu tri chung dugc danh gia thong
qua su cai thién thang diém chic ndng khdp
hang Harris & thdi diém 3 thang, 6 thang cb y
nghia thong ké. Két qua nay phl‘J hap Vi tac gid
Fulong Zhao (2021, n = 165) vé két qua t6t han
sau 06 thang theo d6i.1° Trong phau thuat diéu
tri gdy vung mau chuyén xucng dui viéc dam
bao goc cd than rdt cd y nghia lam dam bao
chirc nang khdp hang. Nghién cru cta ching toi
sau md cho thdy cé su lién quan gilta goc cd
than va két qua diéu tri & thdi diém tai kham 6
thang cé y nghia théng ké. TU do cho thady viéc
phau thuat phuc héi lai géc c6 thén nhu g|a|
phdu trudc md 13 quan trong gilp cho két qua
diéu tri t6t hon trong phudng phap diéu tri gay
ving méu chuyén xucng dui bang dinh ndi tuy
doéng kin. Vi vay viéc ca thé hda gbc cb than trén
ting bénh nhan dé phuc hdi lai gbc cd than trudc
day dem lai két qua t6t cho qua trinh diéu tri.

V. KIAETNLU[\N

Phau thudt diéu tri gdy ving mau chuyén
xugng dui bang dinh ndi tuy dong kin cho két
qua tét. Rut ngan thoi gian phau thuat, giam
lugng mau mat, gilp xuang lién tét va gitp bénh
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nhan c6 thé van dong di lai s6m tranh cac bién
chirng do ndm lau.

VI. TRUONG HOP MINH HOA
Benh nhan nif, 86 tudi. Gay A2.2

Xquang tru’o’c mé

Xquang sau mé

Hinh anh tai kham sau 6 thang
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KET QUA PHAU THUAT PIEU TRI UNG THU BIEU MO TRU'C TRANG
TAI BENH VIEN DA KHOA TiNH NAM DINH GIAI POAN 2018-2022

Duong Viét Cuong!, Trinh Hong Son2, Quach Vin Kién?

TOM TAT

Muc tiéu: Danh gia két qua diéu trj cia ngudi
bénh ung thu biéu mé truc trang dugc phiu thuat tai
be_:nh vién da khoa tinh Nam Dinh giai doan 01/ 2018

1Bénh vién Pa khoa tinh Nam Dinh

2Bénh vién Hiu nghi Viét Buc

3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Dudng Viét Cudng
Email: duongvietcuongdr@gmail.com
Ngay nhan bai: 12.10.2023

Ngay phan bién khoa hoc: 14.11.2023
Ngay duyét bai: 21.12.2023

— 12/ 2022. Thiét ké nghién ciru: Nghién ciu cat
ngang thu thap s6 liéu hoi ctu dugc tién hanh cho
ngh|en cru nay. DO tugng la 58 ngudi bénh ung thu
truc trang dugc didu tri bdng phau thuat truc trang tai
Benh vién Pa khoa tinh Nam D!nh thai gian tu
01/2018 dén 12/2022. Thong tin lam sang, can lam
sang, phuang phap phéu thuat, két qua gan va xa
dugc thu thap. Két qua nghién ciru: Thdi gian phau
thuat trung binh I3 140,26 + 19,44 phdt, ¢4 lai trung
tién la 2,72+0, 67 ngay, ndm vién sau phau thuat I3
12,19 + 3 2 ngay. Ty lé bién chu‘ng sau phau thuat
kha cao: 27 5 % trong dé nhiém trling vét mé chiém
17,2%. Panh gia két qua phau thuat chung sém: tot
88,2%, c6 11,8% trung binh va 3,4% két qua xau.
Tan sudt dai tién trung binh hang ngay dugc cai thién
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dang k&, giam dan tai thdi diém 3, 6 va 12 thang sau
phau thuat lan lugt la: 3,4 £ 0,8 lan, 2,8 + 0,6 [an va
2,2 + 0,6 [an. Ty 1& tai phat 1a 9,1%, ty 1& tf vong I3
12,7%. ThdGi gian s6ng thém toan b0 tucng Ung 2
ndm: 89%, 3 ndm 79%, 5 ndm la 79%. Thdi gian
song thém khong bénh tucng (ng 2 nam: 86%, 3
nam: 75%, 5 nam 54%. K&t luan: Nghién ctu cho
thdy két qua diéu tri ung thu truc trang & bénh vién
dat két qua tot, ciing nhu kéo dai thai gian song thém
cho bénh nhan mac ung thu truc trang.

Tw khoa. ung thu truc trang, phiu thuat, ung
thu biéu md

SUMMARY
OUTCOMES OF SURGERY IN TREATING
RECTAL CARCINOMA AT NAM DINH
PROVINCIAL GENERAL HOSPITAL FROM

2018 TO 2022

Objective: To evaluate the treatment results of
patients with rectal carcinoma undergoing surgery at
Nam Dinh Provincial General Hospital in the period
January 2018 - December 2022. Study design: A
cross-sectional study collecting retrospective data was
conducted for this study. Participants were 58 rectal
cancer patients treated with rectal surgery at Nam
Dinh Provincial General Hospital from January 2018 to
December 2022. Clinical, paraclinical information,
surgical methods, short and long-term outcomes were
collected. Research results: The mean surgery time
was 140.26 + 19.44 minutes, the mean time of flatus
return was 2.72 £ 0.67 days, and the mean hospital
stay after surgery was 12.19 + 3.2 days. The rate of
complications after surgery was quite high: 27.5%, of
which surgical wound infection accounted for 17.2%.
Early surgical outcomes: 88.2% good, 11.8%
moderate and 3.4% poor results. The mean daily
defecation frequency improved significantly, gradually
decreasing at 3, 6 and 12 months after surgery: 3.4 £
0.8 times, 2.8 *= 0.6 times and 2.2 = 0.6 times,
respectively. The recurrence rate was 9.1%, the death
rate was 12.7%. The overall survival time: 89% after
2 years, 79% after 3 years, and 79% after 5 years is
79%. The disease-free survival time was 86% after 2
years, 75% after 3 years and 54% after 5 years.
Conclusion: The study shows good results in treating
rectal cancer in the hospital, as well as prolonging
survival time for patients with rectal cancer.

Keywords: rectal cancer, surgery, carcinoma

I. DAT VAN DE

Ung thu truc trang (UTTT) la mot trong
nhfrng bénh ung thu dudng tiéu hoa thutng
gap Nguyén téc diéu tri UTTT la su phGi hgp
cla nhiéu perdng phap bao gom phau thuat, xa
tri, hoa tri va liéu phap mien dich, trong dé PT
ddng vai trd quyét dinh. C6 thé diéu trj triét can
hoac chi diéu tri phau thuat tam thdi d6i véi ung
thu giai doan mudn [1]. Trudc day phau thuat
cat truc trang pha hly co thdt hdu mén da trg
thanh PPPT chinh trong nhiéu thap ky déi vdi
ung thu tryc trang gitta va thap, vi cac tac gia

314

tuan theo nguyén tac cat xa bs khdi u it nhat 5
cm>. Tuy nhién, xu huéng diéu tri triét can nay
da lam cho tam ly ngu@i bénh luén cé cam giac
ndang né, mat di dudng tiéu hoa tu nhién, phai
mang hau mon nhan tao sudt ddi. Qua thap ky
70 va 80, ky thudt cit doan truc trang ni ngay
ngay cang té ra cd hiéu qua. Ranh gigi an toan
da dudgc Dukes va William nghlen ctu k¥ qua
phdu tich va quan sat vi thé va ching minh
khoang cach 2 cm dudc coi la khoang cach an
toan t6i thi€u cho viéc cdt doan truc trang
(97,5% khéng cd ung thu xam lan) [2]. O Viét
Nam, phau thuat UTTT dudc ap dung tai nhiéu
bénh vién trong ca nudc. Tai bénh vién Da khoa
tinh Nam Dinh, vé cd sd ha tang xay dung, cd sd
hoa chat va xa tri mdi nhitng nam gan day da
dap Ung phan nao cho nguGi bénh ung thu truc
trang trang dugc diéu tri mot cach day du trudc
va sau mo. Tuy nhién cho dén nay chua co
nghién clru ndo déanh gid két qua phau thut truc
trang tai bénh vién tinh Nam Dinh. Nghién cu
nay dugc thuc hién nham "Pdnh gid két qua diéu
tri cua nguoi bénh ung thu biéu mé truc trang
duoc phau thuét tai bénh vién da khoa tinh Nam
Binh giai doan 01/2018 — 12/2022”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cu: Ngudi bénh
UTTT dugc diéu tri bang phau thuat truc trang.
Tiéu chuan Iua chon bao gém: 1) Ngu‘dl bénh
dudc chan doédn xac dinh 1& UTTT bang ndi soi
dai truc trang, dugc phau thudt mé hodc phau
thuat noi soi cdt doan truc trang va cb két qua
giai phau bénh la ung thu bi€u md tuyen 2)
Ngudi bénh & giai doan I, II, III,IV (T1-4 va NO-
2 va M0) theo phan loai AJCC 2017 dua vao giai
phau bénh sau phau thuat va 3) Co ho sG bénh
an ghi chép day da va theo doi sau diéu tri. Tiéu
chuén loai trir bao gébm: 1) Nhitng ngudi bénh
dudc chan doan UTTT tai phat; 2) Nhithg ngudi
bénh c6 ung thu khac két hgp, hodc di can tir
ndi khac dén va 3) Ho so bénh an khong day du.

2.2. Théi gian va dia diém nghién ciru:
Bénh vién Da khoa tinh Nam Dinh thgi gian tU
01/2018 dén 12/2022.

2.3. Thiét ké nghién ciru: Nghién clru cat
ngang thu thép sO liéu hoi clru dugc ti€én hanh
cho nghién cliru nay

2.4. C& mau va chon mau: Lua chon tat
ca nhirng ngu’dl bénh du tiéu chudn trong thai
gian nghién cru. Qua nghlen ctu 58 ngudi bénh
UTTT dugc didu tri b&ng phiu thuat truc trang
tai Bénh vién Da khoa tinh Nam Dinh thdgi gian
tr 01/2018 dén 12/2022.
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2.5. Thu thap dir liéu: Cac thong tin dugc
thu thdp bao gdém thdng tin chung (tudi, gidi),
triéu ching lam sang (co ndng, thuc thé, thé
trang toan than), can lam sang (xét nghiém, noi
soi, cat I8p vi tinh, giai phau bénh, chan doan
xac dinh), phu‘dng phap phau thuat, bién chiing,
theo doi két qua gan va xa. Ngudi bénh dugc
kham theo doi dinh ky: 3 thang/1 [an tai bénh
vién Da khoa tinh Nam DPinh, két qua dugc ghi
nhén trong s6 kham dinh ky va phdn mém quan
ly bénh vién.

2.6. Xtr li va phan tich s6 liéu: Cac s6 liéu
dugc thu thdp theo mau bénh an thGng nhat,
dugc m3 hod va x¢ ly bang phan mén SPSS
20.0. Tinh thgi gian, ty & sbng thém theo
phuang phap Kaplan - Meier. St dung test Log -
Rank dé& so sanh sy khac biét thdi gian s6ng
thém giifa hai bién. So sanh su’ khac biét gilta cac
bién dinh lugng bang kiém dinh T, cac bién dinh
tinh bang kiém dinh khi binh phuong (x 2 test)
hoac Fisher exact test (khi ky vong cla chi s6
dudi 5) véi do chinh xac 95%, su’ khac biét dugc
coi la co y nghia théng ké vai gia tri p < 0,05.

2.7. Pao dirc nghién ciru: Nghién clu
dudc théng qua héi dong hoi dong dao dic
truGng Pai hoc Y Ha Noi

Ill. KET QUA NGHIEN cU'U

Trong 58 ngudi bénh UTTT tham gia nghién
clru, s6 ngudi bénh nam va nir mac ung thu truc
trang trong nghién cu la tuong duong nhau, vdi
ty 16 nam/nit Ia 1/1. TuGi trung binh cua ddi
tugng nghién clu la 67,9 £ 9,2, trong do I6n
nhat 87 tudi, la nhd nhét la 48 tudi. Nhém tudi
61 — 70 tudi chiém ty |é cao nhat, 41,4%. Lam
rudng cé 37 ngudi bénh, chiém ty I€ cao nhat vdi
63,8%. CO 54/58 nguGi bénh dugc phau thuat
md& md& chiém 93,1 %, va 6,9% ngudi bénh dugc
md ndi soi. Bang 1 cho thdy dién cdt dudi u doi
V@i cac truong hdp cat doan truc trang ndi tay
trung binh la 2,47 £ 0,57. Khoang céach tUr cuc
dudi u dén dién cat dudi thap nhat la 2cm va I6n
nhat la 4cm.

Bang 1: Khoang cach tu’ cuc dudi u dén
dién cat duoi

| _trangn6imay [ | | [ [ ]

Vé két qué phau thuat UTTT sém, khong cd
ngudi bénh nao t&r vong trong thdl glan hau
phau Bang 2 cho thdy, thsi gian nam vién sau
phau thuat trung binh la 12,19 £ 3,2 ngay Thap
nhat la 7 ngay va dai nhat la 27 ngay Co duy
nhat 1 nguGi bénh nam vién 27 ngay la vi cé
bién chitng nhiém trung vét mé va rd miéng ndi
khu trd khdng phau thuat lai. Thdi gian trung
tién trung binh la 2,72 + 0,67 ngay Vvdi gia tri
thap nhat la 1 ngay vé gia tri cao nhat la 8 ngay.
Thai gian Iuu sonde ti€u trung binh 13 3,55 +
0,91 ngay véi gia tri thap nhat la 2 ngay va cao
nhat 1a 7 ngay. Thai glan dan luu & bung trung
binh la 9,57 £3,54 ngay vGi gia tri thap nhat la 0
va cao nhat la 26 ngay

Bang 2: Cac yéu té hdu phéu

Gia (Gia tri
Cac Ve%:;é';‘;“ Phau | g piCtri bé| l6n
nhat | nhat
Thdi gian trung tién  [2,72+0,67] 1 4
Thai gian rit sonde da day|5,53+1,31] 2 8
Ratdan luu 6 bung [9,57+3,54 0 26
Thdi gian Iuu sonde ti€u 3,55+0,91] 2 7
Thdgi gian ndm vién  [12,194+3,2] 6 27

Bang 3 cho thay c6 15/58 ngudi bénh cd
bi€n ching sau mo, trong doé c6 10 ngugi bénh
c6 nhiém trung sau mé& chiém 17,2%; 4 ngerl
bénh bi ro mleng nGi nhung khong phai md lai
chiém 6,9% va 1 ngu‘dl bénh bi tac rudt sau mé,
1 bénh nhan chdy mau sau md chiém 1,7%

Bang 3: Cac bién ching sau mé

Cac bién chirng sau mé n [Tylé %
Nhiém trung vét mo 10| 17,2
RO miéng ndi khdng phai mé lai | 4 6,9
Tac rudt sau md 1 1,7
Chay mau sau mo 1 1,7

Khi danh giad két qua xa, thdi gian theo doi
dugc 55/58 bénh nhan toan b trung binh la 24
,47 thang, it nhat 6 thang va nhiéu nhat 60
thang. Bang 4 cho thdy tan sudt dai tién trung
binh hang ngay giam dan sau 3, 6, 12 thang lan
lugt la: 3,4 £ 0,8 lan, 2,8 £ 0,6 [an, 2,2 £ 0,6 lan

Bang 4: Tan sudt dai tién hang ngay
sau 3, 6 va 12 thang

Dién cat dudi u
~ |Gia|Gia
Phugng phap Trung ?9 tri | tri
phau thuat N léch i
n| binh chuan bé | I6n
nhatnhat
Phau thuat hartmann|18] 3 | 0,69 | 2 | 4
Cat doan dai — truc
trang ndi tay | |30 247 [ 057 | 2 | 4
Cat doan daitruc [4|3,25| 05 | 3 | 4

Tan suat dai So It |Nhiéu
tién hang ngay |lucng TBDLC nhat nhat
Sau 3 thang 55 (3,408 1 6
Sau 6 thang 55 |28+06 | 1 5
Sau 12 thang 53 |122+06]| 1 3

Bang 5 cho thdy, tai thdi diém két thic
nghién cliu c6 7 trudng hgp tr vong (chiém
12,7%). Trong d6 cd 04 truGng hgp tir vong do
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tai phat va 3 trudng hogp tir vong do tudi cao, suy
kiét, suy tim, suy hd hap. Ty I€ tai phat 1 9,1 %.
C6 2 trudng hgp tai phat tai chd tai ving chiém
3,6 %, trong d6 cd 1 trudng hgp tai phat tai
miéng ndi va 2 truGng hgp tai phat tai ving chau.
C6 3 trudng hgp tai phat di can xa chiém 5,5%

Bang 5: Tinh trang nguoi bénh sau
phdu thuat

Két qua xa n %
Con sdng 48 | 87,3%
TU Do bénh tai phat 4 7,3%
vong | Do nguyén nhan khac 3 |54%
Bénh tai phat
o Tai phat tai cho 2 3,6 %
Di can xa 3 5,5 %

Bang 6 cho thdy, thdi gian séng con khong
bénh trung binh dén khi két thic nghién ciu la
48,9 + 3,1 thang. Ty Ié s6ng con khong bénh sau
12 thang la 96%, ti |Ié s6ng con khong bénh sau
5 nam la 54%. Thdi gian sdng con toan b trung
binh dén khi két thic nghién ctu la 51,6 + 2,9
thang. Ty |é sdng con toan bd sau 12 thang la
96%, ti 1€ song con khong bénh sau 5 nam la
79%

Bang 6: Thoi gian séng toan bé va thoi

gian séng khong bénh cua nhom nghién cuu

Thdi gian s LA Khong bénh
song t?hém Toan bo (0S) (D%S)-
Trung binh 51,6 £2,9 49,2 + 3,1

12 thang 96% 96%

24 thang 89% 84%

36 thang 79% 75

48 thang 79% 75%

60 thang 79% 54%

95% CI 45,9 -51,3 43,3 - 55,2

IV. BAN LUAN

Ung thu truc trang la ung thu thudng gap &
dudng tiéu hda va hay gap & ngu’c‘ii bénh cao
tudi. Trudc day chl yéu la m6 md truyén thdng
cat doan truc trang ndi tay hodc cdt cut truc
trang dudng bung, tang sinh mon, phiu thuat
Hartmant. Trong nhu’ng nam gan day khoa hoc
k¥ thudt phat trién, phau thuat ndi soi, s’ dung
robot... diéu tri ung thu truc trang dat dugc
nhiéu tién bd vugt bac lam thay ddi nhiéu quan
diém diéu tri, dem lai nhiéu Igi ich cho nguGi
bénh. Bdo ton co that va phau thuat ndi soi trd
thanh mét xu hu’dng mdi hién nay, tuy nhién
phau thudt mé md& van con co nhu‘ng uu diém
nhat dinh. Nghlen cltu cda ching toi véi muc
dich danh gid két qua phiu thuat didu tri ung
thu truc trang ¢ nhitng ddc diém nghién cltu sau
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Trong nghién ctu nay, thdi gian hau phau
cla chung t6i la 12,19+ 3,2 ngay, ngan nhat 6
ngay dai nhat 27 ngay; cao hdn so vGi cac
nghién cltu cta clia L& Qudc Tudn (2020) [3] co
thdi gian hau phau trung binh 13 11 ngay, ngan
nhat 9 ngay va dai nhat la 21 ngay, cao haon so
v@i VO Tan Long la 8,3 ngay [4]. Cb su khac biét
nay do trong nghién clru cta ching toi ty 1&é m&
md 54/58 ca, theo cac nghién cu’u trén thé gidi
phau thudt mé& co thdi gian nam vién dai han
phau thuat noi soi [5, 6]. Thai glan trung tién
sau md cla ching tai 1a 2,72 ngay, két qua nay
cling tuong dong vdéi hau hét cac nghién cliu cla
Huang C. (2015) la 3,03 + 1,25 ngay [5]; nghién
cltu cla zhou la 2,8 £ 1,0 ngay [7]. Trong
nghién cu khong gdp trudng hgp nao cd tai
bién lién quan qua trinh s’ dung may cat — may
khau néi nhu: miéng n6i khéng kin, chay mau
miéng néi, tén thu’dng tang lan can,.. Nghién
clu ciling khéng c6 tai bién lién quan qua trinh
phau tich nhu: tr vong, chay mau trudc xuong
cung, bang quang, niéu quan,...Tran Anh Cudng
(2017) cho thay cb 4 trudng hdp bi chdy mau
chiém ty 1€ 3,4%; tai bién ti€t niéu va tiéu hda la
2 chiém ty 1€ 1,7% [8].

Nghlen cltu ctia chdng t6i ghi nhan cé 15/ 58
ngudi bénh cd bién chirng sau phau thuat vai ty
|é 25,8%. Trong d6_10/58 ngudi benh (17, 2%)
c6 bién ching nhiém trung vét md, vét md
nh|em trung mdc d0 nhe, dugc thay bang vét
md& hang ngay va diéu tri theo khang sinh do,
vét mé sau db lién tét. Ty & ro miéng ndi E
6,9% tuy nhién tru’dng hgp nay mic d6 ro khu
trd, dugc diéu tri ndi khoa dudng ro lién t6t
khong phai phau thuat lai, C6 1/58 ngu‘dl bénh bi
tac ru<_)t sau md, trudng hop nay pha| md lai, sau
dd ra vién trong 3 tuén 8n dinh, 61 tru’dng hgp
chay mau tleu hoa sau mo ngay th 4 va bénh
nhan dugc md lai 1am ph3u thut harman. Trong
nghién clu cla chdng t6i khong cd cac bién
ching nhu, tir vong, ro miéng ndi gay viém phuc
mac phai mé lai, tiéu khéng tu’ chu, hep miéng
n6i va cac bi€n chiing toan than khac. Trong
nghién cu cla ching t6i ty 1€ nhiém trung vét
md , ti 1 do miéng néi cao han so véi cac nhién
clru khac do ty 18 mé md cua ching téi cao, ky
thuat vo tring con chua tét. Theo Tran Anh
Cudng (2017) cho thé’y ty’/ I€ bién ching chung la
19,9%, bién chirng ro miéng n0| la 1/54 chi€ém ty
|é 1,8%, nhiém trung vét mé 1a 11 chiém ty Ié
9,5%; 3,4% (tdc rudt, ban tac rudt sau mo), co1
bénh nhan t& vong (chi€ém 0,9%) do s6c nhiém
trung, nhiém doc/ngudi bénh bi viem phlc mac
do buc miéng miéng nai [8].
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Tan sudt dai tién sau phau thudt UTTT 13
mot k&t qua quan trong thé hién chat lugng
sOng cua ngudi bénh. Trong nghién clu cua
ching t0i, két qua cho thady tan suat dai tién
trung binh hang ngay gidam dan sau 3, 6, 12
thang lan lugt la: 3,4 £ 0,8 lan, 2,8 £ 0,6 lan,
2,2 + 0,6 [an (trén tdng toan bd 55 ngudi bénh).
Tuong tu cac nghién clru khac cling cho két qua
tan suat dai tién gidm dan theo thdi gian va
thudng vé 6n dinh sau 24 thang. Theo Lé Qudc
Tuan (2020), tan suat dai tién hang ngay sau 3,
6, 12, 18 va 24 théng [an lugt la 3,3 lan, 2,9 lan,
2,7 Ian 2,1 lan va 1,8 lan [3]. Trong do tai thdl
dlem sau phau thuat 3 thang, phan Idn bénh
nhan cé sb [an dai tién trong ngay tir 1 dén 3 lan
chiém 69,6% [3].

Trong nghién clru nay, thoi gian theo doi
trung binh toan b0 cla nhém nghién clu la
24,47 thang, it nhat 6 thang va nhiéu nhat 60
thang. Thai gian theo d6i dén khi cé tai phat
trung binh la 24,47 thang, it nhat 6 thang va
nhiéu nhat 60 thang. Ty I€é tai phat cia nhom
nguGi bénh la_9,1%, trong d6 c6 2 trudng hgp
tai phat tai cho va c6 3/55 nguGi bénhtai phat di
can xa. Trong dé c6 2 ngudi bénh di can gan
phéi, va 1 ngudi bénh di cdn phlc mac. C6 4/55
ngudi bénh t&r vong (7,3%) tai thsi diém két
thic nghién cru do tai phat di can. Nghién clu
cla Lé Quoc Tuan (2020), ty I€ tai phat la 8,9%,
trong do khéng co6 trudng hgp nao tai phat tai
chd tai ving. Ty 1é tur vong la 5,4% [3]. Trong
do, 1 ngudi bénh tir vong vi gia yéu khong phat
hién tai phat, 2 ngudi bénh con lai tai phat di
cdn 6 bung va tr vong sau dé khdng lau khi
dang diéu tri hda chat.

Két qua NC cua ching toi cho thdy 96 %
ngudi bénh séng thém toan bl va s6ng thém
khong bénh sau 12 thang. Thdi gian song thém
toan bd tuong Ung 2 nam: 89%, 3 nam 79%, 5
nam la 79%. Thdi gian s6ng thém khong bénh
tugng ’ng 2 ndm: 86%, 3 nam: 75%, 5 ndm
54%. Thdi gian song thém toan bo trung binh la
51,6 £ 2,9 thang. Thdi gian song thém khong
bénh trung binh la 49,2 + 3,1 thang. Nghién c(ru
nay thap hon so véi mot s6 nghién clu. Theo
Tran Thanh Long (2020)* thdgi gian song thém
toan bo trung binh la 44,48 + 1,41 thang vdi ty
Ié s6ng thém toan bo tuang Ung 1 ndm: 97,1%;
2 ndm: 89,4%; 3 nam: 84,6%; 4 ndm la 84,6%
va thdi gian s6ng thém khong bénh trung binh la
43,33 + 1,67 thang vdi ty 1€ s6ng thém khdng
bénh tuong U'ng 1 ndm: 91,2%; 2 nam: 88,2%;
3 ndm: 86,3%; 4 nam la 80,6% [9].

V.KETLUAN

- Thoi gian phau thuat trung binh la 140,26+
19 44 phut co lai trung tién la 2,72+0,67 ngay,
nam vién sau phau thuat la 12, 19i3 2 ngay.

- Ty |€ bién ching sau phau thuat kha cao:
27,5%. Trong d6 nhiém trung vét mo chiém 17,2%

- Panh gi két quad phau thut chung sém: t6t
88,2%, cb 11,8% trung binh va 3,4% két qua xau.

- Tan suat dai tién trung binh hang ngay
dudc cai thién dang ké, _giam dan tai thai diém
3, 6 va 12 thang sau phau thuat [an luct la: 3,4
+0,81an, 2,8 £ 0,6 lan va 2,2 + 0,6 lan.

- Ty I€ tai phét la 9,1%, ty |é t&r vong la
12,7%. Thdi gian sdng thém toan bd tucng Uing
2 nam: 89%, 3 ndm, 5 ndm la 79%. Thdi gian
song thém khong bénh tuong (ng 2 nam: 86%,
3 ndm: 75%, 5 ndm 54%
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CA LAM SANG CHEN EP KHOANG CANG CHAN DO CHAN THU'ONG
TREN BENH NHAN SU’ DUNG THUOC CHONG PONG DUOPLAVIN

Thai Ngoc Binh!, Pham Ngoc Thing', Trin Hoai Nam!

TOM TAT

HOi chu‘ng chén ép khoang cap tinh 1a mot cap
cttu ngoai khoa, o} cang chan hay gap nhat, hau qua la
thi€u mau to chu’c gay hoai tir t6 chic, ton thudng
vinh vién cg, mach mau, than kinh, tham chi hoai tr
pha| cat cut chi va tr vong. bac b|et trén benh nhan
str dung thudc chong dong, tinh trang chay mau sau
chan thuong gay chen ép khoang, sau mo chay mau
nhiéu dan dén anh hudng suc khoé va tinh mang. Ca
bénh: Bénh nhan nam 57 tudi, tién s sir dung thudc
chong dong Douplavin 75/100mg Bi chan thudng
cang chan trai, sau tai nan dugc chén dodn: Chén ep
khoang cap tinh cang chan trai, dugc phau thuat md
can, giai phdng chen ep khoang Sau phau thuat bénh
nhan dugc truyen mau khéi ti€u cau va hdi surc tich
cuc, khau lai vét mo sau 2 tuan ra V|en Sau 8 tuan
kham lai bénh nhan on dinh, cac vét mo da Ilen di lai
du‘c_ic khong dau, churc nang van dong va cam glac
chan tra| tot. Ket luan: Chen ép khoang cdp tinh la
mot cap clu ngoai. khoa do nhiéu nguyen nhan, dac
biét nguy hlem trén cac bénh nhan sur dung thuoc
chéng dong, can phat hién sGm, phau thuat kip thai,
sau mé can hdi surc tét, theo d0| sat dé clru séng tlnh
mang va phuc hdi chiic néng chi thé.

SUMMARY
A CASE REPORT COMPARTMENT
SYNDROME AFTER INJURY IN LOWER LEG

USE ANTICOAGULATION DOUPLAVIN

Compartment syndrome is a well-known surgical
emergency almost in lower leg, resulting in vascular
compromise, ischemia, and necrosis, amputation and
die. This condition usually occurs following a traumatic
incident. In special patient use anticoagulation. Case
presentation: We report a case of a 57 - year old,
male with acute compartment syndrome use
Douplavin 75/100mg. After sort tissue injury in lower
left leg. The patient was diagnosed with acute
compartment syndrome and fasciotomy promptly and
release compartment, after emergency surgery and
good intensive care and closely monitor developments,
blood and platelet transfution. And closed incistion
after two weeks. His symptoms improved and good
function after undergoing fasciotomy at eight weeks.
Conclusions:  Atraumatic acute  compartment
syndrome is emergency surgery caused by many
conditions. It is very dangerous in patient use
anticoagulation. Identifying early diagnosid,
emergency surgery and good intensive care and
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closely monitor developments are key save lives and
restore function limb.

I. DAT VAN DE

Hoi chirng khoang cap tinh hay chen ép
khoang cap tinh (Acute Comparement syndrome
(ACS)) xay ra do tang ap luc trong khoang VUGt
qua ap luc tudi mau. Hau qua la thi€u mau cuc
bd t6 chifc dan dén tinh trang thi€u oxy t& bao
va hoai tr cac cau trdc nhu cd va mach mau,
than kinh trong khoang [1]. Chan doan va theo
déi trén 1am sang chén ép khoang cap tinh véi
ndm chir P: Pau khéng tucng xing véi ton
thuong xuong, dau khi cang cd thu dong, di
cam, liét, mat mach va tang than nhiét. Nhirng
triéu chifng nay khong phai lic nao cling hién
dién day du va ro rang dac biét la trén bénh
nhan bi hon mé hodc hoac dugc dung thubc an
than. Chan doéan chén ép khoang cap tinh c6 thé
dugdc xac nhan bang cach do ap luc cac khoang
bang ap luc k€ hodc hé thdng kim do ap luc
khoang. Po ap luc khoang déc biét quan trong &
nhirng bénh nhéan bi hén mé hodc dugc dung
thuéc an than va do d6 khdng thé thdm kham
dudc. Ap luc khoang tuyet déi =30 mmHg can
can thiép phau thuat béng phau thuat ma can dé
giai phong chén ép khoang bao ton chlc nang
chi va ngan ngtra bién ching [3].

Nguyén nhan phé bién nhat cla chén ép
khoang cap tinh la do gay xudng dai (cha yéu la
xuang chay) & chi dudi, nhung né ¢ thé xay ra
chi sau chan thugng phan mém dac biét trén
bénh nhan s dung thubc chGng dong. Viéc xac
dinh s6m chen ép khoang cép tinh c6 thé lam
gidm nguy cd hoai tir cac khéi ¢, ton thuong tac
hé thGng mach mau, ton thuong than kinh vinh
V|en dan dén cat cut chi va t& vong [6] Tén
thuong than kinh dé€ lai di chirng dai dang la phd
bi€n nhat [4]. Néu chén ép khoang & chi duGi
tién trién dén mdlc phai cdt can, ty 1é t vong
dao dong tir 11 dén 25% [3].

Il. BAO CAO CA BENH

Bao cao truGng hgp ca bénh sir dung thudc
chdng déng bi chén ép khoang cadng chan do
chan thuong phan mém céng chan

Bénh nhan nam gidi 57 tudi, co tién sir dat
Stent dong mach vanh 4 thang trudc cach tai
nan, dang duy tri s& dung thuGc chéng dong
(Douplavin 75/ 100mg, 1 vién/1 ngay, uéng budi


https://www.sciencedirect.com/topics/medicine-and-dentistry/ischemia
https://www.sciencedirect.com/topics/medicine-and-dentistry/anticoagulation
https://www.sciencedirect.com/topics/medicine-and-dentistry/anticoagulation
mailto:binhthaingoc@gmail.com
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t6i). Bénh nhan trudc vao vién khoang 3 gid, di
b0 bi banh xe may dam truc ti€p vao phia sau
cang chéan tréi. Sau tai nan, bénh nhan cam thay
dau, sung va dan cang tlc & viing bap chén trai.
Tai nha chua x{r tri gi ngudi nha dua vao khoa
chan thuong diéu tri sau 3 gid trong tinh trang:
Tinh tdo ti€p xdc dugc, huyét ddng én dinh,
nhung bénh nhan hdt hoang, tai cang chan trai
thay: Bap chan trdi khdng co vét thuong nhung
bam tim nhe, sung né va cang ciing, dé tu cam
nhan bénh nhan da rat dau, van dong cang dau
tang. Khi bép vao bap chan phai bénh nhan rat
dau. Thay té bi ban chan trai, dac biét la nlra
sau ban chan trai, nra sau ban chan trai bam
tim, Spo2 dao dong 92- 93 %. Nhiét d0 da ban
chan trai lanh, cac dau ngoén ban chan trai tim
nhot, bénh nhan cang dau nhiéu. Kiém tra bat
mach mu chan bat dugc, mach 8ng gét chan trai
khong rd. Bénh nhan kéu dau tang hét hoang va
mo hdi. Van dong gdbi han ché gap 100°/0°/0° va
c6 chén han ché gdp duoi c6 chan khoang
30°/0°/30°. Sirc co gép dudi cd chan 3/5/. Suc
cG cang chan 3/5.

- Xét nghiém mau: HC 5.15 T/I, HST 160
G/L. BC: 10.6 G/L, TC: 237 G/L.

- Xét nghiém chdc nang gan than: Ure/
Creatinin: 6.43/ 113umol/I.

- Xét nghiém déng mau: PT read (s): 12.4 s,
PT read (%): 84%, INR 1.13, APTT: 36.6s,
Fibrinogen: 2.6 g/I.

- Nhém mau [0], RH (+).

- Xét nghiém men cg: CK/CK-MB: 297.2/
27.9 U/L.

- Chup x quang cdng chan: Khdng thdy ton
thuong xucng cang chan trai

- Siéu am Doppler mach: Bdng mach chay sau
trai doan Ong got tin hiéu dong chay kém. Tinh
mach chay sau bén trai xep dong chay rat cham.

- Chup CTA: BOng mach chay sau bén trai
dén doan dong mach 6ng got trai dong chay
yéu, rdi rac.

Hinh 1: Chén ép khoang cang chén trai
(BN Luu Hiu B, 57 tudi)
Chén doan xac dinh tinh trang chén ép
khoang cdng chan trdi, phau thudt dugc tién
hanh dugi gay mé ndi khi quan, ti€n hanh md

can cadng chan, giai phdng chén ép & cac
khoang. Khoang sau ndéng va khoang sau sau,
khoang trudc, khoang ngoai. Sau md dudc hoi
suc, theo doi va diéu chinh r6i loan dong mau,
gac cao chan, thay bdng, theo ddi sat tuan hoan
chi thé, tinh trang chay mau tai cho, truyén mau
sau md, thay bang hang ngay, va dong khép dan
sau 1 tudn, sau 2 tuan déng kin dudc vét mé mé
can khu trudc va khau khép sau dé ghép da tu
than vét md khu sau cdng chan. Sau 2 tuén,
dugc cho phép cua chuyén khoa can thiép mach
sau do st dung lai thu6c chdng dong dy phong
huyét khai Stent dong mach vanh.

Sau mé 4 tuan thay: V&t md lién seo tdt, bap
chdn mém, khong sung né nhiéu, van dong va
cam giac ban chan binh thudng. tuy vay khi dat
chan xudng va di lai con dau nhe va sung.

Sau dé khdm lai vao tudn 8 sau md: Bénh
nhan di lai dugc, chua dam di nhanh, khong can
ho trg, khong con dau va sung. Van dong va cam
giac ban ¢6 chan gan nhu binh thuting. Khdng c6
té bi hay di cdm & ¢4 ban chan tréi. Van duy tri
thuGc chéng dong du phong huyét khoi sau dat
Stent mach vanh. Két qua siéu am mach mau chi
dugi: Bong mach chay truGc va chay sau bén trai
dong chay va toc do binh thudng.

Hinh 2: Bénh nhan lién vét mé giai phong
chén ép va phuc héi chic nang

(BN Luu Hitu B 57 tudi)

I1l. BAN LUAN
Chén ép khoang cép tinh la mot cap ctu
trong chuyén nganh chan thuang chinh hinh, né
co thé xay ra & bat ky khoang can nao trong co
thé. Cac trudng hgp chén ép khoang cdp tinh &
chi dugi can phai phau thuat md can, giai phdng
chén ép co ty Ié tir vong cao t6i 25-47% [3,7]. Vi
vay, diéu quan trong la phai xac dinh tat ca cac

319



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

yéu t6 rdi ro c6 thé lién quan dén chén ép
khoang c8p tinh; chan doan va diéu tri sém la
rat quan trong trong viéc ngan nglra cac két qua
b4t Igi nhu tdn thudng cd va than kinh vinh vién,
cat cut chi va tir vong [6].

Trong trudng hgp bénh nhan cla ching toi
s dung Douplavin 75/100mg (Clopidogrel 75mg
+ Acid_acetyl salicylic 100 mg), trong 4 thang
sau phau thuat dat Stent dong mach vanh da su
dung thudc lién tuc. Vi hoat chat Clopidogrel
trong thudc Duoplavin la 1 tién chat, dugc cac
men CYP450 chuyén hod dé& tao thanh chat
chuy&n hod cd hoat tinh (c ché su két tap tiéu
cau. Cac chét chuyén hod dé cd hoat tinh cla
Clopidogrel thi can phai c ché chon loc su két
gang cua Adenosin diphosphat (ADP) véi thu thé
P2Y12 cla nd trén tiéu cau, thdng qua d6 s& c
ché su hoat hda phic hdp glycoprotein GP
IIb/IITa qua trung gian ADP va thu dugc két qua
la Uc ché két tap tiéu cau. Dan dén viéc nhifng
ti€u cdu nay sé bi anh hudng trong ca quang doi
con lai ctia chdng (tr 7 — 10 ngay). Sau do, su
héi phuc chlic ndng cla ti€u cau binh thudng sé&
xay ra ¢ mot téc dé phu hdp vdi su' chu chuyén
ti€u cau.

Trong khi d6, hoat chat Acid acetyl salicylic
trong thuGc Duoplavin ciing ¢ tac dung (c ché
két tp tiéu cAu bang su’ Uic ché khdng ddo ngudc
dugc cua Prostaglandin cyclooxygenase. Két qua
la c ché su san sinh cla Thromboxan A2 - chat
gay co mach va két tap ti€u cdu. Tac dung nay sé
kéo dai sudt quang ddi clia tiéu cau [8].

Bdi vay trén thuc t€, két qua ban dau cac xét
nghiém vé déng mau va ti€u cdu binh thudng,
nhung thuc t€ tinh trang chay mau sau chan
thu‘dng va sau phau thuat do bat hoat ti€u ciu
van dién ra, s6 lugng tiéu cau binh thu’dng
nhung ti€u cau khdng cé tac dung tham gia vao
qua trinh dong mau, khong cé tac dung chdng
dong, dan dén tinh trang chady mau_trong co,
trong khoang ri ra do chan thuong van dien ra
va dan dén chen ép khoang cap tinh. Va tiép tuc
chay mau sau mé. Khi xem xét phac d6 diéu tri
dé giai doc véi Douplavin thi hién chua cd thube
dac hiéu. Chung t6i cho diung s dung thudc
Douplavin dudi su tu’ van chuyén mon cla khoa
can thiép mach cung ph6i hgp. Du phong va
diéu tri bdng truyén mau toan phan, khdi hong
cau va truyén khdi tiéu cau, huyét tucng tuci dé
b6 sung lugng mau méat va cac yéu t6 déng
mau. Theo ching t6i chinh lugng tiéu cdu mdi
truyén clng vdi cac yéu t6 khac sé dam nhiém
chfng nang dong va cam mau, két hgp vdi cac
bién phap cdm mau cc hoc nhu gac chan, bang
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ép, han ché thay bang. Bgi cho dén khi lugng
ti€u cau cili thodi trién va hinh thanh Ira ti€u cau
mdi cd tac dung cho'ng dong, luc do tinh trang
cam mau mdi 6n dinh va bénh nhan h0| phuc

s g s

il

soee s |
Hinh 3: Bleu dbo dién bién tiéu cau

(BN Luu Hiflu B 57 tu0/)

Tinh trang dién bién déng cdm méau va tiéu
cau dudc xét nghiém thudng xuyén dé€ kip thdi
b& sung.

Vé ch| dinh phau thuat: Theo chung toi, chi
dinh mé& giai phong chén ép khoang can s6m dé
diéu tri va du phong céc tdn thuong co, mach
mau, than kinh sau nay. Tuy vay vdi bénh nhéan
r6i loan dong mau nang va chua c6 thudc doi
khang nhu bénh nhan sir dung Douplavin can c6
su bam sat vé dien bién, kip thdi hoi sirc va co
chién thuat diéu tri ngoai khoa hgp ly cung véi
su hd trg clia cac chuyén khoa nhu huyet hoc
truyén mau, can thiép tim mach, hoi strc. Chung
t6i ti€n hanh phau thuat va thay béng khi can
cach ngay dé han ché chay mau, mat mau. Sau
dd chdng toi gac cao chan, bang ép nhe nhang
dé€ vira ¢6 tdc dung cdm mau cd hoc nhung
khong chén ép nubi duGng cac thanh phan cla
cang chan.

IV. KET LUAN

Chan doan va diéu tri sém chén ép khoang
cap tinh la rdt quan trong [6]. Khi bénh nhan bi
chdn thuang cd s dung thudc chong dong mau,
cac bac si nén dua hdi chiing chen ép khoang
cap tinh vao chdn doan phan biét va ngay ca
trong trudng hdp dau khéng do chadn thucng
trong cac khoang can. DBac biét la néu cd chan
thuong & trén bénh nhan cé s dung thudc
chdéng dbéng. Can nghién cltu sdu hon dé du
phong va diéu tri chén ép khoang cap tinh &
bénh nhéan stir dung thu6c chéng dong.
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SO SANH SU' TWONG QUAN MOT SO CHi SO HUYET PONG PO BANG
PHUONG PHAP KHONG XAM LAN ELECTRICAL CARDIOMETRY SO VOT
PHU'ONG PHAP HOA LOANG NHIET O BENH NHAN SOC NHIEM KHUAN

TOM TAT

Muc tiéu: Xac dinh mdi tugng quan va sy phu
hop mot sc”J chi s6 huyét déng do bang phuong phap
khong xam lan Electrical cardiometry (EC) so vdl
phu‘dng phap hoa loang nhiét (TD) & bénh nhan soc
nhiém khuan. Phu’dng phap nghlen clru: Nghién
clu tién clu cdt ngang dugc ching t6i thuc hién tai
khoa Hai suc tich cyc II — Bénh vién Viét Duc tu thang
3 nam 2023 dén thang 9 nam 2023. Cac chi s6 dugc
dua vao ngh|en clru nay gom chi s6 tim (CI), chi s6
bién thén thé tich nhat bop (SVV) va chi so sirc can
mach hé thdng (SVRI). 30 bénh nhan sGc nhiém
khudn dugc theo dbi huyet dong dong thdi bang ca
hai phuong phap véi 170 cép s6 liéu cua tung chi sb
da dugc ghi lai tai céc thoi diém dugc xac dinh. Két
qua: Chi s6 tudng quan (r) Pearson ctia CI, SVV, SVRI
do dugc tir hai phuang phap lan lugt la 0,848; 0,625
va 0,846 (p < 0,001). K&t luan: CI, SV va SVRI
dugc do bang phuong phap EC c6 moi tuang quan va
sy phu hgp tot véi cac phep do TD & nhitng bénh
nhan s6c nhiém khuan Viéc str dung phuang phap EC
dé theo ddi CI va SVRI thay thé phuong phap TD trén
lam sang la phu hgp. Hién tai, chung t6i khong
khuyén céo str dung phucng phap EC do SVV dé& thay
thé& phuang phép TD.

Tur khoa: Electrical cardiometry, dién tim ki, hoa
lodng nhiét, chi s6 tim
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SUMMARY
COMPARING THE CORRELATION OF SEVERAL
HEMODYNAMIC INDICES MEASURED
NONINVASIVELY BY ELECTRICAL
CARDIOMETRY WITH THE THERMODILUTION

METHOD IN SEPTIC SHOCK

Objective: To determine the correlation and
agreement of various hemodynamic indices measured
using the non-invasive Electrical Cardiometry (EC)
method compared to the thermodilution (TD) method
in septic shock patients. Methods: A prospective
cross-sectional study was conducted in the Intensive
Care Unit II at Viet Duc Hospital from March 2023 to
September 2023. The studied indices included cardiac
index (CI), stroke volume variation (SVV), and
systemic vascular resistance index (SVRI). Thirty
septic shock patients were simultaneously monitored
hemodynamically using both methods, with 170 pairs
of data points recorded at predefined time intervals.
Results: The Pearson correlation coefficients (r) for
CI, SWV, and SVRI measured by both methods were
0.848, 0.625, and 0.846, p < 0.001. Conclusion: CI,
SWV, and SVRI measured by the EC method had good
correlation and agreement with TD measurements in
septic shock patients. The use of the EC method to
monitor CI and SVRI to replace the TD method in
clinical practice is appropriate. Currently, we do not
recommend using the EC method to measure SVV to
replace the TD method. Keywords: Electrical
cardiometry, electrical impedance cardiography,
thermodilution, cardiac index.

I. AT VAN DE
S6c nhiém khudn & mot trong nhu’ng tinh

trang _nghiém trong nhat cua nhiém khuan va cé
thé dan dén suy chlc ndng nhidu cd quan va tur
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vong néu khong dugc diéu tri k|p thgi. Bénh
nhan s6c nhiém khuan thudng ndm & khoa hdi
stiic (ICU) sau khi da trai qua nhiéu giai doan
diéu tri, va viéc theo dbi cac théng s6 huyét
ddng la quan trong dé diéu tri hiéu qua.

Huyét dong dudc danh gia théng qua cung
lugng tim. Do cung lugng tim bang phuang phap
hoa lodng nhiét qua phdi vdi catheter ddng mach
phdi (PAC) dudc coi la phuong phap tiéu chudn
[1]. Tuy nhién, ngoai chi phi cao, tinh xam lan va
cac nguy cd lién quan da thic day viéc phat trién
cac phuong phap it hoac khong xam lan trong
viéc theo dGi huyét dong. Aesculon la thiét bi do
cac thong s6 huyét dong lién tuc bdng phuang
phap khéng xam lan la electrical cardiometry
(EC), dugc xay dung dua trén nguyén li dién trg
sinh hoc 16ng nguc (TEB). EC dugc dung dé tinh
CO dua trén nguyén li vé hién tugng tang tuan
hoan dong mau trong dong mach I6n, & day la
dong hong cau dugc dinh hudng trong dbng
mach chq, su tang téc dé tuong xing véi hoat
dong cua van dong mach chu, theo dé lam giam
dién trd l16ng nguc. EC dién dat su tuong xing
gilra bién thién TEB vdi bi€n thién téc d6 dong mau.

Nghién cru clia Vishwas Malik va cong su
trén 60 bénh nhan trong m& bac cdu chd vanh
vGi 180 cdp sd liéu CO Iay doéng thdi bang hai
phuong phap hoa lodng nhiét va EC cho ra két
qua chi sd tudng quan Pearson (r) gilta hai
phuong phap la 0,987 (p < 0,01), véi khac biét
trung binh 0,08 L/phat va do chinh xac + 0,15
L/phat, phan tram sai s6 la 3,59% [2]. Nhom
nghién clru da két luan hai phuong phap nay cé
su’ tudng quan chat ché va cd thé thay thé nhau
trong theo doi cung lugng tim & bénh nhan sau
md tim md. Tai Viét Nam, khi so sanh do cung
lugng tim gitta hai phuong phap TEB va TD &
bénh nhan sau phau thudt tim ha, Nguyéen Ba Tu
va cOng su da bao cao ching cé tuong quan tot
[3]. Viéc tim c6ng cu khéng xam 14n dé theo doi
huyét déng thay thé cac phuang tién xam 1an cd
dién |a rat can thiét. Ching tdi tién hanh nghién
cru muc tiéu: Xac dinh méi tuong quan va su’
phu hop mot s6 thdng sé huyét dong (CI, SV,
SVRI) do bang phuong phap khdng xam [dn
Electrical Card/ometry (EC) trén mdy Aesculon
voi phuong phap xam 1én hoa /oang nhiét (D)
do bang PICCO & bénh nhan séc nhiém khuan.

1.0l TU'ONG VA PHU'ONG PHAP NGHIEN CUU
2.1. PGi tugng nghién ciru
% Tiéu chudn chon bénh nhan
— Bénh nhan trén 18 tudi dugc chan doan
s6c nhiém khuan theo Sepsis 3 (2016)
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— S6c nhiém khuan theo sepsis 3: Tinh trang
nhiém khuan huyet c6 tut huyét ap, bat thucng
t€ bao va chuyén hda de doa nguy cg bj tir vong,
mac du da hoi stic dich day du, van doi hdi dung
thudc van mach d€ duy tri huyét ap trung binh >
65 mmHg va nong do6 lactac mau > 2 mmol/I

% Tiéu chuén loai tror

— Bénh nhan ¢ cac bénh i van tim nang, rung
nhi, c6 may tao nhip, block nhanh, shunt tim.

— Phu nif ¢4 thai.

— Nhiém khuan tai viing d&t catheter PiCCO.

— Bénh nhan va gia dinh bénh nhan khong
dong y dat PiCCO.

— Bénh nhan c6 chdng chi dinh st dung
Aesculon: bénh nhan dang dung may tao nhip
tim, c6 chi thép vlung nguc.

— Bénh nhan tr vong hodc xin vé trong 24
gi¢ dau nghién ctu

2.2. Pia diém va thoi gian nghién ciru.
Khoa Hoi stc tich cuc 2 — Bénh vién Hitu nghi Viét
Pl tir thang 3 ndm 2023 dén thang 9 nam 2023

2.3. Phuong phap nghién ciru

Thiét k€ nghién clu: ti€én clru cdt ngang, so
sanh tu déi chiing

C3 mau: Chon mau thuan tién

2.4. Cach tién hanh nghién ciru. Gidi thich
gia dinh vé Igi ich va nguy ca khi dat PiCCO.

Dat catheter tinh mach trung uong ba nong
dé truyén thudc van mach, do luu lugng tim

Pat catheter PICCO & dong mach dui hoac
dong mach canh tay theo doi huyét ap dong
mach lién tuc va do cac thong s6 huyét dong.

Do dong thdi cac thong s6 huyét dong CI,
SVRI, SVV cho mdi bénh nhan theo phu‘dng phap
hoa lodang nhiét qua phdi bang PiCCO va theo
phucng phap EC bang mady Aesculon tai thdi
diém d&t xong catheter PiCCO va 3 lan ngau
nhién trong 24 giG dau, 2 ngay ti€p theo moi
ngay 1 [an. T&r d6 tinh mGi tuong quan va sy
phu hgp.

2.5. Xt ly s0 liéu. Cac so liéu dugc xur ly
bang phan mém SPSS 16.0. Cac bién dinh lugng
bi€u hién bang trung binh £ d6 léch chuén, phép
so sanh T-test. Su tuong dong cla cac chi s6
gitra hai phép do TD va EC dugc udc tinh theo
phuong phap Bland va Altman. Su tugng quan
gitra hai gia tri dugc danh gia bdi hé s6 tuadng
quan Pearson (r) va sir dung mé hinh hoi quy
tuyén tinh vdi gia tri p < 0.05 dugc coi la co y
nghia thong ké.

Ill. KET QUA NGHIEN CU'U
D@ tai cla ching t6i c6 30 bénh nhan sbc
nhiém khudn dugc theo ddi huyét ddng dong
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thdi bang cd 2 phuong phap thu dugc 170 cdp
s6 liéu cho moi thong sd danh gia.

3.1. Pac diém chung

Bang 3.1: Pac diém chung bénh nhéan
nghién curu

Giatrii g .
Pic diém ‘' XxSD Min | Max
Tuoi 65+15,3 | 28 | 100
Ty I€ (Nam:NQ{r) 2:1
BMI 22,7%1,6 | 17,8 [ 25

Nhdn xét: Tubi trung binh clia bénh nhan
s6c nhiém khun trong nghlen clu la 65 £ 15,3;
cao nhat la 100 tudi va thdp nhat 1a 28 tudi.
Trong do6 s6 bénh nhan nam chiém ti 1€ 66,67%
va nir chiém ti 1€ 33,3%.

BMI trung binh 22,7 + 1,6 kg/m2. Trong do
BMI cao nhat la 25,4 va thap nhat la 17,8 kg/m?.

Bénh i

Thang tang réng

Nhi&m triung duéng maf

Nhiém trung da, mé mém

Viém phdi bénh viénl2

So bénh nhan
Biéu dé 3.1: Phén bé bénh Iy nhiém khuén
J bénh nhdn nghién ciu
Nhan xét: Bénh ly thudng gap G cac bénh
nhan trong nghién cflu clia chidng toi la thdng
tang rong (14 bénh nhan chiém ti 1& 46,7%),
tiép theo 13 nhiém trung dudng mét va nhiém
trung da, m6 mém (6 bénh nhan moi nhém
chiém ti 1& 20%), viém phéi bénh vién va tic
ruét moi nhdm c6 2 bénh nhan, chiém ti 1€ 6,7%
3.2. Méi tuong quan va su' phu hogp giira
cac thong s6 huyét dong do bang EC va TD
3.2.1. Méi tuong quan giia cdac théng
s6 huyét dong do bang EC va TD
Bang 3.2: Gia trj trung binh va hé sé tuong
quan cac chi s6 do bang 2 phuong phap

Nhén xét: CI trung binh cla hai phuong
phap EC va TD lan lugt la 4,1 = 0,75 |/min/m2
va 3,8 = 0,81 I/min/m2. Chi s6 tugng quan (r)
gilta cac gia tri CI la 0,848 (p < 0,001). Gia tri
SVRI trung binh do dugc bang hai phuong phap
[an lugt la 1661 + 385 va 1781 £ 449, chi s6
tuong quan (r) la 0,846 (p < 0,001). Gia tri
trung binh cla thong s6 SVV cua hai phudng
phap lan lugt la 13 £ 5,45 va 11 £ 6,22, chi s6
tuong quan (r) la 0,625 (p < 0,001).

3.2.2, Su’ phu hop giifa cac thong sé
huyét déng do bang EC va TD

CI_DiF

Biéu do 3.2: D6 thi Bland-Altman dénh gid
su’ phu hop giita CI do bang EC va TD
Bang 3.3: Su’ phu hop gifta CI do bang

ECva TD

EC so vai

Su phu hgp ™

Trung binh su khac biét CI (I/min/m?)

0,33+0,43

95% gidi han trén cla sy tuong dong

1,18

95% gidi han dudi cua su tuang dong

- 0,52

Phan tram sai s6 do CI gilta EC va TD

21,4 %

Trung
binh Tuong p
Thongsé | EC | TD | khac | quan (tuong
biét | (r) |quan)
(bias)
Cl 4,1+(3,8+| 0,33+
(Lmin/m?) | 0,75 | 0,81 | 0,43 | %848| <0,01
SVRI 1661|1781 | -120+
(d.s/cmS5/m?)|:385|+449 239,302 %846 | <0,01
13+ | 11+ 2,382+
SW (%) 5.45 | 6,22 | 5,101 0,625 | <0,01

Nhdn xét: b6 léch trung binh gilra chi s6
tim do bang phuong ph EC so vdi TD 1a 0,33 +
0,43 lit/phat/m? véi 95% gidi han tugng dong la
tlr -0,52 dén 1,18 lit/mint/m2. Chi s6 tim do bang
2 phuang phap EC va TD c6 su phu hgp t6t vi
chi c6 10/170 cap gia tri chi s6 tim chiém 5,9 %
rat thap so véi ngudng 20% nam ngoai khoang
+ 2SD (Bi€u d6 3.2). Phan trdm sai s&
(Percentage error - PE) do theo khuyén cdo cua
chi s6 tim do bdng EC va TD la 21,4 %.

SVRI_DIFF

Biéu dé 3.3: D5 thi Bland-Altman dénh gié
su’ phu hop giifa SVRI do bang EC va TD
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_Bang 3.4: Su phu hop gida SVRI do
bang ECva TD

\ EC so

Sy phu hgp v6i TD

Trung binh su khac biét SVRI -120,3
(d.s/cm>/m?) + 239,3

95% gidi han trén cla su tugng dong | 348,08
95% giGi han dudi clia su tugng dong |- 588,68
Phan tram sai s6 do SVRI gilta EC va TD|27,2 %

Nhdn xét: DO léch trung binh gilra chi s6
stfic can hé thong do phuong phap EC va TD la
-120,3 + 239,3 d.s/cm>/m? vdi 95% gidi han su
tuong dong la tur -588,68 dén 348,08
d.s/cm®/m2. SVRI do bang 2 phuang phap EC va
TD cb su phu hgp t6t vi chi c6 6/170 cap gia tri
SVRI chiém 3,53 % rat thap so vGi ngudng 20%
nam ngoai khoang + 2SD (Biéu dd 3.3). Phan
tram sai s (PE) do theo khuyén cao ctia SVRI
do bang EC va TD la 27,2 %.

SV_if

Biéu dé 3.4: Do thi Bland-Altman danh gid
su’ pha hop giifa SVV do bang EC va TD
Bang 3.5. Su’ phu hop gira SVV do bang
ECva TD

. EC so

Su phu hgp véi TD

Trung binh su’ khac biét SVV (%) 2é3f§1*
95% gidi han trén cla sy tugng dong | 12.38
95% gidi han duGi cla su tugng dong | - 7,62
Phan trdm sai s6 do SVV gilta EC va TD | 84,4%

Nhan xét: DO |éch trung binh gilra bién thién
thé tich tdng mau (SVV) do bang EC so vdi TD la
2.382 £ 5.101% vGi 95% gi6i han sy’ tuong dong
la tir -7,62 dén 12,38%. SVV do bang 2 phuang
phap EC va TD c6 sy phu hgp t6t vi chi c6 9/170
cap gia tri SVV chiém 5,3% rat thap so véi nguGng
20% ndm ngoai khoang + 2SD (Bi€u d 3.4). Phan
trdm sai sG do theo khuyén cao clia SVV do bang
EC va TD la 84,4%.

IV. BAN LUAN

Trong nghién cfu cla ching téi, d6 tudi
trung binh Ia 65 + 15,3 tudi, nam gidi chiém
66,67%, tuong duang vdi nghién ctu trén bénh
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nhan s6c nhiém khudn cta Nguyén Hitu Hong
Quan cb tudi trung binh 1a 64,48 + 17,1, ti 1é
nam gan gap doi nir (1,7/1) [4]. Trong nghién
cltu bénh ly hay gap la thang tang rong c614
bénh nhan (chiém 46,7%). Ti€p theo s6 bénh
nhan nhiém trung da, mdé mém va nhiém trung
dudng mat déu la 6 (chiém 20%), con lai viém
phéi va tdc rudt moi mat bénh c6 2 bénh nhan
(chiém 6,7%). Két qua nghién clu nay tucng
dudng vGi nghién clru cia Raue [5]: trong ICU
ngoai khoa bénh nhan thing tang rong la bénh
ly hay gap nhat.

Nghién ctu nay dugc thuc hién vdi muc dich
so sanh su chinh xac clia cac chi s6 huyét dong
do bang phuang phap EC trén may Aesculon va
phuong phap TD trén mdy PiCCO. D6 thi Bland-
Altman dugc si dung dé xac dinh gigi han phu
hgp gilta 2 phuang phap do (hay pham vi chénh
léch tinh tUr dudng trung binh). Su tudng quan
gitra hai gia tri dugc danh gia bdi tinh toan hé s6
tuong quan Pearson (r) vdi gia tri p < 0,05 dudgc
coi la c6 y nghia théng ké. DO sai léch (bias)
dugc tinh todn bdng trung binh khac biét gilra
hai phuong phap EC va TD va c6 do chinh xac la
SD. Phan trdm sai s6 (PE) dugc tinh theo cong
thirc dé xuat cta Critchley va cong su [6]: 1,96
x 100 x SD/trung binh.

Trong mot phan tich gbp st dung bias va do
chinh xac thdng ké d€ so sanh céc ki thuét do
cung lugng tim, Critchley va cong su da bao cao
mot CO trung binh chung la 4,8 I/min tUr 23
nghién clu [6]. DO sai léch chung tur nhing
nghién ctfu nay la 0,6 I/min, va gidi han tucng
dong chung la £ 1,7 I/min. Phan tram sai s6 khi
sif dung phuang phap TEB la 37%. Cac tac gia
da dua ra cac tiéu chi cho phép dinh lugng cac
gidi han cé thé chip nhan dudc su tuong dong
gilta hai k¥ thudt do CO. Tac gia gia dinh sai s
¢ hitu la £ 20% dd6i véi phép do cac bién so
sinh Ii nhu CO. Vi du, sai s6 trong ky thuat pha
loang nhiét la 22% khi thuc hién phép do dan lé
[7]. Bang cach két hgp cac sai s6 cla ca thar
nghiém va tai liéu tham khao s dung biéu d6
sai sO, Critchley va cac déng nghiép da chiing
minh rang sai s6 phan tram trung binh xdp xi
30% giifa hai phuong phap khac nhau 1a cé thé
chdp nhan dugc vé mat |am sang néu cac sai s6
6 hitru trong ca hai k¥ thuat tuong dudng vdi sai
s6 mong dgi trong phép do CO pha loang nhiét.
Dua theo nghién cru cua Critchley [6] va cong
su, ching t6i 1ay mbc PE dudi 30% la nguGng
dat dudc su phu hop gitra hai gia tri. Cac ca thé
6 chi s6 nhéan trdc khac nhau s& cd nguéng CO
binh thudng khac nhau nén rat khé d€ danh gia
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trong khi thdm do hodc can thiép héi slc. Vi vay,
trong nghién cltu nay, chldng téi da lua chon
tham do chi s6 tim (CI) dugc tinh bang cong
thirc CI = CO/dién tich da. Chi so tim cho phép
chudn hod théng s6 cung lugng tim cla tirng
bénh nhan véi muc dich dua ra mot con s6 trung
binh va khoang gia tri binh thudng cu thé hon
(2,5 — 4 L/phit/m?) dé dé dang tién hanh cac
can thiép hoi stc khi can thiét.

Chi s6 tim do dudc & hai phuong phap co su
tugng quan manh mé r = 0,848 va p < 0,001).
D0 sai léch (bias) bang 0,33 £ 0,43 I/min/m?; ¢
su’ phu hgp t6t vi chi c6 5,9% nam ngoai khoang
+ 2SD va V@i phan tram sai s6 21,4 % la dudc
ché’p nhan. Dua theo két Iuén cla phan tich gop
cta Critchley va cong su, ¢4 thé két ludn hai
phuaong phap nay c6 thé dugc st dung thay thé
nhau dé€ do chi s& tim. K& qua nay tuong dong
VGi cac tac gia Vishwas Malik[2], Nguyén Ba Tu 3]

Ngugc lai, Heringlake [8] va cong sy lai cho
thay su tudng quan kém glLra hai phuong phap
trong md. Piéu nay c6 thé g|a| thich bdi su nhieu
tin hiéu dién gay ra bdi cac thiét bi s dung
ngudn dién trong md lam anh hudng dén viéc
thu phat tin hiéu cta cac dién cuc cia may EC.

Su'c can mach toan than (SVRI) do dugc &
hai phuang phap ¢ su tuong quan manh mé vdi
r = 0,846 va p < 0,001. SVRI do bang 2 phuang
phap EC va TD co su phu hgp t6t vi chi c6 3,53
% gia tri ndm ngoai khoang + 2SD va véi phan
tram sai s6 27,2% < 30%. Do dd, nghién ciu
cla chdng toi dé xudt viéc sir dung EC trén may
Aesculon thay thé cho TD trong theo d6i SVRI
trén 1am sang la dugc chdp nhan.

Bi&n thién thé tich nhat bop (SVV) do dudgc &
hai phuong phap la c6 sy tuang quan manh qua
két qua r = 0,625 va p < 0,001. SVV do bang 2
phuang phap EC va TD c6 su phu hgp t6t vi chi
c6 5,3% gia tri ndm ngoai khoang + 2SD. Tuy
nhién, do tram sai sO gilta hai phugng phap la
84,4% rat I6n vai ngudng 30% nén viéc s dung
EC trén may Aesculon thay thé cho TD trong viéc
theo d&i SVV trén lam sang khong dudc khuyén
cao. Hién tai chua co du cac nghién clfu va phan
tich gdp dé dua ra tiéu chuén két ludn su’ tuaong
dong gilta hai phugng phap do SVV. Tuy nhién,
vGi phan tram sai s6 86%, chung t6i khuyén cao
cac bac si 1dm sang néu s dung EC d€ tham
khao bu dich theo SVV nén danh gia thém cac
dau hiéu Iam sang khac.

Ky thuat hoa loang nhiét Ia ky thuat xam lan
va ngay cang bi chi trich vé va ty Ié rui ro - Igi
ich cta né. Diéu nay da dan dén viéc tiép tuc tim
kiém cac thiét bi khdng xam 1an dé do CO. Po

tim dién (EC) la mét trong nhitng phuang phap
hra hen dem lai thong tin chinh xac va an toan
han cho bénh nhan. Hién tai ngay cang cd nhiéu
nghién cltu dudc thuc hién d€ danh gid phuong
phap nay va cho nhiéu két qua kha quan. Can co
thém nhiéu nghién ctru sau hon vé thiét bi nay
d€ co thé cho ra nhitng diéu kién cai thién hiéu
suat cla nd. Mot s han ché trong nghién cu
nay gom: phuong phap TD ma chung t6i s
dung chua dugc coi la tiéu chudn vang. Thiéu
tinh mu cta phuang phap, su nhiéu dién tir cua
trong modi trudng khién mét s6 két qua do bang
EC cd thé bi sai léch.

V. KET LUAN

CI, SVV va SVRI dugc do bang phuong phap
EC trén may Aesculon cd méi tuong quan va su
phu hdp tot vdi cac phep do TD @& nhiing bénh
nhan s6c nhiém khuan. Viéc s dung phuong
phap EC dé theo dbi CI va SVRI thay thé phudng
phap TD trén lam sang la phu hgp.

Hién tai, ching t6i khong khuyén cdo sir
dung phucong phéap EC dé& do SVV thay thé TD dé
quyét dinh bu dich.
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NGHIEN CU’'U CHi PINH MO LAY THAI NHOM I THEO PHAN LOAI
CUA ROBSON TAI BENH VIEN PA KHOA TiNH BAC KAN

Pham Xuin Minh'3, Hoang Dirc Vinh 2, Hoang Thu Soan?

TOM TAT

Muc tiéu: Mb ta dic diém mé I8y thai & thai phu
nhém 1 theo phan loai cia Robson tai bénh vién da
khoa tinh Bac Kan. Phuong phap nghién ciru:
Nghién cliu m ta cat ngang tién hanh trén 191 thai
phu nhém 1 theo phan loai cia Robson tai bénh vién
da khoa tinh Béc Kan ndm 2023. Két qua: Nguyén
nhan mé Iy thai vé ph|a me chiém 46,1%; do thai
chiém ti 1& 34,0%, tlep dén Ia nguyén nhan khac
chiém 27 7%, do phan phu cla thai chiém 27,2%.
Tudi thai tir 37 dén 40 tudn chiém 90,6%, c6 86 4%
thudc giai doan chuyen da tiém tang.

Tu’ khda: MO 13y thai, phan loai cla ROBSON,
bénh vién da khoa tinh Bac Kan

SUMMARY
STUDY ON INDICATIONS FOR CESAREAN
SECTION GROUP I BY ROBSON'S
CLASSIFICATION AT BAC KAN GENERAL

HOSPITAL

Objective: Describe the characteristics of
cesarean section in group 1 pregnant women
according to Robson's classification at Bac Kan
province general hospital. Methods: Cross-sectional
descriptive study conducted on 191 group 1 pregnant
women according to Robson's classification at Bac Kan
Provincial General Hospital in 2023. Results: The
cause of cesarean section on the mother's side
accounts for 46.1%,; Fetal causes account for 34.0%,
followed by other causes at 27.7%; due to fetal
appendages accounting for 27.2%. Gestational age
from 37 to 40 weeks accounts for 90.6%; 86.4% were
in the latent phase of labor.

Keywords: Caesarean  section, ROBSON
classification, Bac Kan general hospital.
I. DAT VAN DE

Hién nay, ti 16 md 14y thai trén thé gidi dang
c6 xu hudng gia tang va ndé dang dan trd thanh
mot van dé siic khde toan cau. Theo T6 chiic Y
t& Thé& gidi (WHO) khuyén cdo, ti 16 mé 14y thai
khong nén vugt qua 15% & cac quic gia va vung
Idnh thé [10]. Tuy nhién trong thuc t& hién nay
ti 16 md 14y thai ¢ cac nudc trén thé gidi co xu
hudng tang dan déu theo ting nam. Tinh trang

1Bénh vién Pa khoa tinh Bac Kan
2Bénh vién Trung uong Thai Nguyén
3Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh:

Email:

Ngay nhan bai: 12.10.2023

Ngay phan bién khoa hoc: 14.11.2023
Ngay duyét bai: 25.12.2023
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md 18y thai hién nay khéng chi gép & nhiing thai
ki c6 nguy cd cao ma con gap ca & nhirng thai ki
¢ nguy cd thap. Tuy nhién d6i véi nhirtng trudng
hgp mang thai ¢cd nguy cd thdp, mé 18y thai gay
nguy co cao vé bién chiing va ti Ié t& vong cho
me hon so vdi sinh dudng &m dao [7]. TO chic Y
té€ Thé gigi khuyén nghi hé thong phan loai
nhdm Robson lam tiéu chuén toan cau dé danh
gia, theo ddi va so sanh ty 1&é mé Idy thai & cac
cap do [8].

Tai Viét Nam, theo nghién cftu cla tac gia Lé
Quang Thanh (2015) [5] théng ké theo nhdém
phan loai ciia Robson tai Bénh vién T Di ciing
da chi ra rang: chién lugc then chdt dé cd ti &
md 18y thai hop ly 1a can thiép vao nhém 1 theo
phan loai ctiia Robson (thai phu con so, dan thai,
ngdi dau > 37 tuén, chuyén da tu nhién). Nghién
cfu gan day cla tac gia boan Vi Dai Nam
(2016) tai Bé&nh vién Hung Vuong cd ti 1é mé 18y
thai 13 47,6%, trong d6 nhém 1 ti 1&é md 13y thai
la 40,4%, gop phan vao ti 1é md I8y thai chung
la 13,9%, ciing chinh la nhdom dang dugc quan
tdm nhém co ti 1é mé 18y thai hgp ly [2].

Bénh vién da khoa tinh Bdc Kan h|en nay
cling dang nd luc khong ché ti 16 mé Idy thai
ddng thdi giam ti 18 md 18y thai d€ han ché
nhitng bién chirng trong tuang lai gan cho me va
con. Chinh vi nhitng li do do6 ching t6i ti€n hanh
nghién ctu v&i muc tiéu: Mé t3 dac diém mé 15y
thai & thai phu nhom 1 theo phdn loai cua
Robson tai bénh vién da khoa tinh Béc Kan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 DP6i tugng, thoi gian, dia diém
nghién clru

* Tiéu chuén lua chon: Hd so bénh an cla
tat cad cac thai phu t&i nhap vién va sinh co chi
dinh md 18y thai nhdm 1 theo phan loai cla
Robson tai Bénh vién Da khoa tinh Bdc Kan.

* Tiéu chudn loai tra: M3 13y thai tUr noi
khac chuyén dén vi cac nguyén nhan khac hodc
hd sG bénh an ghi chép khong du cac thong tin
can thié€t cho nghién clu.

2.2 Phuong phap nghién ciru: nghién
clru mo ta thiét k& cat ngang

2.3 C8 mau: toan bd. Phugng phap chon
mau thuan tién: Chon toan bd thai phu dap (ng
tiéu chuan lua chon trong thdi gian nghién cliu
tur 1/9/2022 dén 30/9/2023.
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Chung toi tién hanh lua chon va nghién cliru
trén 191 thai phu c6 chi dinh mé 18y thai nhém 1
theo phan loai cia Robson.

2.4 Phan tich xir ly s0 liéu: S{r dung cac
thuat toan thdng ké y hoc cg ban; so liéu dugc
XU ly trén phan mém SPSS 25.0

2.5 Pao dirc nghién cilru: Pay la nghién
ctru hoi clitu chi ghi nhan so liéu tir hd so trong
kho luu trir hd so bénh an ma khong thuc hién
bat ky can thiép gi trén bénh nhan tham gia
nghién clu va dugc thong qua hoi dong dao dic
trudng dai hoc Y dugc Thai Nguyén.

Ill. KET QUA NGHIEN CU'U
Bang 3.11. Pic diém chung cua nhom
doi tuong tham gia nghién ciau

P3c diém [S6 luong (n=191)[Ti I&é (%)
Nhém tudi
<18 5 2,6
19-34 165 86,4
> 35 21 11,0
Trung binh (Min, Max): 26,93 % 5,66 (17, 42)
Bénh noi khoa
Khong 142 74,3
Co 49 25,7
Pac diém mang thai
TU nhién 185 96,9
HO trg sinh san 06 3,1
Dan toc
Kinh 47 24,6
Khac 144 75,4

Nhdn xét: Tudi trung binh 26,93 + 5,66
tudi. Ti I& mang thai ho trg sinh san chiém 3,1%.

Bang 3.12. Pdc diém tinh trang mang
thai cua thai phu khi nhap vién

Pacdiém [Sdlucgng (n=191) [ Tilé %
Tudi thai (tuan)
37 -40 173 90,6
TU > 40 tuan 18 9,4
Giai doan chuyén da
Tiém tang 165 86,4
Hoat dong 26 13,6
Thiéu &i
Co 48 25,1
Khong 143 74,9
Tinh trang 0i
Chua v 152 79,6
Vg 36 18,8
Ri 3 1,6
Mau sac nudc 6i (n=39)

Trang duc 27 69,2
Xanh 8 20,5
Vang 2 51
Khac 2 5,1

Nh3n xét: Nném tudi thai tir 37 - 40 tudn
chiém ti 1é 90,6%. C6 86,4% thubc giai doan
chuyén da tiém tang. Tinh trang 6i khi nhap
vién: thiéu &i chiém 25,1%; 6i v chiém 18,8%,
i 6i 1,6%.

Bang 3.13. Chi dinh mé I3y thai theo
cdc nhom nguyén nhan

Nguyén nhan S0 lugng [Ty 1€%
A s Pudng sinh duc 43 22,5
Vé phia me =z " 45 | 236
Vé phia thai 65 34,0
Vé phia phan phu cua thai 52 27,2
Chi dinh khac 53 27,7

Nh3n xét: Nguyén nhan mé 13y thai do thai
chiém ti 1€ cao nhat chiém 34,0%, ti€p dén la
nguyén nhan do phan phu ctia thai chiém 27,2%.

Bang 3.14. Cdc chi dinh mé I3y thai
trong nhom nguyén nhéan vé phia me

) . . . | SO | Ty |Gop phan
Chidinh mo 13y thal | rgng| e | ti lé MLT
P ; (n) | % ichung(%)
Khung chau gigi
han 26 |60,5| 13,6
Puong|TUrcungdidang] 2 |47 1,0
sinh | Doa vG TC/CTC
duc cudng tinh > |1L,6 2,6
(n=43) Khéi Utiéendao| 4 |9,3 2,1
Do am ho, am
dao, TSM 6 |14,0 3,1
Bénh | Tién san giat 15 (33,3 7,9
ly Tim mach 2 |44 1,0
(n=45) Tiéu dudng 11 244 58
Bénh khac 17 137,8 8,9

Nhdn xét: Trong nhdm nguyén nhan lién
quan dugng sinh duc thi 60,5% la do khung chau
gi6i han. Trong nhdm bénh ly thi do tién san giat
chiém 33,3%, cac bénh ly khac chi€ém 37,8%.

Bang 3.15. Cac chi dinh mé I3y thai vé
phia thai va phdn phu cua thai

Chi dinh mé lay thai S5 Ty |Gop phan
vé phia thai va phan Iwon lIé | tilé MLT
phu cua thai NG| o, chung(%)
Ngoi tran, ngoi
mat 5 17,71 26
Thai | Thaitotoan b6 | 33 |50,8 17,3
Thai suy 17 |26,2 8,9
Ng6i khéng lot | 10 [15,4 52
o Rau tién dao 5 196 2,6
I:,hhaun Rau bon% non 6 (11,5 3,1
cia CaAn OiN 33 |63,5 17,3
thai Sa day rén 1 2,0 0,5
Khac 9 [17.3] 47

Nhén xét: Trong nhdm nguyén nhan do
thai ¢ 50,8% do thai to toan bo; trong nhom
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nguyén nhan do phan phu cuta thai c6 63,5% la
can 0i.

Bang 3.6. Chi dinh mé 13y thai do nhém
nguyén nhan khac

Chi dinh mé 13y thai S5 Ty |Gop phan
do nhém nguyén lvon lé | tilé MLT
nhan khac NG| of, chung(%)
Truyén |CTC khong ti€n
deé chi trién 10 152,6 32
huy Thai suy 5 126,3 2,6
that bai| Ng6i khong lot| 5 26,3 2,6
Consoléntudi| 2 |59 1,0
. |Con so I6n tuoi,
Khac con hiém 14 (41,2 7,3
Piéutrivosinh| 7 (20,6 3,7
Yéu cau mo 22 |64,7 11,5

Nhadn xét: Vé phia cac nguyén nhan khac
thi c6 64,7% la yéu cau mo, ti€p dén la 52,6%
do CTC khong tién trién.

IV. BAN LUAN

M& 18y thai Ia mét chi s& quan trong vé kha
nang ti€p can va chat lugng dich vu sic khoe ba
me. T8 chirc Y t&€ Thé gidi khuyén nghi hé thdng
phan loai nhém mudi Robson lam tiéu chudn
toan cau dé danh gid, theo ddi va so sanh ty 1&
md 18y thai & moi cdp dd. Ching toi tién hanh
nghién ctu trén 191 thai phu dugc phan loai
nhom I cla Robson. Két qua nghién clu cho
th&y nhom tudi tir 19 dén 24 chiém ti Ié cao nhéat
(35,1%), tiép dén la nhém tudi tir 25 dén 29
tudi, tudi tir 35 tudi tré 1én cé 21 trudng hop
chiém 11,0%; nhdm tudi thdp nhét 1a tir 18 tudi
trd xudng chiém 2,6%. Tudi trung binh trong
nghién clu cla ching téi la 26,93+5,66 tudi,
nam trong do tudi c6 cac yéu td nguy co thap.
Két qua nay ciling tuong dong vdi nghién clu
cla Nguyen Ti€én Cong va Nguyen Hong Hoa
(2018) vGi nhém tudi tir 25 dén 29 chiém ti Ié
cao nhét (37,58%) tiép dén la nhém tudi tir 19
dén 24 chiém 28,03% [1]. Theo nghlen clfu cua
Khong Thi Van, Nguyén Quang Bic va Vi Ngan
Ha (2022) cho thdy Trong 179 san phu MLT
nhém I Robson thi cé tdi 84,4% cac san phu co
nhdm tudi tir 20-30, nhém ¢4 ti 1& thdp nhat 1a >
35 tudi (1,7%). Tubi trung binh cla san phu dé
la 27,5 £ 6,7 tudi [6].

Két qua nghién clru cua chl]ng t6i cho thay,
giai doan chuyén da hau hét & giai doan tiém
tang chiém 86,4%. Theo nghlen cu clia Khéng
Thi Van, Nguyén Quang Béc va Vi Ngan Ha
(2022) cho thdy san phu dudc md 1dy thai & pha
tiém tang la 60,9% [6]. Qua tham kham danh
gia thi cé 25,1% thiéu &i; 18,8% &i v& va 1,6%
o ri 6i. V& mau sdc Gi chi 69,2% la trdng duc.

328

Mau 6i phan anh mot ph‘én tinh trang suc khée
thai nhi. Theo nghién clfu cia Boan Vi Dai Nam
va Nguyén Duy Tai (2018) cho théy ti 1& thiéu Gi
la 44,7%, 77,3% 0Gi xau [2].

Trong céc trudng hdp mé 18y thai, chia ra
hiéu nhdm nguyén nhan mé 1dy thai khac nhau;
Két qua nghién clu cta chdng téi cho thady
nguyén nhan mé Idy thai do thai chiém ti Ié cao
nhat chiém 34,0%, ti€p dén la nguyén nhan do
phan phu cla thai chiém 27,2%; nhém nguyén
nhan thap nhat la do truyén dé chi huy that bai
chiém 9,9%. Theo nghién clu cta Vi Van Tam
va Luu Vi Diing (2021) nghién cru trén 369 san
phu mé 18y thai trong nhém 1 theo phan loai
Robson cho thdy Nguyén nhan md Idy thai do
chuyén da nglrng tién trién va do thai, phan phu
cla thai chiém ti Ié cao nhat lan luct la 34,15%
va 37,4%; Nhém thap nhat la nhéom nguyén
nhan bat thuGng vé phia me chiém ti 1€ 6,78%
[4]. Theo nghién clru cia Nguyen Tién Cong va
Nguyén HOong Hoa (2018) cho thdy nhdm nguyén
nhan mé 18y thai do chuyén da ngung tién chiém
ty 1€ cao nhat 54.78%. Nhém thap nhat la nhém
nguyén nhan do bat xing dau chau va con go
cudng tinh chiém ty 1é 1,55% [1]. Ké qua
nghién clfu cla chung toi cho thay trong nhém
nguyén nhan lién quan dudng sinh duc thi
60,5% la do khung chau gi6i han. Theo nghién
ctu cia B6 Nhu Quynh (2022) cho thay trong
nhém bénh nhan md 18y thai do nguyén nhan
lién quan dén khung chdu chiém 43,2% [3].
Trong do6 chu yéu la do khung chau hep, khung
chdu léch. Khung chau hep, khung chdu méo
thuGng la hau qua cda di tat tir nhé do bénh tat
bdm sinh hodc tinh trang suy dinh dudng trong
tién sir ciia ba me.

Trong nhém bénh ly thi do tién san giat
chiém 33,3%, cac bénh ly khac chi€ém 37,8%.
Theo nghién cfu ctia D6 Nhu' Quynh (2022) cho
thay ti Ié tién san giat chiém 27,2% trong s6 mo
ldy thai do nguyén nhan bénh Iy ngudi me [3].
Trong nhom nguyén nhan do thai c6 50,8% do
thai to toan bo; trong nhom nguyén nhan do
ph‘a“m phu cta thai cd 63,5% la can 6i. Vé ph|’a
cac nguyén nhan khac thi cé 64,7% la yéu cau
md, tiép dén la 52,6% do CTC khong tién trlen
Theo nghlen cfu cua cho thdy nguyén nhan dan
tSi mé 18y thai 8 nhém thai phu dugc phan loai I
cla Robson cho thdy mat can d6i vung dau chau
la chi dinh phé bién nhat (74,7%), tiép theo la
tinh trang nhip tim thai kh6ng dam bao (21, 2%)
[9]. Ngoai ra nghién cUu con chi ra nhiéu nguyen
nhan dan téi chi dinh md Iay thai trong do6 yéu to
xd hoi cling chiém con s6 nhat dinh (22/191
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tru‘dng hgp chiém 11 5%) Pay la chi dinh mo do
yéu cau, nguyen vong clia bénh nhan va dan tdi
tang ti Ie md Iay thai con so. Vi vdy néu mudn
giam ti 1é md I8y thai d&c biét & con so thi nganh
san khoa can phai tuyén truyén cho thai phu
hi€u vé cac nguy cd clia chuyén da, nguy cd cla
mé 18y thai, Igi ich cia dé dudng dm dao. Pong
thdi cac chi dinh mé 18y thai chat ché han, déu
tay hon thi chdc chan ti 1é mé 18y thai trén nhém
con so sé cd thay d6i dang ké.

V. KET LUAN

Nguyén nhan mé Iay thai do thai chiém ti 1&
cao nhat chiém 34,0%, ti€p dén la nguyén nhan
do phan phu clia thai chiém 27,2%; nhoém
nguyén nhan thap nhat la do truyén dé chi huy
that bai chiém 9,9%. Tudi thai tir 37 dén 40 tuén
chiém 90,6%, giai doan chuyén da chi yéu &
giai doan tiém tang (86,4%).
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PAC PIEM HOI CH'NG DE BI TON THUONG
O’ BENH NHAN X0’ CO’NG Bi HE THONG
TAI TRUNG TAM CO XUONG KHO'P BENH VIEN BACH MAI

Pham Kim Linh!, Nguyén Vin Hung'?2, Bui Hai Binh?

TOM TAT

Muc tiéu: Xac dinh ty 1€ va nhan xét mét s6 yéu
t5 lien quan dén hoi cerng dé bi ton thudng
(HCDBTT) & bénh nhan X3 cUng bi tai Trung tam Cg
Xudgng Khdp- Bénh vién Bach Mai. POi tugng va
phuong phap: M0 ta cit ngang trén 52 bénh nhan
(BN), dugc chan doan xd cling bi hé thong theo tiéu
chudn ACR/EULAR 2013, trong thdi gian tu thang 01
nam 2023 dén thang 06 n&m 2023. K&t qua: Trong
52 BN x@ cing bi nghién cttu, 76,9% BN co HCDBTT,

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: BUi Hai Binh
Email: bsbinhnt25noi@gmail.com
Ngay nhan bai: 12.10.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 25.12.2023

vGi muc do nhe, vlra va nang tuaong ing la 34,6%,
26,9% va 15 4% Trong 10 tiéu chi HCDBTT theo
thang diém CRAF mét m0| bénh dong mac, sU dung
nhidu thudc chiém cht yeu tuong Ung la 95%, 80,8%
va 94, 2%. Vé cac yéu to I|en quan dén HCDBTI’
nhém ¢ t6n thu‘dng phdi k& c6 ty 1é HCDBTT cao hdn
(89,2% so V&i 46,7%), su khac biét €6 y nghia vdi
p=0,005, nhém dung thudc tc ch& mién dich cd ty 1&
HCDBTT cao hon (91,4% so véi 47,1%), su khac biét
co y nghia vai p=0,005, hdi ching Raynaud lam tang
ty 1é HCDBTT (92,6% so vGi 60%), su khac biét cd y
nghia Véi p=0,038. Ngugc lai, HCDBTT khong khac
biét gitra cac nhom tudi, gIO'I thai gian mac bénh,
dung tich s6ng gang sirc va muic do day da (p>0, 05)
Két luan: Bénh nhan X0 cing bi thu’dng mac
HCDBTT, tinh trang nay c6 lién quan dén ton thuong
ph0| ke, h0| chu’ng Raynaud va sur dung thuoc uc ché
mién d|ch Do vdy, cac bénh nhan can dugc can nhac
danh g|a HCDBTT d& gdép phan nang cao chét lugng
cham séc sirc khoé toan dién.
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Tir khda: Hoi chiing dé bj t8n thudng, Xd cling
bi, Thang diém CRAF

SUMMARY
CHARACTERISTICS OF FRAILTY
SYNDROME IN SYSTEMIC SCLEROSIS
PATIENTS AT CENTER FOR
RHEUMATOLOGY — BACH MAI HOSPITAL

Objectives: Determine the prevalence of the
frailty syndrome and its associated factors in patients
with  systemic sclerosis (SSc) at Centre for
Rheumatology in Bach Mai Hospital. Subjects and
methods: A cross-sectional study was conducted on
52 patients with systemic sclerosis according to the
2013 ACR/EULAR classification criteria between
January 2023 and June 2023. Results: Frailty
syndrome was revealed in 52 SSc patients for a
prevalence of 76.9%, with the prevalence of mild,
moderate, and severe frailty were 34.6%, 26.9%, and
15.4% respectively. Among the 10 variables included
in the CRAF index, the high prevalence of fatigue
(95%), comorbidity (80,8%), and polypharmacy
(94,2%) were observed. Regarding factors related to
frailty syndrome, the group with interstitial lung
damage has a higher frailty syndrome rate (89.2%
compared to 46.7%), the difference is significant with
p=0.005, the group using immunosuppressive drugs
has a higher frailty syndrome rate (91.4% compared
to 47.1%), the difference is significant with p=0.005,
Raynaud's syndrome increases the frailty syndrome
rate (92.6% compared to 60%), the difference is
significant with p=0.038; otherwise, it was studied not
about age, gender, time since diagnosis, forced vital
capacity and skin thickness. Conclusion: Patients
with systemic sclerosis often have frailty syndrome,
this condition is related to interstitial lung damage,
Raynaud's  syndrome, and the use of
immunosuppressive drugs. Therefore, the patients
need to be considered for frailty syndrome assessment
to contribute to improving the quality of
comprehensive health care. Keywords: Frailty
syndrome, Systemic sclerosis, CRAF index

I. DAT VAN PE

Xo cung bi hé th6ng (XCBHT) la bénh qua
trung gian mién dich, dac trung bdi tinh trang xo
héa tién trién cua da va cac cd quan ndi tang
kém tén thuong mach mau. Bénh thudng gdp &
ni giGi, do tudi 30 dén 50, day la nguyén nhan
tl vong chu yéu trong cac bénh thap khdp.!

Héi chirng dé bi tén thuong (HCDBTT) la
mot hoi chirng 1am sang, xuat hién do su’ giam
du trlr sinh ly va chic nang trén nhiéu co quan,
dan dén tinh trang tdng kha ndng dé bi tén
thuong va cac hau qua bat Igi cho sic khoe.
Bénh nhan (BN) c6 nguy cd de bi nga, suy giam
nhan thirc, khuyét tat, song phu thudc, tang ty 1€
mac bénh cap tinh, kéo dai thdi gian nam vién,
va gia tang ty |é tr vong.? HCDBTT thudng xay
ra ¢ ngudi cao tudi, mac bénh man tinh nhu dai
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thdo dudng, tang huyét ap, suy tim va cac bénh
ly khép viém, trong d6 cd XCBHT. Trén thé gidi,
nhiéu nghién clu trudc cho thady HCDBTT
thudng gap & bénh nhan XCBHT, mdc dé
HCDBTT cd lién quan dén nguy cc tir vong trén
bénh nhan XCBHT.? Viéc danh gia HCDBTT &
bénh nhan XCBHT cé thé ho trg viéc quan ly,
diéu tri va tién lugng bénh, tir dé6 gép phan tang
cudng cham séc sic khoe va nang cao chat
lugng cudc s6ng cua bénh nhan.

Tai Viét Nam chua cd nghién clu nao vé
HCDBTT & bénh nhan XCBHT. Do dd, chung toi
ti€n hanh nghién clru nay vGi muc tiéu: "Xac
dinh ty I€ va cdc yéu td lién quan dén hoi chung
dé bi tén thuong & bénh nhadn xo cing bi hé
théng tai Trung tdm Co Xuong Khdp - Bénh vién
Bach Mar”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PO tugng nghién ciru: Nghién clru
thuc hién trén 52 bénh nhan dén kham va diéu
tri tai trung tdm Cg Xuang Khép Bv Bach Mai tur
thang 1 nam 2023 dén thang 06 nam 2023.

Tiéu chudn lua chon:

- Chan doan XCBHT theo tiéu chuén cta hoi
Khép hoc My va hoi Khdp hoc Chau Au 2013
(ACR/EULAR 2013).

- BN c6 kha nang nghe va tra I3i phdng van,
c6 kha nang thutc hién bai tap van dong.

Tiéu chuén loai tra:

- BN tinh than khdng 6n dinh, hodc dang
mac cac bénh nang cdp tinh.

- BN khong cé kha nang nghe va tra IGi
phdng van, hoac c6 chdng chi dinh van dong va
hoat déng thé luc

- Bénh nhan khong dong y tham gia nghién cliu

2.2. Phuong phap nghién ciru:

Thiét ké nghién cdu: mo ta cat ngang.

Tién hanh nghién ciru va bién sé, chi sé6
nghién cuu:

- Nhitng BN du tiéu chudn lua chon déu
dugc hoi bénh, thdm kham va phong van theo
mot mau bénh an nghién clru thong nhat

- Thu nhdp thdng tin chung: tudi, gidi, noi
sdng, thdi gian tir IGc chdn doan bénh, can ning,
chiéu cao, chi s& khéi cd thé BMI, mirc do day da
theo diém Rodnan stra déi (mRSS), tinh trang
ton thuang phéi k&, héi chiing Raynaud, diéu tri
c ché mién dich.

- Do cd luc tay bang may ap luc ké cam tay
Jamar 503031, don vi do tinh bang kg. D&i tugng
nghién cltu ngdi thang vai khép, cing tay dé
thodi mai, khuyu gép 90 dd so vGi cing tay,
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bénh nhan bdp that manh, hét sirc vao tay nam
clia may do. Thuc hién do cd luc moi tay 2 lan
va lay két qua cao nhat.

- S dung thang diém CRAF goém 10 tiéu chi
dé danh gid HCDBTT. Céac tiéu chi danh gid gém
tinh trang dinh du@ng, cgd luc, té ngad, bénh déng
mac, sd lugng thubc dung, hoat déng xa hoi,
dau, mét moi, hoat déng thé chat va rdi loan
tram cam. Phan loai mdc dd: diém CRAF tUr 0
dén 0.12: binh thutng, > 0.12 dén < 0.24
HCDBTT nhe, > 0.24 dén < 0.36 HCDBTT vira,
> 0.36 HCDBTT nang.

- SG liéu dugc thu thap va x& ly bang phan
mém SPSS 26. Cac bién dinh lugng dugc thé hién
dudi dang trung binh + d6 Iéch chuén. Cic tan
suat dugc trinh bay theo ty 1€ %. Su khac biét
dugc coi la cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua d6i tuong
nghién clru

Bang 1: Pac diém chung cua déi tuong
nghién ciru (N=52)

v e Tansuat| Tylé
Pac diém (n) (%)
<40 3 5,8
o 41 - 59 29 55,8
Tuol > 60 20 | 384
2 N 56,3 £ 10,69
Tuoi trung binh (Min:22, Max:74)
Nam 8 15,4
Gioi N 44 | 84,6
Thai gian <3 34 65,4
mac bénh >3-<7 9 17,3
(nam) > 7 9 17,3
Thdi gian tir lic chan doan| 3,7 + 3,81
bénh trung binh (nam) |(Min:0,1, Max:20)
Mircdo day | mRSS =0 0 0
datheo |mRSS=1-17 25 48,1
Rodnan stra |mRSS = 18-34 22 42,3

d6i (mRSS) |mRSS = 35-51 5 | 9,6
Piém day da theo mRSS 19,9 + 8,65
trung binh (Min:5, Max:40)
Hai chirng Co 27 51,9
Raynaud Khong 25 48,1
Ton thuong Cé 37 71,2
phdi ké Khong 15 28,8
Dung tich | FVC > 80% 12 23,1
song gang [FVC<80%-60% 22 42,3
strc (FVC) FVC < 60% 10 19,2
Dung tich song gang sirc | 68,7 + 26,81
trung binh (Min:46, Max:120)
!)L‘mg}hugc Co 35 67,3
ue cg;":"e“ Khang 17 | 32,7

Nhan xét: Bénh xuat hién chu yéu & nir gidi
(chiém 84,6%). Tubi mac bénh trung binh la
56,3 tudi, da s6 BN mac bénh trong khoang tir
41-59 tudi (55,8%). 51,9% BN cd hdi ching
Raynaud. Da s6 BN XCBHT cd ton thugng phoi
ké (71,2%) va cb si dung thudc (c ché mién
dich (67,3%). )

3.2. Ty Ié va dic diém hdi chirng dé bi ton
thuong & bénh nhan xa cirng bi hé thong

[VALUE]%

Binh thwdng HCDBTT nhe HCDBTT vira HCDBTT nang
Biéu dé 1: Ty Ié héi chirng dé bi tén thuong
0 bénh nhan xo cirng bi

Nhéan xét: Trong 52 bénh nhan XCBHT, da
s6 BN c6 HCDBTT (chiém 76,9%), trong do,
HCDBTT mdc do nhe chiém 34,6%, muc do via
chi€ém 26,9% va nang chiém 15,4%.

[VALUE]%

[VALUE]%

[VALUE]%

Bang 2: Pac diém cdc tiéu chi thanh phin cia HCDBTT

Tiéu chi thanh phan N Ty Ié (%) [Piém cao nhat X+ SD
Tinh trang dinh Binh thuGng/thtra can | 38 73,1
du’Bnd (BMI) Béo ppl 7 13,5 1,0 0,20 + 0,36
Nhe can 7 13,5
Cao luc tay (kg) 34 20,73 £ 6,21
Té nga 0 0 0 0
Bénh dong mac 42 80,8 0,5 0,23+0,14
St dung nhiéu thudc 49 94,2 1,0 0,70 = 0,30
Hoat dong xa hoi 21 47,7 1,0 0,26 + 0,30
Pau 32 61,5 0,6 0,15+ 0,14
Mét moi 47 95 0,6 0,23 £0,12
Hoat dong thé chat 38 73,1 0,8 0,17 £ 0,15
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Tram cam 23

44,2 0,4 0,09 £ 0,12

Tong diém CRAF 40

76,9 0,59 0,23 +0,12

Nhdn xét: Trong cac tiéu chi thanh phan clia
HCDBTT theo thang diém CRAF, st dung nhiéu
thudc cung lic chiém ty 1€ cao nhat (94,2%) va
80,8% BN c6 bénh déng mac. Tinh trang mét mai,
dau, tram cam kha phéG bién, tuong (ng gap &
95%, 61,5% va 44,2% BN, trong dé mic do mét

mdi chl yéu la vira va nhe. Ty |é BN bi anh hugng
vé hoat dong xa hoi va hoat ddng thé chét tucng
ing la 47,7% va 73,1%. ~

3.3. Mai lién quan giira héi chirng dé bi
ton thuong va mot sé diac diém & nhém doi
tuogng nghién ciru

Bang 3: Lién quan giira héi ching dé bi tén thuong va dic diém chung

Binh thucng

HCDBTT | HCDBTT HCDBTT

bac diem (%) nhe (%) | vira (%) | ning (%) | P
] <40 33,3 66,7 0 0
Tudi 41 - 59 24,1 37,9 24,1 13,8 0,766
> 60 20 25 35 20
Nam 25 37,5 25 12,5
Gidi NG 32,7 34.1 373 159 | 1-000
Thoi gian tir lac <3 29,4 29,4 29,4 11,8
chan doan bénh >3-<7 22,2 44 4 22,2 11,1 0,423
(ndm) >7 0 44 4 22,2 33,3
o RSS =0 0 0 0 0
Mirc d day da ~-pe> 7o 24 32 32 12
theo Rodnan s "mrss =18-34 37,3 36,4 18,2 15,7 | 081
mRSS =35-51 0 40 40 20
T6n thucng phéi co 10,8 35,1 32,4 21,6 0.005
ké Khéng 53,3 33,3 13,3 0 '
.~ > 80% 10 30 20 40
gg':g:t'.fch(sl;‘\’,“cg < 80% - 60% 13,6 40,9 36,4 9,1 0,176
< 60% 41,710 16,7 33,3 8,3
Dung thuoc (rc Co 8,6 37,1 34,3 20 0.005
ché mién dich Khéng 52,9 29,4 11,8 59 !
Hdi chirng co 7.4 40,7 29,6 22,2 0.038
Raynaud Khéng 40 28 24 8 !

Nhén xét: C6 mdi lién quan gilra HCDBTT
V@i tinh trang ton thuang phdi k&, dung thudc (e
ché mien dich, va hdi chiing Raynaud & bénh
nhan XCBHT, cé y nghia thong ké véi p<0,05.

[ e |

[ owas ]
ErRri e

HEDBTT vira
52.a4713,3%

Ty 1% binh nhin

“{H’H‘HMHI WMHW‘MIHHHHHH

Biéu dé 2: Tén thuong phéi ké vdi HCDBTT
J bénh nhan XCBHT
IV. BAN LUAN
Trong s6 52 BN nghién clru, nit gigi chi€ém ti
Ié 84,6% cao han so véi nam gidi la 15,4%, ty €
nir/ nam khoang 5,5/1. Tudi trung binh méc bénh
la 56,33 £ 10,69, da s6 thudc nhdm 41-59 tudi

332

vdi ty 18 55,8%. Déc diém dich t& hoc nhu tudi va
gidi ciia bénh nhan trong nghién clru nay phu hgp
v6i cac dic diém dich té hoc cla XCBHT va cac
nghién cliu trudc. Luu Phuong Lan cho thdy tudi
trung binh la 52,5 va gidi nit chifm 78%.* bDa s6
BN xd ciing bi cd tdn thuong phdi k& (chiém
71,2%), két qua nay tuong tu nhu nghién ciu
cla tac gid Luu Phuong Lan véi 76,4%, tac gia
Gatta cling cho thdy hau hét BN xa cltng bi c6 tén
thuong phéi k& véi 85%.%5 Cé khoang 60% cac
ca tir vong & BN x0 cliing bi lién quan dén ton
thuong phéi, diéu nay cho thdy rdng tam soat va
danh gid tinh trang tén thuong phéi 1d quan
trong, gilp tién lugng nguy co tur vong.

Cb 40 BN c6 HCDBTT chiém 76,9%, trong do
HCDBTT mdc dé nhe chiém 34,6%, mic do vira
chiém 26,9% va mic do nang chiém 15,4%.
Theo ghi nhan trén cadc nghién cltu & cac qudc
gia va cac daéi tugng khac nhau thi ty I&€ HCDBTT
cling khac nhau rat nhiéu tir 4% dén 59,1%.°
Theo Vanessa, nghién clu trén 94 BN XCBHT
bang thang diém PFP (Physical Frailty Phenotype
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by Fried) cho thay ty |&é HCDBTT va tién HCDBTT
la 35,1% va 56,4%.> Su khac biét gilta cac
nghién ciu la do HCDBTT dugc danh giad theo
cac tiéu chudn khac nhau. Trong nghién cliu nay,
ching t6i s’ dung thang diém CRAF véi uu
diém: danh gid HCDBTT & nhiéu khia canh han,
chuyén sau haon cho nhém bénh ly cg xudng
khdép, do dé danh gia sic khoé toan dién han véi
mc do tin cay va chinh xac cao. Thém nira,
nhém doi tugng nghién ciru cé ti 1€ HCDBTT cao
han (76,9%), thuc hién chd yéu trén BN ndi tri
lam cho ty Ié HCDBTT ¢4 thé cao hon cac nghién
ctru khac.

Ty 18 HCDBTT & BN xd cing bi cé tén
thuang phdi ké 1a 89,2%, trong d6 HCDBTT mic
dd nang la 21,6%, ti€p theo d6 mic do via la
32,4% va nhe la 35,1%. Trong khi do, ty lé
khdong bi HCDBTT & BN khéng c6 tén thucng
phdi k& la 53,3%. CO lién quan mat thiét gilra
HCDBTT va BN XCBHT ¢4 tén thuang phéi ké vdi
p < 0,01. Két qua cua chung téi cling tuang tu
cac nghién cltu khac nhu Guler SA (2017) va
S.Bhorade (2019) clng quan diém vé mdi lién
quan gita HCDBTT va tinh trang tén thuong
phdi k&.8° Khi phan tich mdi lién quan gilta
HCDBTT va BN XCBHT cd héi chirng Raynaud,
ghi nhan mai lién quan nay cd y nghia thong ké
vGi p = 0,038. Hoi cerng Raynaud gay dau do
thi€u mau cuc bd, cé thé dan dén loét dau chi,
loan duGng chi, tru‘dng hdp ndng tén thu’dng
khong hoi phuc gay nhiém tring, hoai tir, cét cut
chi. Tinh trang nay cé thé anh hudng & cac muc
do khac nhau dén sinh hoat hang ngay ctua BN
nhu hoat dong thé chét, hoat dong xa hoi, tir dé
lam tdng nguy cg mdc HCDBTT. Nhém BN dung
thudc Urc ché mién dich c6 ty Ié€ HCDBTT cao han
nhom khong dung thudc (91,4% so véi 47,1%),
su khac biét c6 y nghia thong ké véi p=0,005.
Mdc du khong thé phu nhén tac dung diéu tri
clia nhom thubc Uc ché mien dich trong diéu tri
bénh XCBHT, nhung ddc tinh cta thudc cd thé
gay anh hu’dng dén ngudi bénh, lam tang nguy
cd dé bj tdn thu‘dng Cac thu nghlem ldm sang
trén thé gidi cling ghi nhan, viéc sang loc
HCDBTT & nhom bénh nhan bénh ly khép viém
c6 thé xac dinh dugc nhdm bénh nhan co nguy
co cao, tUr do cai thién dugc chat lugng diéu tri,
bénh nhan giam nguy cc bi anh hudng tur tac
dung phu cla thudc Uc ché mién dich.

Nghién clu cla ching t6i véi thiét k€ mo ta
cat ngang, dudc thuc hién trong thdi gian ngan
trén s6 lugng bénh nhan nho, vi thé két qua co

thé chua thyc su khach quan. Trong tudng lai
can phéat trién nghién clru véi ¢ mau I8n hon
trong thdi gian dai hon dé dua ra két qua khach
guan vé dac dlem va cac yéu to lién quan dén
hdi chitng dé& bi ton thuong & bénh nhan xo
cing bi.

V.KETLUAN

H6i chitng dé bi tdn thuong thudng xuét
hién trén bénh nhan xd ciing bi hé thong, chu
yéu la HCDBTT mic d6 nhe. Cac yéu tG lién
quan dén HCDBTT gdm ton thuang phdi k&, hi
chirng Raynaud va thuGc (c ché mién dich. Do
vay can sang loc thudng quy HCDBTT & bénh
nhan xd cing bi d€ gép phan nang cao chéat
lugng cham soc sic khoe toan dién.
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TONG QUAN HE THONG VA PHAN TICH GOP
VE CHi SO BOLTON (’'NG DUNG TRONG NAN CHiNH RANG

Pham Minh Théo!, Quach Thi Thiay Lan2, Vii Quang Hung!,

TOM TAT

Muc tiéu: M6 ta chi s6 Bolton & khdp cdn binh
thu’dng va cac sai léch khdp can theo Angle qua tai
liéu y van trén toan thé giGi xudt ban dén 2022. Dm
tudng va phuong phap Téng quan hé thong vé chi
sO Bolton. Chién lugc tim ki€m trén cac cg sé dir liéu
dién t& Pubmed, Cochrane, Google Scholar va
ScienceDirect (dé€n hét nam 2022). SO lugng tim kiém
dudc la 3523 bai. Sau khi loai bo trung I3p, xét tiéu dé
va tom tat, 354 bai bao sau d6 dugc dua vao phan
tich toan van va sau dé 56 bai bao dudc dua Iua chon
vao nghién ctu va dugc phan tich gop. Két qua: Chi
sO Bolton toan b OR va chi s6 Bolton réng trudc AR
ctia nhom Khdp can binh thuGng lan lugt la 91,74%
(KTC 95%: 91,4%-92,1%) va 78,22% (KTC 95%:
77,82% — 78,63%). DGi vai sai khdp can hang I, OR
va AR [an lugt la 91,7% (KTC 95%: 91,5% - 92,0%)
va 78,5% (KTC 95%: 78,1% — 78,9%). DGi véGi khdp
can hang II, OR va AR lan lugt & 91,5% (95% KTC
91,3%-91,7%) va 78,5% (KTC 95%: 78,2% -
78,9%). DGi vdi khdp can hang III, OR va AR lan lugt
la 92,2% (KTC 95%: 91,8%-92,7%) va 78,9% (KTC
95%: 78,3% — 79,4%). Khéng 6 su khac biét oy
nghia thong ké gu.ra nam va nr, va gitta cac chau luc,
G ca hai gla tri OR va AR & khdp can binh thudng cling
nhu sai léch khép can K&t luan: Gia tri OR va AR
trung b|nh & khdp cén binh thuGng déu Idn so vdi gia
tri goc cua Bolton. Cac sai l1éch khdp can theo Angle
déu co gla tri OR, AR gan béng nhau, tuy nh|en trong
sai khdp can hang III c6 OR, AR I6n hon ca. Gidi tinh
va chau luc hau hét khong c6 khac biét trong OR va
AR. Tur khoa: chi s§ Bolton, tong quan hé thong,
phan tich gop, su khac biét kICh thudc rang.

SUMMARY
SYSTEMATIC REVIEW AND META-
ANALYSIS ON BOLTON'S RATIOS IN

ORTHODONTIC DENTISTRY

Objectives: To describe the Bolton overall index
(OR) and anterior index (AR) regarding normal
occlusion and Angle's malocclusion through documents
written in the literature to 2022. Subjects and
methods: a systematic review of Bolton's ratios.
Search strategies with 4 databases PubMed, Cochrane,
Google Scholar, and ScienceDirect were conducted to
find out 3523 articles. After excluding duplicate articles

1Truong Pai hoc Y Dugc Hai Phong
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Minh Thao
Email: pmthao@hpmu.edu.vn

Ngay nhan bai: 16.10.2023

Ngay phan bién khoa hoc: 20.11.2023
Ngay duyét bai: 25.12.2023
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and titles and abstracts screening process, 354 articles
were included in the full-text analysis. Then, 56
articles were included in the meta-analysis. Results:
The overall Bolton index OR and anterior Bolton index
AR of the Normal occlusion group were 91,74% (CI
95%: 91,4%-92,1%) and 78,22% (CI 95%: 77,82% —
78,63%), respectively. For class I malocclusion, OR
and AR were 91,7% (CI 95%: 91,5% - 92,0%) and
78,5% (CI 95%: 78,1% - 78,9%), respectively. For
class II malocclusion, OR and AR were 91,5% (95%
CI 91,3%-91,7%) and 78,5% (CI 95%: 78,2% -
78,9%), respectively. For class III occlusion, OR and
AR were 92,2% (CI 95%: 91,8%-92,7%) and 78,9%
(CI 95%: 78,3% — 79,4%), respectively. There were
no statistically significant differences between men
and women, and between continents, in both OR and
AR values for normal occlusion as well as
malocclusion. Conclusions: The average OR and AR
values in normal occlusion are both large compared to
the original Bolton values. All malocclusions according
to Angle have nearly equal OR and AR values,
however, class III malocclusions have the largest OR
and AR. Gender and continent had almost no
differences in OR and AR.

Keywords: Bolton ratios;  meta-analysis;
systematic review; tooth size discrepancy.
I. DAT VAN DE

Phan tich vé chi s8 Bolton dugc phét trién
bGi Wayne A. Bolton [1] la mot trong nhitng chi
s6 quan trong trong chinh nha. Phan tich nay
tinh ti 1€ gilta chiéu rong gan-xa clia cac rang
ham trén va ham dudi, va dugc chia thanh hai
chi sG: Bolton cho rdng truéc AR va Bolton cho
toan bo OR [1].

Chi s& AR dua trén ty 1€ téng kich thudc gan-
Xa cla 6 rang trudc ham dudi (R3-R3) so véi
tdng kich thudc gan-xa cla 6 rang trudc ham
trén (R3-R3), trung binh la 77,2% (+/- 1,65%).
Con chi s6 toan bo cung rang (OR) dua trén ty |é
tdng kich thudc gan-xa cla 12 rdng ham dudi
(R6 - R6) so Vvdi tdng kich thudc gan-xa cla 12
rang ham trén (R6 - R6), trung binh la 91,3%
(+/- 1,91). Ty I& t3ng thé 16n hon 91,3% c6
nghia la rang ham dudi I16n hdn so vdi binh
thudng hodc rang ham trén nhd hon so vdi binh
thudng. Phan tich nhém rang trudc cling tuan
theo nguyén tc tuong tu.

Nam r6 dugc chi s6 Bolton rang trudc AR va
chi s6 Bolton toan bo OR, phan b6 & nam, nif va
lién quan dén chau luc la dir liéu quan trong dé
gdp phan dua ra chin doan chinh xac tinh trang


mailto:pmthao@hpmu.edu.vn

TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

sai léch khdp cdn va cé k& hoach diéu tri nan
chinh rang phu hgp. Thém vao d6, trong cac
phuong phap nghién cliu, tdng quan hé théng va
phan tich gop la dang nghién cltu cé gia tri nhat
vé bdng chirng khoa hoc, la co sd ly thuyét dang
tin cdy dé cac nha 1d&m sang va nha nghién clu
tham khao [2]. Do d6, ching t6i thuc hién

nghién clfu nay nham muc tiéu: Mo t3 chi s6

Bolton & khdp can binh thuong va J cdc sai léch
khdp cdn, qua tai liéu y van trén toan thé gidi
xudt ban cho dén hét nam 2022.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac bai bao
dang ti€éng Anh, dugc xuat ban trén cac tap chi
uy tin t&i hét 2022, phu hop tiéu chuén lua chon
va tiéu chuan loai tru.

2.2. Phuong phap nghién ciru:

Thiét ké nghién citu: Tong quan hé thdng
c6 phan tich gop.

Tiéu chuén lua chon. Cac bai bdo toan van
dugc viét bang tiéng Anh da xudt ban trén tap chi
khoa hoc c6 phan bién kin t&i nam 2022. Thiét ké
nghién cfu clia cac bai bao la mé ta cdt ngang.

Tiéu chuén loai tri: Bdo ca ca l1am sang,
chim ca bénh. Bai tdng quan tai liéu, tdng quan
hé théng va phén tich gdp. Tom tat tham ludn
hoi nghi, dé cuong nghién cltu. Ky yéu hoi nghi.
Nhiing bai bdo chi néi tdng quat khai niém ma
khong ti€n hanh nghién ciu. DT liéu st dung
cla cac bai bao bi trung lap véi bai bao khac.

Chién luoc tim kiém. Viéc tim kiém tai liéu
bam sat theo cadc muc tiéu nghién cliu va su
dung cau héi PICO. Cau hai PICO: Mo ta chi s6
Bolton trung binh & khdp can binh thutng va &
léch lac khdp cén? Population (PGi tugng): Bénh
nhan c6 ham rang vinh vién du rang (ti rang s6
6) khong co6 bat thudng vé kich thudc rang.
Khong sau rang, khong c6 phuc hinh rang, ham
rang chua diéu tri chinh nha trudc dé ; Exposure
(Can thiép): Bénh nhan dugc tién hanh tinh chi
s6 Bolton; Comparison (So sanh): Chi s6 Bolton
gitra hai gidi, gilra cac chau luc va giilfa cac sai
léch khdp cdn; Outcomes (K&t qua): Dac diém ti
I& Bolton & khdp can binh thutng, va/hodc & cac
sai léch khdp can.

Tur khoa tim kiém: bang tu khda tim kiém
dugc thiét lap va cac thuat nglr nang cao dudc
dinh dang theo yéu cau cua ting thu vién di
liéu dién tur. TU khoa tim kiém la su két hgp cla
cac thuat nglr chinh dugc sir dung bao gom:
“Bolton’s ratio”, * Angle's malocclusion”, “overall
index”, “anterior index”.

Co' s0 dir liéu: Cac thu vién luu trir it liéu

khoa hoc dién tr nhu PubMed, Cochrane, Google
Scholar va Science Direct, gigi han thai gian dén
hét nam 2022.

Chinh hinh réng m3t I

1.0rthodontic

Khép cin Ung dung

Chi 56 Bolton I

ciia Bolton

theo Angle

9. Normal
Ocelusion

18.# (20R30R40RS 19.# (9 OR 10 OR
OR 6 OR 7 OR 8) 11 OR 12 OR 13

17.41 20. #(18 AND 19) 21.# (14 OR 15 OR 16)

Hinh 1. Chién luoc tim kiém tai liéu

2.3. Trich xuat dir liéu. Toan b6 van ban
trich dan dudc chon sé dugc danh gia chi tiét
theo cac tiéu chi xac dinh bdi hai nghién clu
vién doc lap. Ly do loai trir cac nghién ctu toan
van s& dugc ghi lai va bdo cdo trong tdng quan
hé théng. Bat ky su’ bat dong nao phat sinh gilra
nhitng ngudi danh gid 8 moi giai doan cua qua
trinh lua chon nghién cltu sé dudc gidi quyét
thong qua thao luan, hoac véi ngugi danh gia
thir ba. Mot file dir liéu trich xuat dudc thiét 1ap,
bao gdbm cac thong tin vé tac gia chinh, nam
xuat ban, quoc gia, thiét k€ nghién clru, ¢ mau,
tudi, gidi, OR va AR.

2.4. Panh gia chat lugng nghién ciru.
Cac nghién clu dugc lua chon thudc nhom
nghién cllu quan sat, dugdc danh gia chat lugng
nghién clru dua trén COong cu danh gid cla
National Heart, Lung, and Blood Institute’s
Quality Assessment Tool cho nghién clu quan
sat thuan tdp va mo ta cdt ngang. Cong cu dudc
sir dung dé danh gid chat lugng nghién clitu bdi
2 nghién cru vién doc lap va nghién clu vién
th 3 tham gia dé thdng nhat két qua.

2.5. Phan tich va xir ly so liéu. SO liéu
dudc nhap va trich xudt vao 1 file excel bang
Google sheets. Phan tich gop dugc thuc hién vdi
phan mém STATA 16.0. Tinh khéng dong nhat
gitta cac nghién clu dugc danh gia théng qua
biéu d6 “forest-plots” véGi chi s& I? cua ting
nghién clu. Chi s6 khong dong nhat (I%) tir O-
50% dung moé hinh tac dong cd dinh, tir 51-100
dung mo6 hinh tac dong ngau nhién.

II. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc tai
liéu. Tim ki€m trén cac cg s@ dif liéu dién tur thu
dudgc tdng cdng 3523 bai bdo va cé 2349 bai bao
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bi trung 18p. Sau khi loc tém tat va tiéu dé, 354
bai bao dugc xem xét toan van. 56 bai bao phu
hop dé dua vao phan tich gdp. SG dd tim kiém
PRISMA dugc mé ta trong Hinh 2.

Téng s cdc nghién civu im
dugre: 3523
Pubrmed (n = 533)
Cochrane (n = 437)
Google Scholar {n = 1656)
ScisnceDirect (n= 897)

Loai bS cdc nghidén cdu bi
tring lap (n = 2349)

|

Cac nghién ciru bi loai ba

Sang lec t6m tét, téu dd
(n=1174)

- Khéng lién quan dén chi =8
Bolton (n = 883)

- kién chuyan gia, ky y&u hgi
nghi (h = 137}

M Sangloc ] { Tim kiém

|

S5ang 19¢ toan van (n = 354)

Bl tiéu
chuan

Gac nghién ctru b loai kbd
- Thiét ké NC khéng phii horp
(n=218)

l

- Khéng cé chi $é Bolton (n =
45)

- Khéng tiép cén dugc toan

Bao cao két qua tim duroc {n

=]

van bai bao (n = 37)

Hinh 2. So do tim kiém PRISMA

Nghién ctru Khép cén binh thuong
(nam)

Phan b6
OR va gigi han KTC 95%

Uée lugng
OR (KTC 95%) (%)

Trong sb

3.2. Pac diém cac nghién ciru. Tong céng
56 nghién clu dugc dua vao tdng quan hé
thdng. Cac nghién clu dugc chia thanh cac
nhém: Khdp can binh thudng, khdp cén loai I,
khdp cén loai II, khép can loai III. C8 mau cla
cac nhém dua vao dao dong tor 10 dén 321
ngudi tham gia, vdi téng cong 11033 ngudi.
Nhimg nghién clu nay dugc thuc hién & cac
chau luc nhu chau A, chau Au, chau My, chau
Uc, chau Phi. Cac nghién cru dugc xuat ban tir
nam 1972 dén nam 2022 tai cac thanh pho va
dia phuong tai khdp cac qudc gia. Po dac dua
vao compa ky thuat so (digital calliper) dugc thuc
hién & hau hét cac nghién clru. Thiét ké nghién
cltu ctia 56 nghién clru la mo ta cat ngang. ]

3.3. M0 ta chi s6 Bolton & khép can
binh thudng

U'c lugng Trong sé
KTC 95% AR (KTC 95%)

cén binh thuong

Mustafa (2021)
Alshahrani (2020)

Ibrahim (2020)

Jabri (2020)

Mollabashi (2019)

Machado (2018)

Patel (2017)

Sakoda (2016)

Shahid (2016)

Lombardo (2016)

Chugh (2015)

Bughaighis (2015)

Ismail (2015)

Hashim (2015)

Ricei (2013)

Celikoglu (2013)

Fernandes (2011)

Manopatanakul (2011)

Lee (2011)

Oktay (2010)

Joias (2009)

Freire (2007)

Endo (2007)

Ciger (2006)

Uysal (2005)

Alkofide (2002)

Nie (1999)

Lavelle (1972) England

Lavelle (1972) Africa

Lavelle (1972) Hong Kong
Overall

Heterogeneity: © = 0.92, ' = 93.30%, H' = 14.93
Test of 0, = 0,: Q(29) = 424.25, p = 0.00
Test of 0 = 0: 7= 495.69, p = 0.00
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9279 ( 9136, 94.22)  2.35
92.02( 9130, 92.74) 3.3
92.35( 9189, 92.81)  3.50
89.00 ( 8825, 89.75) 3.0
92.73( 9229, 93.17) 351
92.10 ( 9130, 92.90)  3.14
9273 ( 9198, 9348) 3.0
9163 ( 9123, 92.03)  3.54
92.80 ( 9232, 93.28) 348
91.56 (9104, 92.08) 3.44
91.88( 9133, 9243) 341
9024 ( 8928, 91.20)  2.95
91.47( 9072, 9222)  3.20
90.80 ( 8991, 91.69)  3.04
90.38 ( 89.86, 90.90) 3.4
90.69 ( 89.84, 91.54)  3.08
9132( 90.99, 91.65)  3.60
9166 ( 9110, 9222)  3.41
90.42( 9020, 90.64)  3.66
92.10( 9172, 9248)  3.56
9158 ( 9085, 9231) 3.2
91.46 ( 90.88, 92.04)  3.38
9160 ( 9107, 92.13)  3.43
9195 ( 9156, 92.34)  3.56
90.82( 9042, 9122) 355
—l- 9358 ( 93.04, 94.12)  3.43
93.27( 92.64, 93.90) 3.34
91.25( 90.63, 91.87) 334
93.20( 9255, 93.85) 331
9275 ( 9228, 93.22)  3.49

91.74 ( 91.38, 92.10)

| 7837 ( 77.88, 78.86)  3.40
7823 ( 7733, 79.13)  3.04

Ibrahim (2020) [ 79.64 ( 78.99, 80.29)  3.28
Jabri (2020) = ! 76.00 ( 75.25, 76.75)  3.19
Mollabashi (2019) } 7843 ( 7785, 79.01) 333
Machado (2018) ‘ 7840 ( 7713, 79.67) 265
Patel (2017) N —l—  5080( 8001, 81.59) 3.15
Sakoda (2016) - 77.57( 77.06, 78.08)  3.39
Shahid (2016) || i 79.25( 7859, 79.91)  3.27
Lombardo (2016) — | 77.65( 77.01, 78.29)  3.28
R = 79.64 ( 78.92, 80.36)  3.21
—mH ! 76.88 ( 75.66, 78.10) 271
—.L | 77.46 ( 76.62, 78.30)  3.11
4-7} } 76.90 ( 75.99, 77.81)  3.04
—— 7749 ( 76.76, 78.22)  3.21
|
—qtf‘ 77.58 ( 7654, 78.62)  2.90
Joias (2011) — 7748 ( 76.74, 7822)  3.20
Fernandes (2011) E o 1 77.00 ( 76.55, 77.45) 3.43
Manopatanakul (2011) — || 77.09( 7639, 77.79) 323
Lee (2011) BN 77.54( 7726, 77.82)  3.51
Oktay (2010) e = 79.28 (| 78.78, 79.78)  3.40
Joias (2009) o 78.66 ( 77.76, 79.56)  3.05
Freire (2007) A*J 77.83 ( 77.05, 78.61)  3.16
Endo (2007) ! 78.39 ( 77.84, 78.94)  3.36
Ciger (2006) | 77.95( 77.54, 78.36)  3.45
Uysal (2005) L 7826 ( 77.84, 78.68) 345
Alkofide (2002) | «t 78.86 ( 7821, 79.51)  3.28
Nie (1999) 1 —Ml—51.52( 8081, 8223) 322
Lavelle (1972) England | 77.15( 76.65, 77.65)  3.40
Lavelle (1972) Africa | |- 79.00 ( 7837, 79.63)  3.30
Lavelle (1972) Hong Kong | 7845 ( 7797, 78.93) 341
Ove : : 78.22( 77.82, 78.63)
Het y: T = 1.22,1 = 92.98%, H' = 14.25 N
Test Q(30) = 341.99, p = 0.00 N
Test of @ = 0: z = 375.16, p = 0.00
76 78 80 82

Random-effects REML model

Hinh 3. Biéu dé Forest gia tri trung binh OR, AR J khdp can binh thuong
Chi s6 Bolton toan bd OR, AR clia nhdm khdp cdn binh thudng lan luct la 91,74% (KTC 95%:
91,4%-92,1%) va 78,22% (KTC 95%: 77,82% — 78,63%) déu In han cac gia tri gbc cta Bolton [1]:
OR = 91,30 (+/- 1,91) va AR = 77,20% (+/- 1,65%). 12 > 50 % chirng td cac nghién clru c6 két qua
bién thién cao. Kiém dinh tinh dong nhat cho thdy sy’ khdng dong nhét c6 y nghia théng ké. 12 >
50%, do d6 md hinh st dung G day la md hinh tac déng ngau nhién (random effect model).
Badng 1. OR, AR trung binh & khdp can binh thuong theo gidi tinh va chiu luc

| OR (95% KTC)

IZ ]

AR (95% KTC)

[

Gidi tinh

Nam

92,0% (91,6% —92,5%)

88,5%

78,6% (78,0% — 79,1%)

91,0%

NG

91,7% (91,4% - 92,1%)

80,3%

78,4% (77,9% — 78,8%)

86,9%

Chau luc
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Chau A 92,1% (91,4% - 92,7%) 95,8% 78,8% (78,0% — 79,5%) 95,8%
Chau Au 91,5% (91,1% - 91,9%) 79,5% 78,0% (77,5% — 78,6%) 84,2%
Chau My 91,3% (90,8% —91,7%) 76,3% 77,6% (77,2% — 78,0%) 57,3%
Chau Phi 91,7% (90,6% — 92,8%) 87,7% 77,8% (77,0% — 78,6%) 83,3%

Khong c6 su’ khac biét théng ké vé chi s6 OR, AR & khdp can binh thudng, gilra hai gidi, gitta cac
chau luc, do cac khoang tin cdy trung lap nhau. Cac nghién clfu déu cho thdy su’ bat dong nhat vdi 12
> 50%, do d6 md hinh sir dung 6 day la md hinh tac déng ngau nhién (random effect model).

3.3. Mo ta chi so6 Bolton & Iéch lac khép can ]

Bang 2. Gia tri trung binh cua AR va OR J cdc sai 1éch khop can

OR (KTC) AR (KTC) 12
KC binh thudng 91,74% (91,38%, 92,10%) | 78,22% (77,82%, 78,63%) >50%
Sai khép hang 1 91,72% (91,45%, 91,99%) | 78,50% (78,13%, 78,86%) >50%
Sai khép hang IT | 91,49% (91,27%, 91,71%) | 78,53% (78,2%, 78,87%) >50%
Sai khp hang ITI | 92,24% (91,82%, 92,66%) | 78,89% (78,37%, 79,41%) >50%

Két qua OR, AR & cac loai sai khdp can chénh léch nhau khéng nhiéu, chi cd chi s6 OR, AR § sai
khdp hang III 13 I6n hon ca nhung su’ khac biét Ia khdng dang ké. Hon nita tat ca cac két qua thu
dugc nay déu I6n han so véi két qua tur nghién clru cda Bolton [1] ndm 1958.

Bang 3. OR, AR trung binh sai khdp can hang I theo gidi tinh va chau luc.

OR (95% KTC) | 12 ] AR (95% KTC) | I?
Gidi tinh
Nam 92,1% (91,7% — 92,6%) 86,4% 78,9% (78,4% — 79,4%) 84,9%
NTT 91,7% (91,5% — 92,0%) 76,0% 78,5% (78,1% — 80,0%) 85,9%
Chau luc
Chau A 91,9% (91,5% — 92,3%) 91,9% 78,8% (78,2% — 79,3%) 91,8%
Chau Au 92,0% (91,8% — 92,2%) 36,2% 78,4% (78,1% — 78,7%) 35,7%
Chau My 91,6% (91,4% — 91,8%) 0% 78,8% (77,8% — 78,8%) 81,1%
Chau Phi 91,0% (90,3% — 91,7%) 87,7% 77,8% (76,4% — 79,3%) 96,6%

O sai khdp can hang I, khong thdy cd su’ khac biét cé y nghia théng ké gilra nam va nit, va gitra
cac chau luc, do cac khoang tin cdy gilta cac gia tri trung I8p nhau. 12 > 50%, do d6 mé hinh su
dung & day la m6 hinh tac dong ngau nhién (random effect model).

Bang 4. OR, AR trung binh sai khdp cdn hang II theo gidi tinh va chéu luc.

| OR (95% KTC) | 12 ] AR (95% KTC) | I?
Gidi tinh
Nam 91,7% (91,3% — 92,0%) 72,1% 78,2% (77,8% — 78,7%) 73,9%
NG 91,6% (91,2% — 91,9%) 79,9% 78,4% (77,9% — 78,9%) 87,3%
Chau luc
Chau A 91,6% (91,3% — 91,9%) 74,3% 78,8% (78,3% — 79,4%) 89,3%
Chau Au 91,4% (90,9% — 91,8%) 85,3% 78,1% (77,5% — 78,8%) 89,6%
Chau My 91,5% (91,3% — 91,7%) 0% 78,2% (78,0% — 78,4%) 7,2%
Chau Phi 91,2% (90,0% — 92,3%) 90,9% 78,4% (77,9% — 79,0%) 53,6%

O sai khdp can hang II, khong thdy co su’ khac biét co y nghia thong ké gitra nam va nii, va gitra
cac chau luc, do céc khoang tin cdy gilta cac gid tri trung 18p nhau. 12 > 50%, do d6 md hinh st
dung & day la m6 hinh tac dong ngau nhién (random effect model).

Bang 5. OR, AR trung binh sai khdp can hang III theo gidi tinh va chiu luc.

| OR (95% KTC) | 12 ] AR (95% KTC) | I?
Gidi tinh
Nam 92,5% (91,8% — 93,2%) 93,8% 79,5% (78,4% — 80,5%) 94,9%
NG 92,5% (92,0% — 93,0%) 88,4% 79,2% (78,3% — 80,1%) 93,9%
Chau luc
Chau A 92,5% (91,8% — 93,2%) 95,2% 79,3% (78,4% — 80,1%) 94,7%
Chau Au 92,1% (91,8% — 92,5%) 72,1% 78,7% (78,2% — 79,1%) 68,0%
Chau My 91,2% (90,7% — 91,7%) . 78,5% (77,4% — 79,6%) 86,0%
Chau Phi 91,9% (91,6% — 92,2%) 0% 78,1% (77,5% — 78,7%) 32,0%
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O sai khdp cin hang III, khdng thdy c6 su
khac biét cd y nghia thong ké gilta nam va ni¥,
va gilta cac chau luc, do cac khoang tin cay gilia
cac gia tri trung lap nhau. 12 > 50%, do dé mo
hinh st dung & day la mé hinh tac dong ngau
nhién (random effect model).

IV. BAN LUAN

T6ng quan hé thdng va phéan tich gép nay da
mé ta dudc chi s6 Bolton & khdp cdn binh
thuGng va cac sai léch khdp can do Angle. Day la
nghién cltu tdng quan hé thdng dau tién tai Viét
Nam thuc hién khao sat vé chi s6 Bolton trung
binh rang trudc va toan bo.

Két qua phan tich cta ching t6i da chi ra
rang & khdp can binh thudng chi s8 Bolton nhém
rang trudc AR va chi s6 Bolton toan bo OR cao
han so vGi chi s6 gbc ma Bolton dua ra nam
1958[1]. Piéu nay cb thé dudc giai thich rang s&
lugng bai bao dua vao trong phan tich tdng hgp
la 16n va cap nhat han, c@ mau cling dai dién
han so vdi nghién ciiu trén 55 bénh nhan trong
nghién clfu cla Bolton. Tuy nhién, phan tich
téng hop khéng tinh dugc truc tiép OR va AR ma
phai quy ddi gia tri OR, AR cla tling nghién cliu
dua trén cG mau.

Vé d3c diém chi s6 Bolton gilta khdp cdn
binh thudng va & cac sai léch khdp cédn, ndi
chung, két qua cia ching t6i xac dinh rdng
khdng co su’ khac biét dang ké cd y nghia thdng
ké vé két qua OR va AR gilta nam va niI. Trong
nghién cru cla Lé Nguyén Lam va cOng su’ nam
2023 tai Viét Nam, cac rang clia nam c6 do rong
trung binh I&n hon rang cla nhung chi s6 rang
trudc AR va chi s6 toan bd OR cia nam va nif
khong co khac biét vé mat thdng ké [4]. Két qua
nay phu hgp vdi nghién clfu cta ching téi. Tuy
nhién, xét vé dic diém cia ngudi Viét Nam hay
clla mét s6 nhom dan cu khac trén thé gidi, co
nhiing su’ khac biét gitta chi s6 ma chiing t6i udc
tinh dugc so véi chi s6 ma cac nghién cru nay
bdo cdo [5-7].

M6t trong nhitng han ché cla phan tich
Bolton nam 1958 dé xuat la mau ma Bolton do
trong bai bao cla 6ng ndm 1958 chi bao gébm
dan s6 da trang. Dan tdi ty 1€ OR va AR cung vdi
dd 1&ch chuan ctia Bolton khéng dai dién cho cac
mau tir ching toc va dan s khac. Do dd, nghién
clu cla chung toi da hudng tdi giadi quyét van
dé chang toc va vi tri dia ly. Tuy nhién do toan
cau hoa va su pha tron gilra cac ching toc dang
dién ra manh mé, thi viéc xac dinh chi s6 Bolton
theo chdng toc la chua kha thi, do doi héi vé
c6ng nghé di truyén gen, do do6 ching t6i da tinh
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toan chi s6 Bolton theo chau luc. Tuy nhién &t
qua OR, AR gilra cac chau luc & nhdom khdp can
binh thudng va cac nhém sai khdp cdn khac
nhau khadc biét nhau khéng dang k&, thé hién
rang cac gia tri trung binh khac nhau khdng nhiéu
va céc khoang tin cdy trung Idp nhau. Tinh bién
thién cao cla phép phan tich van con ton tai (I 2
>50%) k& ca khi d3 phan tich dudi nhém, nhu
vay cac yéu to gidi tinh va chau luc khong giai
thich dugc tinh bién thién/ khong dong nhat nay.
Ching t6i nghi nhi€u t&i nguyén nhan cla sy
khong dong nhat la do sy bién thién clia ¢§ mau,
cling nhu cd thé cd anh hudng téi tir chung toc.
Tuy nhién nhitng diéu nay can nghién cu thém
trong tuong lai, véi nguon luc manh han.

Nghién clru nay dudc thuc hién nhdm cap
nhat chi s& Bolton cho nhém rdng trudc va tong
thé, tuy nhién cling ton tai mét s6 han ché. Thir
nhat la sO lugng cd sé dif liéu tim kiEm han ché
G bon cd s& dir liéu nén chua ra soat dugc cac
nghién clru & cac cd sé dir liéu khac. Tht hai la
mac du da loai bo cac nghién clu theo tiéu
chuén loai trir nhung cé nhiéu nghién clru khdng
dugc dua vao phan tich gop vi khong du dir kién
hodc khdng I8y dugc toan van bai bdo. Uu diém
clia nghién c(tu nay la da téng hdp dudc tai liéu
vé chi sO Bolton tir nam 1972-2022 va thuc hién
phép phan tich gbp dé tinh toan dudc ty Ié trung
binh cta chi s6 Bolton & khdp cdn binh thudng
va léch lac khdp cén, qua do lam co s§ tham
khao cho cac nha nghién cttu va bac si lam sang.

V. KET LUAN

Két qua cua phéan tich téng hop da chi ra
rang chi s6 Bolton toan bd OR va chi s6 Bolton
rang trudc AR clia nhdm Khdp can binh thudng
lan lugt 91,74% (KTC 95% : 91,4%-92,1%) va
78,22% (KTC 95%: 77,82% — 78,63%). Gia tri
OR va AR trung binh & khdp can binh thudng
khac so vdi gia tri goc cua Bolton. Két qua OR,
AR & cac loai sai khdp cdn chénh Ié&ch nhau
khong nhiéu, chi cé chi s6 OR, AR & sai khdp
hang III la I16n hon cd nhung su khac biét la
khdng dang ké&. Hon nita tat ca cac két qua thu
dugc nay déu I6n hon so véi két qua tir nghién
cru chia Bolton [1] nam 1958. Gidi tinh va chau
luc hau hét khong co6 khac biét trong OR va AR.
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MOT sO YEU TO LIEN QUAN PEN MAT PO XU'ONG CUA
BENH NHAN VIEM CAU THAN LUPUS TAI TRUNG TAM
DI (’'NG MIEN DICH LAM SANG - BENH VIEN BACH MAI

Nguyén Thi Ha Trang', Nguyén Viin Poan', Nguyén Vin Ngin'

TOM TAT

Pat van dé: Lupus ban dd he thong (SLE) la mot
bé&nh tu mién man tinh c6 thé gay ton thuong nhiéu
cd quan. Viém than lupus 1a bién chimng thu‘dng gap
nhat clia bénh Iupus ban do hé thong véi ty 1€ mac
khoang 40- 60%1 Bénh dac trung bdi su Iang dong
phtrc haop mién dich & than dan dén nhiéu biéu h|en
lam sang khac nhau. Diéu tri viem than Iupus chu yeu
sur dung phac dd corticoid phdi hop cac thudc e ché
mien dich khac. V|ec sur dung corticoid kéo dai dé
kiém soat bénh c6 thé dan dén nhleu tac dung phuy,
d3c biét 1a lodng xuong do thudc gy anh hudng 16n
tdi chat lugng cudc s6ng va tién lugng xdu cho bénh.
Tuy nhién, vai tro cla corticoid ddi tinh trang mat
xuong trong viém than lupus vén chua r rang vi mét
so’ nghlen ctu khong tim tha'y méi lién quan nao gilra
viéc giam mat do xuang va liéu phap corticoid.? Muc
tiéu: Tim hiéu mot s6 yeu to lién quan dén mat do
xuong clia bénh nhan viém than lupus. D6i tugng va
Phudng phap: Mo ta cit ngang 112 bénh nhan viém
than lupus tai Trung tam Di (ng - Mién dich I&m sang
- Bénh vién Bach Mai tir 10/2022 dén 10/2023. Két
qua: Mat dé xuong trung binh CSTL la: 0,881 + 0,122
g/cm?. Mat dé xuong trung binh CXD la: 0,853 +
0,131g/cm?. Ty Ié lodng xudng & bénh nhan viém than
lupus chiém 22,3%. Ty Ié giam mat d0 xudng chi€ém
46,4%. Tuong quan tuyén tinh thuan mic do yéu
gitra protein niéu 24h va BMD CSTL (r = 0,2; p <
0,05), gitra mirc loc loc cau than va BMD CSTL (r =
0,305; p < 0,01). Tudng quan tuyén tinh nghich mdc
dé yéu gilra thdi gian st dung corticoid va BMD CXb
(r=-0,313; p < 0,01). Tuong quan tuyén tinh nghich
méc d0 yéu gilra liéu corticoid hién tai dung hana
nagay va BMD CSTL (r = - 0,328; p <0,001). K&t luan:
Mat d6 xuona 6 bénh nhan viém than lupus cé méi
lién quan vGi nhiéu yéu t6: chi s6 khdi co thé (BMI),

1Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Ha Trang
Email: drhatrang72@gma|I com

Ngay nhan bai: 16.10.2023

Ngay phan bién khoa hoc: 14.11.2023

Ngay duyét bai: 26.12.2023

murc loc cau than, liéu dung corticoid hdna naay va
thoi aian dung corticoid. 7ur khda: Lupus ban do hé
thdng, Viém than lupus, mat d6 xudng, c6 xuong dui
(CXD); cot song that lung (CSTL).

SUMMARY

FACTORS INFLUENCING BONE DENSITIES
IN PATIENTS WITH LUPUS NEPHRITIS AT
THE CENTER OF ALLERGOLOGY AND CLINICAL

IMMUNOLOGY, BACH MAI HOSPITAL

Background: Systemic Lupus Erythematosus
(SLE) is a chronic autoimmune disease that may
compromise multiple organs. Lupus nephritis (LN) is a
common complication of systemic lupus
erythematosus (SLE) with an incidence of
approximately 40-60%.! It is characterized by immune
complex deposition in the kidneys, resulting in various
clinical manifestations. Treatment of LN usually
involves glucocorticoids and other immunosuppressive
drugs. Glucocorticoid use has been extensively
associated with reduced bone mineral density (BMD).
Nevertheless, the contribution of corticosteroid
therapy to bone loss in LN remains unclear as several
studies found no association between reduced BMD
and corticosteroid therapy.? Objectives: To assess
factors influencing bone mineral density in patients
with lupus nephritis. Subjects and Methods: A
cross-sectional study was carried 112 patients with
lupus nephritis at the Center of Allergology and Clinical
Immunology, Bach Mai hospital from october, 2022 to
october, 2023. Results: The average value of bone
density at the femoral neck is 0,881 + 0,122 g/cm?; in
the pelvis areais 0,853 + 0,131 g/cm?. The percentage
of patients with osteopenia accounted for 46,4%,
osteoporosis accounted for 22,3%. BMD correlated
weakly with body mass index in the lumbar spine (r =
0,241; p < 0,05) and in the femoral neck (r = 0,322;
p < 0,01), estimated glomerular filtration rate in the
lumbar spine (r = 0,305, p < 0,01), total
corticosteroid duration in the femoral neck (r = -
0,313; p < 0,01), current corticosteroid dose in the
lumbar spine (r = - 0,328; p < 0,001). Conclusion:
BMD in patiens with LN is associated with some
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factors such as: body mass index, estimated
glomerular filtration rate, current corticosteroid dose
and total corticosteroid duration.

Keywords: Systemic lupus erythematosus (SLE),
lupus nephritis (LN), bone mineral density (BMD),
lumbar spine, femoral neck.

I. DAT VAN DE

_Lupus ban d6 hé th6ng (SLE) la mot bénh tu
mién man tinh cd thé gay tén thuong nhiéu cd
quan. Ton thuong than trong bénh lupus ban do
hé thong, con goi la viém than lupus (LN), la mot
trong nhitng biéu hién thudng gap nhat vai ty 1€
méc khoang 40-60%. Théng thudng, tén thuong
than 1a biéu hién ban dau cua SLE hodc xay ra
trong 5-10 ndm dau sau khi chan doan SLE.!
Viém than lupus do cg ché phdc hgp mién dich
luu hanh trong tuadn hoan tdi 1dang dong & cau
than va dac trung bdi protein niéu va su hién
dién clia hdng cdu hodc tru hat trong nudc tiéu.
biéu tri viém than lupus chu yéu si dung phac
do6 corticoid phdi hgp cac thubc (c ché mien dich
khac. Viéc su dungcorticoid kéo dai d€ kiém soat
bénh c6 thé dan dén nhiéu tac dung phu, dic
biét la loang xuong do thuGc gay anh hudng 16n
tdi chat lugng cudc séng va tién lugng xdu cho
bénh. Tuy nhién, su déng gdp cuia corticoid vao
tinh trang mat xuong van chua rd rang vi mot s6
nghién cltu khéng tim thady mdi lién quan nao
gilra viéc giam mat do6 xudng va liéu phap
corticoid.?2 Cac nghién clru trudc day tap trung
vao mat xuadng & bénh nhan SLE ndi chung ma it
dé cap dén bénh nhan LN riéng biét. Xuat phat
tir nhitng ly do trén, chdng t6i thuc hién dé tai
nay véi muc tiéu: 7im hiéu mot s6 yéu té lién
quan dén mat do xuong cua bénh nhan viém céu
than lupus.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va thgi gian nghién ciru.
M0 ta cat ngang 112 bénh nhan viém than lupus
tai Trung tdm Di Ung - Mién dich 1d&m sang -
Bénh vién Bach Mai tir 10/2022 dén 10/2023.

2.2. Tiéu chuén chon bénh nhén

- Céc bénh nhan (tUr 18 tudi trd lén) dugc
ch&n doan Lupus ban dé hé thdng theo SLICC
2012 va c6 tén thuong than hodc cd két qua sinh
thiét than chan doan Viém than lupus kém theo
c6 khang thé ANA hodc ds-DNA.

- bong y tham gia nghién ciru

2.3. Tiéu chuan loai trir

- Bénh nhan dang mac cac bénh ly co xuang
khdp khac:

+ Suy gan man tinh, bénh ly tiéu héa man
tinh gay giam hap thu
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+ Cudng giap, cudng can giap nguyén phat

+ Cat bd bubng tring, budng trimg da
nang, suy budng trirng

+ Bénh ly ac tinh

- Bénh nhan dang mang thai

- Bénh nhan da chan doan lodng xuong
trudc khi mac SLE

2.4. Phuong phap nghién ciru

- M6 t& cét ngang _

- CG mau: Chon mau thuan tién.

- Bénh nhan dugc danh gid mat do xuaong
bang phudng phap DEXA: Chan doan lodng
xuang theo tiéu chudn clia T6 chiic Y t&€ Thé gidi
(WHO) ndm 2001:

+ Xuong binh thuGng: T score tir — 1SD trd Ién

+ Thiéu xuong (Osteopenia): T score dudi —
1SD dén trén — 2,55D

+ Loang xuaong (Osteoporosis): T score tur —
2,55D tré xudng

2.5. Xtr ly s0 liéu

- S6 liéu dugdc thu thap va x{r ly bang phan
mém SPSS 22.0.

- Hé s6 tuang quan “r”: r < £ 0,2 dén £ 0,4:
tugng quan yéu; r=+0,4 dén %0,6: tuong quan
trung binh, r > £0,7: tuang quan chat ché.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung ciia nhém nghién citu

Bang 1. Pdc diém chung cua nhom
nghién cau (n=112)

Pac diem X £ SD

Tuoi (nam) 35,95 + 13,76
Nir/Nam:

Giol 91,1%/8,9%

BMI (kg/m2) 19,45 * 2,46

Thai gian mac bénh (thang) | 39,86 + 48,29

Nhan xét: Tubi, BMI va thsi gian mac bénh
trung binh nhém nghién ciu: 35,95 (nam) va
19,45(kg/m2), 39,86 (thang), ti Ié nl cao gap
han 10 [an so v&i nam.

3.2. Mat do xuong 6 bénh nhan viém
cau than lupus

3.2.1. Bic diém mat dé xuong tai cgt
soéng that lung ,

Bang 2. Mat dé xuong tai cot song that
lung (n = 112)

Region ( gB/IZInIZz) T- score Z- score

(vi tri) (X + SD) (X £ SD) (X £ SD)
L1 1]0,801+0,120{-1,508+1,078|-0,929+1,060
L2 1]0,868+0,128|-1,321+1,118|-0,589+1,083
L3 ]0,906+0,133|-1,417+1,187|-0,633+1,155
L4 10,924+0,124|-1,151+1,136|-0,448+1,144
Tong [0,881:+0,122[-1,366+1,093]-0,660+1,090
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Nhan xét: Tai CSTL, mat d0 xudng trung
binh & d6i tugng nghién ctu la: 0,881 = 0,122
g/cm?. T-score trung binh: -1,366 + 1,093.
Zscore trung binh: 0,660 £ 1,090.

3.2.2. Mit dé xuong tai cé xuong dui

Bang 3. M3t dé xuong tai cé xuong dui
(n=112)

Regiqn (vi (93/222) T- score | Z- score
tri) S/EeD) | (X £ 5D) (X + SD)
0,725% | -1,106% | -0,360%
Neck (CXD) | "0 136 | 1145 | 1253
0,6624 [-0.563 |- 0,082%
Troch (MCL) | "5109 | 0925 | 0967
ter 0,086 |- 0,618 £ |- 0,014%
0,157 | 1,049 | 1138
. 0,853 |- 0,705 |- 0,012%
Tong 0,131 1055 | 1.167
, 0,682% | 0,545 | 0,356
Ward's 0,158 | 1272 | 1,342

Nhan xét: Tai CXD, mat do xuong trung
binh & d6i tugng nghién ciu la: 0,853 =+
0,131g/cm?. T-score trung binh: - 0,705 =+
1,055. Zscore trung binh: - 0,012 £+ 1,167.

3.2.3. Ty Ié loang xuong

Bang 4. Phdn Jloai mat dé xuong
(n=112)

Pac diém mat doé xuong :ﬁa?'e?:) T},’/:e
Loang xuang 25 22,3

Giam mat do xugng 35 46,4
Mat d6 xuang binh thudng 52 31,3

Nhén xét: Ty 1€ lodng xudng va giam mat
do xuong chiém 46,4%.

3.3. Moi lién quan giitra mat do xucng
va mot so chi tiéu Iam sang, can lam sang

3.3.1. Lién quan BMD va tuédi, gidi

Bang 5. Lién quan BMD va tuédi, gidi
(n=112)

Cac chi tiéu BMD CSTL BMD CXb
Nam 0,908 + 0,153 (0,921 + 0,180
Gigi NI 0,878 +£ 0,119 (0,846 + 0,124
D > 0,05 > 0,05
Hé so tucng ] )
Tudi| quanr 0.033 0,027
Gia trip > 0,05 > 0,05

Nhan xét: Su khac biét chi s6 BMD gilra 2
giGi khong co y nghia thdng ké p > 0,05. C6 mdi
tugng quan tuyén tinh nghich mic do yéu giira
tudi véi BMD CSTL (r = -0,033) va CXD (r = -0.027)
nhung khéng cd y nghia thdng ké (p > 0,05).

3.3.2. Tuong quan BMD va BMI

Bang 6. Lién quan BMD va BMI (n = 112)

BMI (kg/m2) xﬁ;"n%‘;’m BMD CSTL
r 0,322 0,241
p < 0,01 < 0,05

Nhan xét: Co6 mbi tudng quan tuyén tinh
thudn mic d6 yéu giita BMI vgi BMD CSTL (r =
0,241; p<0,05) va BMD CXD (r=0,322; p< 0,01).

3.3.3. Lién quan BMI va miic loc ciu than

Bang 7. Lién quan BMI va muc loc cau
than (n = 112)

, in Tuong BMD cob BMD
Xet nghiem quan | xuong dui | CSTL
MUrc loc cau r 0,163 0,305
than ) > 0,05 < 0,01

Nhdn xét: Tuong quan tuyén tinh thuan
muc do yéu gilta mdc loc loc cau than va BMD
CSTL (r = 0,305; p < 0,01).

3.4. Lién quan BMD va diéu trj corticoid

Bang 8. Lién quan BMD va diéu tri
corticoid (n = 112)

BMD co
xu'ong dui BMD CSTL

r p r p

Tu'ong quan

Liéu corticoid hién
tai dung hang ngay
(prednisolon

e
di gian dun
et |-0,313/<0,01]-0,160| >0,05
Nhdn xét: C6 moi tuong quan tuyén tinh
nghich mic d6 yéu gilta thdi gian s dung
corticoid va BMD CXb (r = - 0,313; p < 0,01).
Tuong quan tuyén tinh nghich mdc do yéu gilra
liéu corticoid hién tai dung hdng ngay va BMD
CSTL (r = - 0,328 ; p < 0,001).

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Tudi trung binh clia nhém nghién ciu 1a
35,95 + 13,76 cao han nghién ctu clia Tram Viét
Hoa va cdng su: 28,13 + 9,21.3 Ty Ié nif gi6i cao
gap haon 10 [an so véi nit phu hgp véi nhiéu
nghién cltu va ddc diém cta bénh. Thdi gian mac
bénh trung binh la: 39,86 + 48,29 thang. Chi s6
khdi trung binh la 19,45 + 2,46. Két qua nay thap
hon nghién cru ctia Jung JY va cong su* vi tac gia
nghién c(fu trén tat ca bénh nhan SLE.

4.2, BMD & bénh nhan viém than lupus.
Nghién ctu clia ching toi thuc hién do mat do
xuong bdng phucng phap DXA tai CSTL va CXD
cho 112 ddi tugng la nhiing bénh nhan mac
bénh viém than lupus, két qua cho thdy: mat do
xuang tai CSTL 0,881 + 0,122 g/cm? va tai CXb
0,853 + 0,131g/cm?. Nhu vay, mat do xuadng

-0,076|>0,05(-0,328 |<0,001
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trung binh & 2 vi tri CSTL va CXD c6 gia tri tuong
dugng nhau. Két qua nay tuong tu két qua trong
nghién clu cta Tram Viét Hoa va cong su
(2021): BMD CSTL 13 0,72 % 0,15g/ cm? va BMD
CXb 0,82 £ 0,17g/cm?.3 Theo tac gia P. M. Jehle
(2003) trong nghién chu vé vai tro cua
glucocorticoid véi loang xuong cho thdy su mat
xuong thudng dugc phat hién sém tai vi tri cot
s8ng that lung hon la tai vi tri ¢6 xuong dui.’
Piéu nay co thé giai thich bénh nhan viém thén
lupus ngoai viéc dung corticoid con nhiéu yéu to
khac gop phan lam tang su mat xuang.

Ti 1€ loang xudng va giam mat dé xucng
(theo tiéu chudn phan loai lodng xudng cua
WHO) trén cac bénh nhan nghién clru chiém ti &
cao la 68,7%. So sanh vGi két qua nghién clru
cla Tram Viét Hoa va cong su (2021): 46,99%
thi ti 1€ loang xuong va thiéu xuong & d6i tugng
nghién cu cua ching t6i cao han do c@ mau
cla ching téi I6n han va thai gian bi bénh dai
hon. & bénh nhan viém than lupus, ton thudng
than man tinh két hgp véi dung corticoid dai
ngay la nhitng yéu t6 nguy cd chinh dan dén
mat xuong. Bénh nhan bi viém than lupus cé thé
¢ nguy cd bi lodang xudng hoac gady xuang cao
hon nhiing ngudi khdng mac bénh.

4.3. BMD va mot s0 yéu to lién quan

4.3.1. Lién quan BMD va tudi, gidi. BMD
@ nam cao han so véi nit nhung khong co y
nghia thong ké vé&i p > 0,05 vi s6 lugng nam gidi
qua it so v@i n(r gigi. C6 mdi tuong quan nghich
bién yéu gitra diém BMD va tudi, nhung khdng
cd y nghia thong ké (p > 0,05). Két qua nay
khac véi nghién clu Almehed K va cong su
(2007): BMD tudng quan nghich vdi tubi cd y
nghia thong ké.® Cho dén nay da cd rat nhiéu
nghién cltu trén thé gidi chlfrng minh réng tudi
cang cao thi mat do xucng cang glam ¢ ca nam
giGi va nit gii. O ngudi gia chirc ndng cla tao
cot bao bg suy giam Iam~ mat can bang gilra tao
xuong va huy xuang, dan dén giam khdi lugng
xuong, tang tén thu’dng vi cau trdc cua xu’dngi
xucng bi lodng, giam tinh chiu luc dan dén dé
gdy xuong. O ngudi binh thudng, khi qua giai
doan dat mat d6 xudng dinh quad trinh hay
Xxuong sé dan cé xu hudng tang lén so véi tao
Xuong va gay mat xudng. Qua trinh nay ngay
cang tdng dan theo dd tudi tdng. Nhém bénh
nhan nghién clru cla ching téi chu yéu la tré
tudi nén khéng theo quy lut nay.

4.3.2. Lién quan giifa BMD va BMI.
Trong nghién clfu clia chung t6i, BMI trung binh
la 19,45 + 2,46. C6 mGi tuong quan tuyén tinh
thuan muic d6 yéu gilta BMI v&i BMD CSTL (r =
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0,241; p < 0,05) va BMD CXb (r = 0,322; p <
0,01). Két qua nay tudng tu nghién clru Gilboe
IM va cong su (2000) véi hé s6 tuong quan lan
lugt r = 0,32 8 CSTL va r = 0,29 & cd xudng
dui.” Theo De Laet C va cOng su cho thdy BMI >
25 la yéu t6 bao vé doi vGi MDX, trong khi &
nhitng ngudi gay véi BMI < 18,5 la yéu t6 nguy
o téng lodng xudng, ngudi ¢ BMI < 20 bat ké
tudi, gidi c6 lién quan tdi mat xuong nhiéu va
tang nguy cc gay xudng gap 1-2lan so vdi ngudi
c6 BMI > 25.8

4.3.3. Lién quan BMI va muc loc ciu
than. Trong nghién clu chung téi tinh murc loc
cau than theo cong thirc Cockcroft-Gaut. Chung
t6i phan tich thdy cé madi tuong quan thuan giita
muc loc cau than va BMD CSTL (r = 0,305; p <
0,01). M6t s6 nghién ctu danh gid mai lién quan
gilta chic nang than va BMD nhung con mau
thuan nhau va mai lién quan gira chifc nang
than va nguy cg lodng xudng & da dugc ching
minh trong nghién cllu cla Neemat-Allah va
cdng su 2007. Trong nghién clu ctia Shuang Li
va cOng su (2019) moi quan hé gilra chdc nang
than véi BMD va nguy cd loang xuong & 776 phu
n{r Trung Qudc sau man kinh cho thdy chdc
nang than suy giam c6 lién quan dén BMD cd
xugng dui va CSTL Tuy nhién, sau khi hiéu chinh
theo d6 tudi, thGi gian man kinh va BMI, su’ suy
gidam chiic nang than khong lién quan dén viéc
tang nguy cd loang xuang so vGi chiic ndang than
binh thudng.®

4.3.4. Lién quan BMD va diéu tri
corticoid. Nhiéu nghién ciru cho thdy mdi lién
guan chat ché gilfa liéu dung corticoid véi mat
do xuang, liéu corticoid dung cang tang thi mat
d6é xuong cang giam va lodang xuong cang tdng.
Theo P. M. Jehle va cong su (2003) lodng xuong
cd thé xdy ra va cd thé gdy bién chiing gdy
xuong vdi lieu GC rat thap, ngay ca dudi 5mg
prednisolon/ngay, nguy cd cang tdng khi liéu
dung cang tang.>

Trong nghién ctfu cla chdng t6i cd6 moi
tuong quan tuyén tinh nghich mdc d6 yéu gilra
liéu corticoid hién tai dung hdng ngay va BMD
CSTL (r = - 0,328; p < 0,001). Diéu nay hoan
toan phlu hgp va cling gibng nhu nghién ctu
Inge-Margrethe Gilboe va cong su (2000): r = -
0,27; p < 0,05.7 Thgi gian dung corticoid co lién
quan chat ché véi mat do xuong va loang xuang.
Theo P M Jehle (2003) ngay ca khi dung
corticoid kéo dai trén 3 thang vdi liéu thap da co
nguy cd gay loang xucng va gdy xudng. Nguy cc
lodng xuong va gay xudng ti€p dién theo thdi
gian dung thudc va giam di khi ding lai.> Két
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qua nghién clu cho thdy cd mdi tuong quan
tuyén tinh nghich mdc dé yéu gilra thai gian st
dung corticoid va BMD CXb (r = - 0,313; p <
0,01). Nhu vay két qua nghién clfu cla chung toi
thém mot [an nifa khang dinh corticoid c¢6 anh
hudng dén mat doé xuong, thdi gian dung thubc
cang dai nguy co loang xudng cang cao.

V. KET LUAN

Mat do xuong & bénh nhan viém than lupus
c6 mai lién quan véi nhiéu yéu t6: chi s6 khoéi ca
thé (BMI), murc loc cau than, liéu dung corticoid
hdng ngay va thdi gian dung corticoid. Do vay,
can danh gia day du cac nguy cd anh hudng dén
mat do xuong va cd chién lugc diéu tri kip thdi
gitp lam giam mat xuong cho ngudi bénh.
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U PHYLLODE TUYEN VU KHONG LO TREN NGU'O'l BENH IVF:
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phan loai mé bénh hoc (MBH) u v nam 2018 cla
T6 chirc thé gidi (WHO), trong nhdm u xd biéu mé va
u mo thura (Fibroepithelial Tumor and Hamartomas) céd
U Phyllodes (u c6 ngudn géc tur t€ bao xd b|eu mo)
Day la loai u vu khdng phé bién, chiém <1% t6ng s6
cac khéi u vu. Chung dugc phan chia thanh 3 loai:
Lanh tinh, g|ap bién va ac tinh!; hay gdp & phu nit
trong do tudi trung binh tr 42 den 45, Khoang 16%
dén 30% khdi u Phyllodes 1a &c tinh. Biéu tri phiu
thuat la phuong phap dong vai tro quan trong nhat
doi vGi bénh canh u phyIIodes v@i cac chi dinh tir cit
rong u dén cit toan bd tuyén vu. Chung t6i bao cao
ca bénh u phyllodes khong 16 v& loét & ngudi bénh nir
35 tudi. Khéi u dugc phat hién & tudn thr 27 cua thai

1Bénh vién K B

Chiu trach nhiém chinh: D0 Binh Loc
Email: bsyloc83@gmail.com

Ngay nhan bai: 11.10.2023

Ngay phan bién khoa hoc: 21.11.2023
Ngay duyét bai: 21.12.2023

P6 Pinh Loc!

ki cé thuc hién thuy tinh nhan tao do hi€ém mudn va to
Ién rat nhanh. Sau 35 tuan, ngudi bénh dugc mé 13y
thai va cat tuyén va khong Io sau do6 1 tuan. Gidi phau
bénh la u phyllode giap bién &c tinh d 2.

Tur khéa: u xa biéu md, u phyllodes, IVF.

SUMMARY
GIANT BREAST PHYLLODE TUMORS IN IVF
PATIENTS: BASIC PRINCIPLES AND

CASE REPORTS

The World Organization (WHO) 2018
histopathological classification of breast tumors, in the
group Fibroepithelial Tumor and Hamartomas there
are Phyllodes tumors (tumors have original of
epithelial fibers cell). This type of breast tumor is
uncommon, accounting for <1% of all breast tumors.
They can appear in 3 forms: Benign, marginal and
malignant; and is usually found in women between
the ages of 42 and 45. Approximately 16% to 30% of
Phyllodes tumors are malignant. In the breast,
malignant neoplasms usually grow rapidly but often
metastasize late, mainly to the lungs. Surgical
treatment is the most important method for phyllodes
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tumors with indications ranging from wide tumor
excision to mastectomy. We report a case of ulcerated
giant phyllodes tumor in a 35-year-old female patient.
The tumor was discovered at the 27th week of
gestation with in vitro fertilization and increased in
volume significant quickly. After 35 weeks, the patient
had a cesarean section and the giant breast tumor
was removed 1 week later. Pathology is phyllodes
tumor (Borderline).

Keywords: fibroepilethal, phyllodes tumors, IVF.

I. DAT VAN DE

U phyllodes la ton thuong tdng sinh trung
mo tuyén va hiém gap, chiém 0.3 — 0.9% cac
ton thuong tdng sinh tuyén vi2. Chan doan hinh
anh déi véi u va ac tinh Phyllodes nguyén phat
bao gbm chup X quang, si€u am, cong hudng ttr,
cat I8p vi tinh va PET. Cac nét voi hoad thudng
thay trong cac khoi u ac tinh vu rat it thay trong
u ac tinh PhyIIodes khi chup X quang va. Tén
thuang thudng gap doi véi u nay la u cé cau tric
dang nhiéu nang trén siéu am, cong hudng tir va
tdng chuyén hoa déi vai 18-FDG khi chup PET;
Cat 16p vi tinh thuSng khdng st dung khi chén
doan u nguyen phat, dugc st dung khi tam soat
cac di can xa, chl yéu la di can phoi>>. Diéu tri
tich cuc déi véi u PhyIIodes van la phau thuat cat
bo vi ¢ u triét de dién rong Vai tro clia hoa xa
tri tang cudng, hd trg mién dich bé sung cho dén
nay van chua cd cac nghién clru khdng dinh.
Phat hién va phau thuat sém két hgp theo doi
chat ché thdgi gian dai sau phau thudt nhdm phat
hién sém u tai phat va di can xa van 1a phudng
cach t6t nhat dé cé thé kéo dai cudc sbng cua
ngudi bénh
Il. BAO CAO CA BENH

Ngugi bénh nit, 35 tu0| do hiém mudn nén
st dung phudng phap ho trg sinh san IVF (in
vitro fertilization). Vao tuan th(r 27 cua thai ki,
ngudi bénh thady dau tlc va phai, tu sG thay khc”)i
u v phai. Khéi u to lén rat nhanh trong qua
trinh mang thai va xuat hién thém cac mang sui
loét. Ngudi bénh dugc mé 18y thai vao tuan thd
35 cua thai ki tai bénh vién Phu San Trung uong.
Sau md 5 ngay, ngudi da dudgc chi dinh dung
thudc tiéu sita roi chuyén sang bénh vién K dé
x(r Ii khoi u.

Kham IGc nhap vién: Ngudi bénh thé trang
trung binh, khdng sét, du hiéu sinh ton 6n dinh.
KhGi u vu phai kich thudc to gap 3 lan bén doi
dién kém theo mot khéi sui loét kich thudc
7x7cm chay dich loét mui héi. Hach nach khé
xac dinh do khéi u kich thudc qua Ian.

Ngudi bénh dudc chi dinh 1am bilan mé ngay
lGc nhap vién gém cac xét nghiém sau:

344

Siéu 4m vU: u vi phai cd khdi td chlic 16n
vot qua kha nang do chi€m toan bd v (BIRADS
4c), nhan va tradi (BIRADS 3), hach nach phai
con cdu truc xoang.

Sinh thiét va: u té bao hinh thoi hudng tdi u
phyllode

Phim chup cdt I6p vi tinh so ndo, phdi déu
khong phat hién bat thudng

Xa hinh xuong: chua thay hinh anh di can xucng

Siéu &m 6 bung: hinh anh nang gan.

Xét nghiém cbng thic mau, sinh hdéa mau,
déng mau cg ban, dién tim, siéu am tim hau hét
déu binh thudng, ngoai trir cd tinh trang thi€u
mau nhe: Hong cau 3,69T/L, Huyét sac t6 106
g/L, Hematocrit 0,314 L/L.

Phim cdt I6p I6ng nguc: U phyllode kich
thudc I16n xam lan cg nguc 18n, cd nguc bé, xam
lan cg lién suan.

Hinh 2.1. Hinh anh tén thuong u‘é’c mé

NguSi bénh cé chadn doan xac dinh la: u

phyllode vi phai v& loét/ sau mé& &y thai IVF
ngéyﬂtﬂ&fG

Ngerl bénh da dugc phau thuat cat tuyén vi
phai va kiém tra hach nach phai

Két qua giai phiu bénh sau mé: u phyllode
gidp bién ac tinh (d6 2), 6/6 hach viém man tinh
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I1. BAN LUAN

U phyllodes la mo6t dang bénh ly u it gap cla
tuyén vu, dugc Johannes Muller phat hién va mo
td [an dau vao nam 1838 vdi tén Sarcome nang
diép thé (Cystosarcoma phyllodes). Thdi gian sau
do6 tén goi nay da dugc thay ddi nhiéu [an. Cho
dén ndm 1981, TG chic Y té€ Thé gii (WHO) da
théng nhat goi 1a “Budu diép thé tuyén vi”, hay
“U Phyllodes vi”, (tén ti€ng anh: Phyllodes
tumor). S& di nd cé tén goi nay la do m6 hinh
phat trién cac t€ bao cla u (trén MBH) giéng
nhu chiéc la. Trong ti€ng Hy Lap, “Phyllodes” cé
nghia la “gidng chiéc 1a"*®. U phyllodes vi la mot
loai u xo bi€u md hiém gép, vai ty 1& chi chiém
0,3 dén 0,9% cac truéng hgp u vi, bao gém cac
thé lanh tinh, gidp bién va ac tinh. Thé &c tinh
chiém 25% cac trudng hgp. Trén MBH, U
phyllode cé ranh gidi rd, c6 cau tric giéng la
cay: Phan gan 4 do cac t& bao bi€u md tao hinh,
phan con lai cta 1a do té bao mo lién két cau
thanh; NO tuong tu u xd tuyén vl nhung co

thanh phan mé lién két tdng sinh hon. Vé dai thé

u Phyllodes vu thudng co kich thudc 16n, phat
trién nhanh. Khi & tinh trang &c tinh thudng di
cén phéi’.

Khdi u phyllode ciing ¢ cac thu thé vdi
estrogen vi vay viéc boc 10 qua mirc v8i hormone
nay trong qua trinh kich trirng cla thai ki IVF
cling c6 kha nang lam kich thich qua trinh phat
trién cia modt khdi u phylloded. Tac gia
Pachiarotti ndm 2013 ciing dd cong bd mot
trudng hgp tai Y cd st dung phuong phap IVF
xuat hién khoi u phyllode ac tinh tai tuan thir 16
cla thai ki nhung chén doan khong chinh xac
dan dén thai do x{r tri khdng phu hgp va ngudi
bénh tai phat kha nhanh sau dé°.

V@ hudng xu tri khdi u phyllode, phau thuat
van la_su' lya chon tét nhat. Tuy nhién, phucng
an phau thuat t6i uu van con tranh cdi gilia cat
triét can hoac bao ton. Xu hudng gan day, cac
tac gia thién vé bdo ton néu cac dién cat dat
dugc am tinh. Mac du vay, phuong phap sinh
thiét kim tuyén vi khéng thé loai trir hoan toan
dudc kha ndng ton tai dong thdi cac khéi ung
thu vl xdm nhap hodc tai cho trén cing mot
khoi u phyllode c6 kich thudc I6n hoac rat 16n.
Chinh vi cac Ii do trén, phu’dng phép phau thuat
van dugc khuyen €0 nén ca nhan hda trén tirng
trudng hop ngudi bénh cu thé

VGi ngudi bénh trong nghién c(ftu nay, phau
thuat khdi u va da bi tri hodn cho dén sau khi
phau thuat Iay thai xong dan dén viéc khoi u
phyllode tai vii dugc can thiép vao thdi diém qua
muodn. Mac du vay, viéc lam cac xét nghiém

tham do & cac cg quan khac cling da loai trir
dugc kha nang di cdn xa cla khéi u nhu ndo,
xuong, gan, ph6i. Tuy nhién, do khéi u d3 v&
loét kém theo cd kich thudc qua I6n chiém hét
toan b thé tich tuyén vl nén khéng thé chi dinh
phau thuat bdo ton cho ngudi bénh. Cit toan bd
tuyén v kém kiém tra hach nach la phuang an
phau thuat dugc lua chon dé giam tdi da ty Ié tai
phat cho nguGi bénh.

IV. KET LUAN

U phyllodes v 13 thuc thé hiém gdp song
viéc chan dodn, quan ly, diéu tri, theo ddi va tién
lugng lai ¢6 nhitng ddc di€ém khac biét so véi cac
u v khac. Chan doén giai doan lanh, giap bién
hay ac tinh phu thudc hoan toan vao giai phau
bénh va hda m6 mien dich. Phuang cach diéu tri
cd nguyén tdc chung song thudng phai ca thé
hoa do hiéu qua cua cac phac do diéu tri hién
nay chua thuc su rd rang. Ching t6i bao cdo ca
bénh vé&i mong mubn cac dong nghiép sé cé nhin
nhan téng quan va phuong céach tiép cn chan
doan, diéu tri t6t han khi gap ca bénh tuong tu.
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KET QUA PHAU THUAT MAU TU DU'OT MANG CG’NG MAN TiNH
TAI BENH VIEN HO'U NGHI TU’ 2020 - 2023

Nguyén Minh Pirc!, Ly Ngoc Lién2, Tran Manh Ha2

TOM TAT B

bat van dé: Nhan xét két qua phau thuat mau ty
dudi mang cu’ng man tinh tai Bénh vién H{u Nghi.
Doi tugng va phu’dng phap nghlen cuu Nghién
cu’u mo ta cét ngang 61 tru’dng hgp mau tu du’dl
mang cling man tinh dudc phiu thuat tai Bénh vién
Hitu Nghi tor thang 1 ndm 2020 dén thang 3 nam
2023. Két qua: Tudi trung binh 75.92 + 12.096; tu0|
> 60 chiém 91.8%; ti Ié nam 88.5%); nLr 11. 5%, vO
cam: 100% benh nhan dugc tién mé, té tai cho
phuang phap md: 100% bénh nhan khoan so 1 16;
95.1% co diém GSC 14 - 15 sau md 24h. Bién chirng:
€6 86.9% khong cd bién cerng sau mg, 1 tru‘dng hop
dong kinh (1. 6%), 1 trerng hgp phu nao sau mo
(1.6%), 1 tru’dng hgp ro dICh nao tay (1. .6%), 2
truong hop con mau tu sau mé (3.3%), 1 trudng hgp
chay mau sau md (1. 6%), 1 tru‘dng hdp nhiém khuan
huyét sau mé (1.6%) va 1 trerng hap tor vong sau mé&
(1.6%). Tai phat sau mé: cé 3 trerng hop tai phat sau
mo 1 thang 4. 9%), trong dé cd 2 trudng hdp md Ia|
val tru‘dng hop, diéu tri ndi khoa. Chup CLVT sau m&
3 thang: con mau tu 0%, khi 0%, tu dich 18%. Két
qua gan: tét 67.2%, kha 24.6%, kém 8.2%. Két qua
xa: hoéi phuc t6t 84.7%, di chlirng nhe 6.8%, di chL'rng
nang 1.7%, dai song thuc vat 0%, tr vong 6.8%. Két
luan: Diéu tri mau tu dusi mang CLrng man tmh bang
phu‘dng phap khoan so, bdm rifa mau tu va dan luu
kin la phudng phap an toan, hiéu qua va it bién
chu‘ng Chan doan sém va diéu tri sém s& mang lai két
qua tot cho ngudi bénh.

T khoa' Mau tu dudi marlg ciing man tinh,
phau thuat mau tu, khoan so mét 16.

SUMMARY
SURGICAL OUTCOMES OF CHORNIC
SUBDURAL HEMATOMA AT FRIENDSHIP
HOSPITAL FROM 2020 TO 2023
Objective: To analyse the results of surgery for
chronic subdural hematoma at Friendship Hospital.
Subjects and method: A prospective cross-sectional
descriptive study on 61 patients who were diagnosed,
surgically streated of chronic subdural hematoma at

1Bénh vién Hiu Nghi

2Bénh vién Viét buc -

Chiu trach nhiém chinh: Nguyéen Minh Dirc
Email: dr.minhducbvhn@gmail.com

Ngay nhan bai: 16.10.2023

Ngay phan bién khoa hoc: 17.11.2023
Ngay duyét bai: 26.12.2023
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Friendship Hospital since January 2020 to March 2023.
Result: Mean age 75.92 + 12.096; higher at the age
60 years old 91.8%; male ratio 88.5%; female ratio
11.5%;  anesthesia’'s  methods: 100% local
anesthesias; surgical methods: 100% burr-hole
craniotomy; 95.1% GSC 24 hours 14 - 15 after
surgery. Complication: 53 case without postoperative
complications (86.9%), 1 case of epileptic seizures
(1.6%), 1 case of cerebral edema (1.6%), 1 case of
postoperative cephalo-spinal liquid fistules, 2 case of
recurrent haematomas (3.3%), 1 case of
postoperative hemorrhages (1.6%), 1 case of
postoperative sepsis, 1 case of postoperative death
(1.6%). On the recurrent postoperative evaluations,
there were 3 patients who suffers from recurrence
after 1 month (4.9%). CT scane after 3 month: 0%
patients who suffers frome air, 0% recurrent
haematomas and 18% hygroma. At the time patient
was dischared, the early surgical outcomes: good
67.2%, median 24.6%, bad 8.2%. At 3-month
postoperation, the longterm outcomes: good recovery
84.7%, moderate disability 6.8%, severe disability
1.7%, nerovegetative state 0%, dead 6.8%.
Conclusion: Sugery by burr-hole craniostomy is
estimated to be safe and low rate of complication in
streatment of chronic subdural hematomas.

Keywords: Chronic subdural hematoma,
intracranial surgery, burr-hole craniotomy.
I. DAT VAN DE

Mau tu dudi mang cing man tinh (CDH:
Chronic Subdural Hematoma) la mét khai tu dich
va mau cli c6 vo bao boc ndm & khoang dudi
mang cing tdc la ndm gilra mang cling va mang
nhén, day la mot trong nhitng bénh ly hay gap
trong chuyen nganh phau thuat than kinh, gap
nhiéu & ngudi cao tudi vGi ty & mac benh
1-2/100.000 dan. Triéu chirng lam sang sém cua
mau tu dudi mang clrng man tinh d ngudi I6n
tudi thudng nghéo nan, khdng déc hiéu, phan
I6n c6 nguyén nhan chan thuang dau nhe, nhiéu
khi bénh nhan khong chd y hodc khong xac dinh
rd. Chan doan mau tu DMC man tinh khdng khd
nhu’ng doi hoi thay thudc phai nghi dén, dac biét
la cac thay thu6c khdng chuyen khoa d& nham
vGi cac bénh canh nhu u ndo, tai bi€én mach nao,
rOi loan tam than...vi bénh cénh cla mau tu DMC
man tinh thudng khdng rd rang, tién trién cham,
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kéo dai, biu hién bang cac triéu chitng ma ho,
am tham, khéng ¢0 triéu chiing dac hiéu cla bénh.

Diéu tri cé nhiéu phuong phap nhu md clra
s6 xuong boc toan bd bao mau ty, khoan so 2
1, choc kim bam rira nhung perdng phap khoan
so 1 16, bom rira va dan luu cho két qua tot
nhat. Mau tu dudi mang cl’ng man tinh c6 két
qua sau mé thudng tét, nhung néu khdng dugc
chan doan s6m va diéu tri kip thai, khi kh6i mau
tu qua I8n gay chén ép nao sé tanq thém thuaong
ton thi phat mat bu trir, ¢ thé dan tdi tir vong
hodc dé lai di chi’ng ndng né, anh hudng dén
chat lugng cudc s6ng cua bénh nhan va lao dong
xa hoi.

Tai bénh vién Hitu Nghi véi dac thu bénh
nhan la ngudi gia cao tudi, mac cac bénh ly nén
nhu tim mach, tdng huyét ap, tiéu dudng va
dung cac thudc chéng dong mau / ngung tap
ti€u cau thi bénh khong phai la hiém gap. Gido
su’ Nguyen Thudng Xuan (1980), Ly Ngoc Lién
(1990) la nhitng ngudi dau tién thuc hién phau
thuat mau tu dudi mang cing man tinh va thu
dugc két qua tot, tuy nhién chua c6 mét nghién
cltu tong két chuyén sdu vé bénh ly nay, gop
phan cho cdng tac chan doén va diéu tri. Do dd,
chung t6i thuc hién dé tai nay véi muc dich danh
gid két quad phau thuat mau tu dudi mang cling
man tinh tai Bénh vién H{u Nghi tir 2020 - 2023.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciru

- Nghién c(tu mé ta cat ngang tai khoa Ngoai
Than kinh - Chan thugng Chinh hinh, Bénh vién
H{ru Nghi tir thang 01/2020 dén thang 03/2023.

2.2. Poi tugng nghién ciru

- Tiéu chudn chon bénh nhén: Tat ca 61
bénh nhan dudc chan doan xac dinh la mau tu
DMC man tinh, dugc ph3u thut tai Bénh vién
Hru Nghi trong thgi gian tor T1 - 2020 dén T3 -
2023 va cb du ho sc bénh an.

- Tiéu chuén loai tra:

+ Bénh nhan mau tu DMC cap tinh / ban cap
dudc md tri hodn nhu mau tu DMC man tinh.

+ Bénh nhadn md& mau tu DMC man tinh tai
phat nhung md [an dau khdng trong thdi gian
nghién ctru.

+ Bénh nhdn mé méau tu DMC man tinh tai
phét nhung mé [an dau & nai khac.

2.3. Panh gia két qua sau phau thuat:
Dua vao su tién trién hdi phuc cta triéu chirng
Idm sang, so sanh trudc mé va sau mé:

- Két qua gan:

+ T6t (GCS 14 - 15 diém): Bé&nh nhan phuc
hdi hoan toan so vdi trudc mé.

+ Khd (GCS 9 - 13 diém): Phuc hdi hon so
véi truSc md nhung chua hoan toan nhu con yéu
tay chan, dau dau nhe...

+ Kém (GCS < 9 diém): Khdng cai thién
triéu chiing, c6 thé phai mé lai hodc ti vong.

- Két qua xa: Panh gid sau mé 3 thang,
dua vao thang diém GOS (Glasgow Outcome Scale):

+ Hoi phuc t6t: bénh nhan trd lai cudc s6ng
binh thudng.

+ Di chitng nhe: bénh nhan cd thé tu chdm
sdc ban than, cé thé 1am cdng viéc trong nha.

+ Di chiing ndng: tinh tdo nhung phai cé
ngudi khac phuc vu trong cubc s6ng hang ngay.

+ DGi séng thuc vat

+ T vong

Ill. KET QUA NGHIEN cU'U
3.1. Gidi tinh
Bang 1. Gioi

Gigi N %

Nam 54 88.5
N 7 11.5

Tong 61 100

Nhan xét: Trong nghién clfu c6 54 va 7 nff,
ty 1€ nam/nir: 8/1, trong do ty 1€ nam la 88.5%,
nir chi€ém 11.5%.

3.2. Tudi
Bang 2. Phan bé bénh nhan theo tudi
Nhém tudi N %
<40 1 1.6
40 - 59 4 6.6
60 - 89 50 82.0
=90 6 9.8
Tong 61 100

Nhdn xét: Tubi trung binh trong nghién clu
Ia 75.92 véi do 1&ch chudn 12.096. Mau tu dusi
mang ci’ng man tinh gdp & tudi > 60 chiém
91.8% (60 - 89 tudi chiém 82%, > 90 tudi chiém
9.8%), tUr 40 - 59 chiém 6.6%, dudi 40 tudi la
1.6%. Trong nghién ciu cta ching tdi tubi nhod
nhat 1a 26 tudi, I6n nhat la 98 tudi. Sy’ khac biét
trén cd y nghia théng ké (p < 0.05).

3.3. Chan doan ban dau

Bang 3. Chan doan ban ddu khi nhap vién

Chan doan ban dau N %
Mau tu DMC man tinh 26 42.6
TBMN 24 39.3
Khac 11 18.0
Téng 61 100

Nhan xét: 42.6% bénh nhan dudc chan
doan ban dau la mau tu DMC man khi tinh khi
nhap vién, 39.3% chin doan la tai bién mach
ndo va 18% chan doan la cac bénh nhu thoat vi
dia dém, dau dau, tang huyét ap, hoang tudng,
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dong kinh...
3.4. Phucng phap vo cam
Bang 4. Phuong phap vé cam

Phuong phap vo cam N %

Tién mé€, té tai cho 61 100
NKQ 0 0

Tong 61 100

Nhan xét: 100% bénh nhan dugc tién mé,
té tai cho trudc phau thuat.

Khéng 58 95.1
Téng 61 100
Nhén xét: Ching t6i kham lai bénh nhan
sau md 1 thang va chup CLVT, c6 3 trudng hdp
tai phat sau md (4.9%), trong dé cé 2 trudng hap
phai md lai va 1 trudng hdp diéu tri bao ton. C6 58
trudng hop (95.1%) khéng tai phat sau mé.
3.9. Chup CLVT sau md 3 thang
Bang 9. Chup CLVT sau mé’ 3 thang:

3.5. Phuong phap mé Két qua CLVT N %
Bang 5. Phuong phap mé Con mau tu 0 0
Phuong phap md N % Khi 0 0
Khoan so 1 10 61 100 Tu dich 11 22
M@ clra sO xuang 0 0 Khong 39 78
Téng 61 100 Téng 50 100

_Nhan xét: 100% bénh nhan dugc khoan so
1 10, bdm rira mau tu. Khong cé trudng hgp nao
phai md clra s6 xuang.
3.6. Tri giac sau phau thuat 24h
Bang 6. Tri gidc sau phau thuit 24h (GSC)

Glasgow N %
14 - 15 58 95.1
9-13 2 3.3
3-8 1 1.6
Tong 61 100

Nhan xét: 95.1% bénh nhan cd tri giac t6t
G 14 - 15 diém sau md, 3.3% c6 tri giac 9 - 13
diém va 1.6% tri gidc G 3 - 8 diém sau mé.

3.7. Bién chirng

Bang 7. Bién ching sau mé 24h

Nhan xét: Chung toi chup CTVL tai thdi
diém sau md 3 thang dugc 50/61 trudng hop,
dat 82%. Két qua khong co trudng hgp nao con
mau tu hay khi sau mé, ¢ 11 trudng hap (22%)
c6 tu dich DMC sau mo.

3.10. Thoi gian nam vién

Bang 10. Thoi gian nam vién

Thai gian nam vién N %
< 7 ngay 11 18
7 - 14 ngay 35 57.4

> 14 ngay 15 24.6
Téng 61 100

o
>

Bién chirng

[0}
(o)}

Khong bién chirng

Pong kinh

Phu nao sau mo

RO DNT

Con mau tu

Nhan xét: 57.4% bénh nhan cd thdi gian
nam vién tir 7 - 14 ngay, 24.6 % cd thdi gian
nam vién trén 14 ngay va 18% cd thdi gian nam
vién dudi 7 ngay. Thai gian ndm vién trung binh
la 13.2 + 7.55 ngay, ngdn nhat la 3 ngay, dai
nhat la 55 ngay.

3.11. Két qua gan

Bang 11. Két qua gan

Chay mau sau mo

Nhiém khuan huyét

o Pt bl el P I
o|o|o|w|ov|ov|on|

T vong

()] ul
Hl—tl—tl—tl\)l—tl—tl—th

—
ol -
o

Tong

Nh3n xét: Panh gid bién chiing sau mg,
trong nghién clru cta chung t6i c6 53 trudng
hop khdng cb bién chiing sau mé (86.9%), 1
trudng hop dong kinh sau mé(1.6%), 1 trudng
hgp phu ndo sau md (1.6%), 1 trudng hdp rod
dich ndo tdy, 2 trudng hgp con mau tu sau md
(3.3%), 1 trudng hdp chdy mau sau mé do tai
bién xudt huyét nhu md ndo (1.6%), 1 trudng
hgp nhiém khudn huyét sau mé (1.6%) va 1
trudng hop ti vong ngay thir 3 sau m&(1.6%).

3.8. Tai phat sau md

Bang 8. Tdi phat sau mé 1 thang

Tai phat sau mo N %

Co 3 4.9
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Két qua gan N %
Tot 41 67.2
Kha 15 24.6

Kém 5 8.2
Tong 61 100

Nhan xét: Chung toi danh gid két qua gan
khi bénh nhan ra vién, cé 67.2% trudng hop co
két qua tot, 24.6% cd két qua kha va két qua
kém la 8.2%.

3.12. Két qua xa

Bang 12. Két qua xa

Két qua xa N %

HOi phuc tot 50 84.7

Di chirng nhe 4 6.8

Di chirng nang 1 1.7
DGi song thuc vat 0 0

TU vong 4 6.8

Tong 59 100
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Nhadn xét: Chung theo ddi xa tai thdi diém
sau 3 thang sau phau thuat dugc 59/61 bénh
nhan, dat 96.7%, két qua thu dugc trong dé 50
trudng hgp hoi phuc tot (87.4%), 2 truGng hgp
di chirng & m{c do nhe va nang (33.4%) va c6 5
trudng hop tir vong (8.5%).

IV. BAN LUAN

Mau tu dudi mang Clmg man tinh la moét
trong nhitng bénh ly phd bién trong chuyen
nganh phau thudt than kinh vdi tan suét ngay
cang tang 1én bai ty I& ngudi cao tudi ngay cang
tang do chat lugng cudc s6ng ngay cang dugc
nang cao.

Trong nghién ctu cia chling tdi Ira tuGi mac
bénh chl yéu I3 trén 60 tudi chiém 91.8%, tudi
nhé nhat 13 26 tudi, cao nhat 13 98 tudi, tudi
trung binh 76, diéu nay ciing tuang dong vdi
nghlen cltu 8 cac nudc phét trién (My, Chau Au)
véi tudi trung binh cta bénh nhan ndm & 70 - 90
tuGil2. Két qua nay c6 su khac biét véi nghién
cfu clia Nguyen Thé Hao tai bénh vién Bach Mai
vGi dd tudi trén 60 tubi chiém 49%, Ngd Manh
Hung tai bénh vién Viét Bdc chu yéu gap & doi
tugng bénh nhan tré < 60 tudi. Phan bd theo
gidi trong nghién ctru clia ching téi la 8:1, vdi ty
Ié nam gigGi la 88.5% tugng tu vdi nghién clu
cla Ngé Manh Hung 80.2% nam gidi, Kitya
72.8%3, Kwon 70.8%*, Ridwan 65.4%?2.

Chén doan mau tu DMC man tinh trén Iam
sang khong khdé nhung doi hdi thay thudc phai
nghi dén, ddc_ biét la cac thay thudc khéng
chuyen khoa dé nham véi cac bénh canh nhu u
ndo, tai bién mach ndo, rdi loan tam than...
Trong nghién clru cua chL'lng t6i co 35/61 bénh
nhan chiém 57.3% chin doan nham sang cac
bénh ly khac va 24/61 bénh nhan chiém 42.6%
dugc chin doan ban dau la mau tu DMC man
tinh. Ngay nay CLVT da dugc ap dung mé bién
hon trong viéc kham va chdn doan bénh gilp
dua ra chan doadn nhanh va chinh xac hon ma
khong can CHT. Do dé, d6i vai nhitng bénh nhan
c6 tién s chan thuong rd rang phai theo doi vé
ldm sang, néu cé dau dau, thi€u sét than kinh
xuat hién sau mot thdi gian dai yén tinh (thudng
3 - 4 tuan trd di) sau chan thuong thi can chup
CLVT ngay dé chan doan vi CLVT la phuang tién
can 1am sang c6 gia tri nhat dé chan doan chinh
xac mau tu, vi tri mau tu DMC, lua chon phudng
phap phau thudt va theo ddi sau mo.

Didu tri phiu thuat cé nhiéu phuong phap
nhu choc kim bam rLra khoan so 1 16, khoan so
2 16 hodc mé& clra s6 xuong 1y mau tu nhung
chiing t6i chi thuc hién phudng phap khoan so 1

16, bom rira, dan luu mau tu va tat ca cac tru‘dng
hdp déu du‘dc vO cam tién mé té tai chd. Két qua
€6 95.1% bénh nhan co tri gidc tét G 14 - 15
diém sau md, 3.3% ¢4 tri gidc G 9 - 13 diém sau
m& va 1.6% tri gidc G 3 - 8 diém sau md. Két qua
gan khi bénh nhan ra vién c6 67.2% co6 két tot,
kha 24.6% con di ching nhe nhu dau dau, yéu
tay chan va kém 5.2% trong dé co6 2 trudng hgp
tlr vong, 2 trudng hgp mé lai do con mau tu va 1
trudng hop cb bién chiing xuét huyét ndo sau md
do tai bién. Bénh nhan dudc tai kham sau md 1
thang va chup CLVT, két qua cd 3 trudng hgp tai
phat chiém 4.9%, trong d6 2 trudng hgp ching
toi phai can thiép phau thuat, 1 trudng hgp diéu
tri bao ton khdng md. Theo Cofano va cs thi ty Ié
tai phat sau m& dugc ghi nhan 1a 10.1%, khéng
€6 su khac biét gilra mau tu 1 bén va 2 bén, dao
dong tor 5 - 30%°>, theo Flint va cs la 9.1%?9,
Brennan va cs la 9%’. Chung t6i chup CTVL tai
thdi diém sau mé 3 thdng dudc 50/61 trudng
hgp, dat 82%. Két qua khong cd trudng hgp nao
con mau tu hay khi sau mé, 11 trudng hop (22%)
6 tu dich DMC sau mé.

banh gid két qua xa sau 3 thang chlng toi
kham lai dugc 59/61 bénh nhan, dat 96.7%, co
50 trudng hgp co két qua tot chiém 84.7%.
Nhitng bénh nhan nay trd vé cudc song sinh
hoat binh thuGng, vé tdm than va van dong binh
thudng, s6 it con dau dau khi thay déi thai tiét.
C6 4 trudng hdp hoi phuc kha chiém 6.8%, cé di
chi’ng nhe sau md nhu dau dau, yéu tay chén,
nglu kém hay r6i loan tri nhé. Chang t6i gap 1
trudng hop di chitng ndng sau mé, chiém 1.6%
do bién ching xuat huyét ndo do tai bién. Ty Ié
tr vong trong nghién clu cla ching t6i co6 4
trudng hop, chiém 6.8%, tat ca trudng hgp nay
tlr vong do cac van dé lién quan dén viém phdi
do covid 19, lao phéi, tim mach va ung thu,
khong lién quan dén mau tu DMC. Theo Ha Kim
Trung két qua tot la 90% va ti |é tr vong la 3%,
Kiéu Dinh Hung (1998) két qua tét la 83.9%,
Havenberh va cs két qua tot la 76%°8 va tr vong
la 6.5%, Brennan va cs két qua t6t la 78% va tr
vong la 2%’.

V& bién chirng sau md, trong nghién cliu cua
ching t6i c6 12.9% bénh nhan cd bién chirng
sau md, trong dé 1.6% bénh nhan ddng kinh
sau mé, 1.6% phu ndo, 1.6% ro DNT, 3. 3% con
mau tu sau mé, 1.6% chay mau sau mé do tai
bién xuat huyé&t ndo, 1.6% nhiém khuan huyét
sau md va tir vong 1.6%. K&t qua nay khdng cao
hon nhiéu so véi nghién clu cla Nguyen Thé
Hao tai bénh vién Bach Mai vdi ty 1€ bién chiing
la 6.8% va cac nghién cltu khac trén thé gidié’.
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V. KET LUAN

Qua nghién clru 61 trudng hgp mau tu dudi
mang clng man tinh tai bénh vién H{ru Nghi
trong thai gian tir T1/2020 dén T3/2023, ching
toi thdy tudi trung binh trong nhém nghién clu
la 76 tudi, ty 1& nam chiém 88.5%. Diéu tri phau
thugt mau tu dudi mang cing man tinh bang
phuong phap khoan so, bdm rira méu tu va dan
luu kin la phuagng phap an toan, hiéu qua va it
bién ching sau md. Chan doan s6m va dieu tri
sédm sé dem lai két qua tot cho ngudi bénh.
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PANH GIA THU'C TRANG PAP (NG NHU CAU
CHAM SOC GIAM NHE CHO BENH NHI UNG THU
TAI BENH VIEN K CO’ SO’ TAN TRIEU NAM 2022

Nguyén Thi Thuy Trang', Nguyén Thi My Duyén?
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Muc tiéu: banh gia thuc trang dap 'ng nhu cau
chém s6c giam nhe cho bénh nhi ung thu.tai Bénh
vién K cg s@ Tan Trieu nam 2022. POi tugng va
phuong phap nghién clru: mo ta cat ngang dugc
thuc hién trén 203 cha me bénh nhi de danh gia thuc
trang dap {mg nhu cau chdm séc glam nhe (CSGN)
cho con cua ho vGi bo cau hoi phat van danh gia dap
Lrng nhu cau theo 3 cip dd vdi 34 ti€u muc ndm trong
5 ndi dung dap Ung nhu cau cham sdc gidm nhe: HO
trg thé chat; Tam ly, tinh than; Giao t|ep, quan he Tai
chinh, phtc Idl xa hoi; Théng tin y t€. Phan tich so li€u
trén SPSS 20.0 véi bang biéu mo ta tan s va ty 1€ dac
diém ctia bénh nhi, cac nhu cau va dap u‘ng nhu cau
chdm soéc giam nhe cho bénh nhi. Két qua: Dap Ung

1Truong Dai hoc Thang Long

2Bénh vién Vinmec Times City,

Chiu trach nhiém chinh: Nguyen Thj Thuy Trang
Email: trang. ntt@thanglong edu.vn

Ngay nhan bai: 11.10.2023

Ngay phan bién khoa hoc: 17.11.2023

Ngay duyét bai: 22.12.2023

350

nhu cau théng tin y t€ chiém ty |é cao nhat trong 5 noi
dung cla dap Ung, tat ca cac tiéu muc déu trén 95%,
thap nhat la dap (g nhu cau tai chinh phuc Igi xa
hoi: trong dé hd trg chi phi diéu tri chiém ty 1& cao
nhat Ia 85,4%. Két luan: bap (ing chu yéu [a CSGN
nhu cau thé chat, CSGN théng tin y t& va quan hé  giao
ti€p. Noi dung CSGN tdm ly, tai chinh phuc Igi xa hoi
van dudc hd trg nhung chua day du.

Tur khoa: cham soc giam nhe, bénh nhi ung thu,
dap (ng nhu cau

SUMMARY
ASSESSING THE CURRENT STATUS OF
MEETING PALLIATIVE CARE NEEDS FOR
PEDIATRIC CANCER PATIENTS AT

TAN TRIEU K HOSPITAL IN 2022

Objectives: Assessing the current status of
meeting palliative care needs for pediatric cancer
patients at Tan Trieu K Hospital in 2022. Research
subjects and methods: cross-sectional description
conducted on 203 parents of pediatric patients to
assess the current status of meeting palliative care
needs for their children with a set of questions to
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assess need response at 3 levels with 34 subsections
within 5 contents of meeting care needs. Palliative
care: Physical support; Psychological and spiritual;
Communication and relationships; Finance, social
welfare; Medical information. Data analysis on SPSS
20.0 with tables describing the frequency and
proportion of characteristics of pediatric patients,
needs and requirements for palliative care for pediatric
patients. Result: meeting the demand for medical
information accounted for the highest proportion of
the 5 contents of the response, all sub-categories
were over 95%, the lowest was to meet the financial
needs of social welfare: in which, support for
treatment costs accounted for the highest proportion.
is 85.4%. Conclusion: The main response is to
support physical needs, support medical information
and communication relationships. The content of
psychological, financial, and social welfare support is
still supported, but not enough.

Keywords: palliative care,
patients, meeting needs

I. DAT VAN BE

Ung thu tré em la bénh ly ung thu xay rad
tré nho va thi€u nién (tr 0 dén 16 tu0|) O dé
cac tién trinh di truyén bat thudng, ma khong cé
kha ndng bao vé chdng lai su phat trién bat
terdng clia cac dong t€ bao bénh ly, xay ra rat
sdm va cé thé dién tién rat nhanh chdng [1][2].

Hién nay, & Viét Nam, nhg trinh d0 y hoc
phat trién ma tién lugng chung cho hau hét cac
bénh ung thu & tré em dang t6t dan 1&n [4]. P&
dat dugc diéu nay, bénh nhi ung thu can dugc
diéu tri va di kém véi cham séc giam nhe. Theo
WHO, “Cham séc giam nhe (CSGN) la cac bién
phap nham cai thién chéat lugng cudc sng cla
ngudi mac bénh de doa tinh mang va gia dinh
ho bang cach phong ngura, phat hién sém, diéu
tri dau va céc triéu chiing thuc thé, cac van dé
tém ly va tinh than ma bénh nhan va gia dinh ho
phai chiu dung” [6].

Bénh vién K cd sd Tan Triéu la mot trong
nhifng cd s@ ti€p nhan s6 lugng bénh nhi ung
thu nhiéu nhat trong ca nudc. Tai Bénh vién K
chua c6 nghién cru nao danh gia vé tinh trang
dap Ung nhu cdu cham sbc gidm nhe cla bénh
nhi ung thu. Nham dap (ng nhu cau chdm sdc
toan dién va nang cao chat lugng cubc song cho
bénh nhi, can thiét phai danh gia thuc dap cham
séc giam nhe cho bénh nhi. Vi vay, ching t6i
ti€n hanh dé tai nghién clu "Panh gia thuc trang
dap ung nhu cdu cham soc giam nhe cho bénh
nhi ung thu.tai Bénh vién K co' sd Tén Triéu nam
2022% v6i muc tiéu sau: Hanh gid thuc trang
dap ung nhu cdu cham soc giam nhe cho bénh
nhi ung thu tai Bénh vién K co' sé Tén Triéu nam
2022,

pediatric cancer

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 203 cha/me
bénh nhi c¢é con dudc chan doan ung thu' va diéu
tri noi trd tai Khoa Nhi Bv K, cd sG Tan Triéu.

Tiéu chuan lua chon:

- Cha/ me bénh nhi ¢ con dugc chan doan
mac tat ca cac loai ung thu va diéu tri ndi trd tai
Khoa Nhi, Bénh vién K cg s& Tan Triéu trong thdi
gian nghién ctu.

- Co con & do tudi 0-16 tudi

Tiéu chudn loai trir:

- Cac doi tugng tur chdi tham gia nghién ciru

- Cha me bénh nhi han ché/khéng c6 kha
nang giao tiép

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: md ta ct ngang

- Thdi gian nghién clru: TU thang 8/2022
dén thang 3/2023

- Dia diém nghién cttu: Khoa Nhi bénh vién
K cd s& Tan Triéu

2.2.2. Ca mau va perdng phap chon
mau: C§ mau toan bd, chon mAu thun tién

2.3. Phuong phap tién hanh nghién ciru:

- Cach thurc thu thap thong tin: Lay thong tin
tir bénh an két hgp phong van cha/ me bénh nhi
bang phiéu diéu tra.

- Xay dung b0 cau hoi danh cho ngugi chdm
soc bénh nhi ung thu dua trén tham khao tir b
cong cu PNPC (Problems and Needs in Palliative
Care) dé danh gid nhu cdu CSGN cutia bénh nhan
ung thu. BO cdng cu nay da dugc chuén hda vé
tinh gia tri va dugc danh gia cé do tin cay vdi
Cronbach’s alpha déu I6n han 0,7 [5],[6].

2.4. Cac tiéu chuan danh gia: Cac ciu hdi
danh gia dap ¢ng nhu cau CSGN c6 3 murc do.
Moi cdu hdi chi c6 1 dap an dt]ng Cha/ me bénh
nhi hodc bénh nhi chon 1 dap an dung nhat véi
mdi cau hdi theo murc do diém 0, 1, 2.

2.5. Phuong phap xtr ly s6 Ilgw SU dung
phan mém SPSS 20.0 dé xr ly s& liéu.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua PTNC
Bang 3.1. Pic diém chung cua bénh nhi

Dic diém caa bénh nhi | SO ;;"g’“g I},’/‘:f
Nam 125 61,1
Gidi NG 78 38,4
Nhém < 7 tudi 45 22,2
tudi > 7 tudi 158 77,8
Thai gian| <12 thang 174 85,7
diéu tri > 12 thang 29 14,3
Phuong Hda tri 180 88,7
phap Xa tri 49 24,1
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diéu tri Phau thuét 114 56,2

K&t hop 82 40,4

Nhdn xét: Ty 1€ nam cao hon nit (61,1% so
vGi 38,4%). Nhom tlr 7 tudi trd Ién la chu yéu
chiém 77,8%, ty |é bénh nhi cé thgi gian diéu tri

Nhu cau hé tre tinh trang di lai kho khan
Nhu cau hé tro gidc ngu

Nhu cau giam ho

Nhu cau hé tro tinh trang st can

Nhu cau hé tro giam mét moi

Nhu cau giam ngira

Nhu cau giam té buét. sung phu

Nhu cau hé tro tinh trang loét miéng
Nhu cau giam dau

Nhu cau hé tro giam sét 1 mswes

dugi 12 thang chiém da s6 (85,7%). Phudng
phap diéu tri chinh la hoa tri (88,7%), thdp nhat
la xa tri (24,1%).

3.2. Thuc trang dap 'ng nhu cau cham
soc giam nhe cho bénh nhi ung thu

Nhu cau giam khé thé 00

Nhu cau giam tiéu chay. tdo bon 0 JSe RS —

Nhu cau giam budn nén. nén () diGeSs

22 o 2S5 51.4
HY e 65.5
A e == 65.5
5 bbb 78.9
40210 250
R R 80.0

92.3

100.0
70.8

892

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

m Chwa dugc dap tmg

m Dap vng 1 phan

= Dap tmg tét

Biéu dé 3.1. Phdn b6 bénh nhi theo thuc trang dap irng nhu c3u chdm soc hé tro thé chat
(n=203)

Nhdn xét: Trong 13 tiéu muc dap (ng nhu
cau vé thé chdt cho bénh nhi, dap (ng nhu cau
ho trg giam kho thd, thd gdp, gidam budn non,
non va giam tiéu chay tao bon, chiém ty Ié cao
nhat la 100%, ti€p theo do6 la dap ¢'ng nhu cau
Chap nhan thay déi dién mao

Giam suy nghi tiéu cue
Giam chan nan

Giam mac cam

Giam lo au

Thé hién cam xic
Giam s¢ hai

Chaap nhan bénh
Cung ¢ niém tin

vurot qua kho khan
0% 10% 20%

®m Chwa duwoce dap img

'

30%

m Pap vmg 1 phan

giam s6t trong d6 dap Ung tot la 92,3 % va dap
Ung 1 phan la 16,6%, dap Ung nhu cau ho trg
tinh trang di lai khd khan chiém ty 1€ thap nhat
(30,6% dap Ung 1 phan va 41,7% dap (rng tot).

l
ftﬂlﬁ

40% 50% 60% 70% 80% 90% 100%

m Bap g t6t

Biéu db 3.2. Phdn bé bénh nhi theo thuc trang dap irng nhu céu hé tro tém ly, tinh thin
) (n=203) i
Nhan xét: Dap (ng nhu cau ho trg tam ly cao nhat la dap ng nhu cdu ho trg bénh nhi vugt
qua giai doan kho khan (dap Ung t6t chi€ém 59,3%, dap (ng 1 phan la 34,7%), thdp nhdt la dap (ing
nhu cau ho trg bénh nhi chdp nhan su thay doi dién mao ctia minh (dap Ung tot chiém 47,2%, dap

Ung 1 phan chiém 33,9%).

Nhu cau giao tiép hoa nhap véi ban be 1N S S
Nhu cau trao déi bénh tat vei bo me S S 7 2
Nhu ciu trao ddi bénh ctia con VG NVY T 30 7 46

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® Chwa dugce dap ing

m Pap tmg 1 phan

= Pap tmg tot

Biéu dé 3.3. Phdn b6 bénh nhi theo thuc trang dap irng nhu c3u hé tro quan hé, giao tiép
(n=203)
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Nhén xét: Dap (ing nhu cau trao di bénh cta con vai nhan vién y t& chiém ty |1é cao nhat (dap

Ung t6t 74,6% va dap Ung 1 phan 22,2%).
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Biéu dé 3.4. Phdn bé bénh nhi theo thuc té dap irng nhu ciu hé tro tai chinh, phic loi xd
héi (n=203) B
Nhan xét: Dap Uing nhu cau tai chinh, phuc Igi xa héi cao nhat la dap 'ng nhu cau ho trg vé chi
phi an & trong d6 35,7% dap (ng day dud, 52,2% dap Ung 1 phan.
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Biéu dé 3.5. Phian b6 bénh nhi theo thuc trang dap irng nhu ciu hé tro théng tin y té
(n=203)

Nhén xét: Dap (ing nhu cau ho trg thdng tin
y t€ cao nhét la nhu cau gilr bi mat thong tin ca
nhan (trong d6 94,1% dap Ung t6t, 5,9% dap Ung
1 phan). Thap nhat la huéng dan tu cham séc con
(19,3% dap Ung 1 phan, 75,9% dap (ng tot).

IV. BAN LUAN _

Pap 'ng nhu ciu cham séc ho trg thé
chét. Trong 13 tiéu muc dap (ng nhu cau vé thé
chat cho bénh nhi, dap ing nhu cau ho trg giam
kho thd, thd gap chi€m ty Ié cao nhat la 100%,
ti€p theo do la dap Ung nhu cdu giam soét trong
do6 dap Ung tot la 92,3% va dap Ung 1 phan la
16,6%, dap Ung nhu cau ho trg tinh trang di lai
kho khan chiém ty |é thap nhat (30,6% dap Ung 1
phan va 41,7% dap Ung tot). Két qua dap Ung
nay cao hon so vai nghién clru trén doi tugng ung
thu ngudi I6n cla tac gia Pham Thi Diu (2020),
dap (ng nhu cau thé chat chi chiém 74,6% [3].
Su’ khdc nhau nhau nay cé thé 1a do & d6i tuong
tré em, la mot d6i tugng rat ddc biét vi vay nhan
vién y té ludn trong tam thé san sang ho trg tré
tot nhat. Két qua cla ching toi cho thay da phan
cac van dé vé thé chat déu dugc nhan vién y té&
dap ng nhG cd su phdi hgp gilta bac si diéu tri
va diéu duBng, diéu duBng ddng vai tro I6n trong
ho trg cham sdc cho bénh nhi.

Doi ngli bac si va diéu duGng tai khoa cling
thudng xuyén phdi hgp véi nhau trong cong tac
diéu tri va cham soc cho bénh nhi ung thu, dac
biét la_d6i ngli diéu duBng co vai tro rat I6n trong
viéc ho trg chdm sdc thé chat cho bénh nhi.

biéu duBng la do6i ngii ti€p xic nhiéu nhat véi
bénh nhi hdng ngay nén c6 thé ndm bat dugc
sdm nhiing bi€u hién thé chat b4t thudng cua
bénh nhi; tir 6 mdi thong bao cho bac si diéu tri
¢ phudong an ho trg bénh nhi cho phu hgp.

Van dé giam dau ddén trong qua trinh cham
soc tré dugc diéu dudng nhan manh han c3,
nhiéu khi thuéc gidm dau théng thudng khong
con tac dung ma phai dung dén thubc giam dau
gay nghién. Hién nay, cac loai thuGc giam dau
gay nghién bi quan ly chat ch&, nha thudc chi
dugc ban khi c6 don cla bac si ma bac si do
phai dugc su déng y clia bénh vién ké don thubc
giam dau gdy nghién. D& thuan tién trong viéc
ho trg gidm dau cho bénh nhi ung thu, bénh
vién cho phép bac si diéu tri khoa Nhi dugc ké
dan thudc giam dau gay nghién cho bénh nhi khi
can thiét.

Khi thuc hién cham soc giam nhe cho tré,
nhan vién y t€ con cd nhiéu kho khan vi vay ma
van con ty Ié bénh nhi chua dugc dap ng. Thuc
té€ cac hoat dong CSGN chua hoan toan tach biét
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ma chi la 16ng ghép trong cung cong tac cham
soc bénh nhi hdng ngay do thi€u ngudn luc.

Hang ngay, ngoai cong viéc lam thu thudt,
chdm soc bénh nhi theo phéc do diéu tri cho bénh
nhi, bac si, diéu derng cta khoa Nhi con phai luu
y ho trg benh nhi vé& thé chét nhu gidm dau, giam
tinh trang ho, ndn trd, hd trg bénh nhi di lai.

Pap L’rng nhu c‘éu ho trg tam ly, tinh
than. Nghlen clu cta chung téi cho thdy, dap
ing nhu cau hd trg tdm ly cao nhat (bao gom
dap ung 1 phan va dap ung tét) la dap Ung nhu
cau ho trg bénh nhi vugt qua giai doan kho khan
(dap Ung tot chiém 59,3%, dap Ung 1 phan la
34,7%) c6 5,9% bénh nhi chua dugc dap (ng,
thap nhéat la dap Lrng nhu cau hd trg bénh nhi
chap nhén su thay ddi dién mao ctia minh (dap
Ung t6t chiém 47,2%, dap Ung 1 phan chiém
33,9%), co tdi 18,9% chua dugc dép ing. Két
qua trén cho chung ta thdy, nhan vién y té da cd
sy’ quan tdm nham dap ¢ng nhu cau ho trg tam
ly cho tré, tuy nhién, cling con s6 bénh nhi nhat
dinh chua dugc dép ng, bdi trong cong tac
cham séc gidm nhe tai khoa con mot s6 han ché.
Thuc té€, ching téi nhan thay, hién tai da cd su
ph6i hgp gilra diéu duGng cham séc va cac bén
lién quan cung cap dich vu cham soc giam nhe,
tuy nhién chi trong nhiing trudng hgp can thiét
va con nhiéu han ché.

Trong CSGN tai khoa Nhi, khoa lu6n phéi
phGi hgp véi cac chuyen khoa khac nhu bac si
dinh derng, béc si tdm ly, CTXH dé cling ho trg
bénh nhi va gia dinh bénh nhi. Tuy nhién, trong
cham séc tam ly, dinh duGng cho bénh nhi ung
thu, khoa Nhi va bac si tam ly, bac si dinh duGng
md&i chi phGi hdp khi bénh nhi c6 nhu cau va
thong tin dén cha me bénh nhi vé dich vu nay
chua duccpho rong.

Viéc ho trg thé chit cho bénh nhan dugc
thuc hién nhiéu hon ca, ti€p dén la nhu’ng nhu
cau hd trd tai chinh, cac phic Igi x& hoi, con
nhitng néi dung vé& hd trg tdm Iy chi dudc thuc
hién khi can.

Két qua trén cho ching ta thdy rang, van dé
tam ly & tré van hién hitu va can nhan vién y té
lvu tam hon nira trong viéc cung cap thong tin
Vé bac si tdm ly cho ngugi bénh nhi ngay khi méi
vao d6ng thai danh gia tam ly tré trong qua trinh
diéu tri. Dong thdi cung cap thong tin vé su ho
trg cla bac si tdm ly ngay ca khi ngusGi bénh
chua cé nhu cdu. biéu nay sé gilp cha me co
thong tin, y thlc trong viéc danh gia quan sat
tré, khi cé bat ky nhiing bat thudng vé tam ly
nhu chéng d6i diéu tri, khing hoang tam ly, sg
hai,... thi lién hé v&i bac si tam ly ho trg, théng
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béo vdi diéu duBng d& co su hd trg dong vién
tré thudng xuyén han.

Pap rng nhu cau ho trg giao tiép, quan
hé. Nghién cru cla ching cho thay, dap (ng nhu
cau quan hé giao ti€p chiém ti I1é cao, déu trén
85%, dap (ng nhu cau trao ddi bénh cla con vdi
nhan vién y té chiém ty |é cao nhat chiém 96,8%
(dap Ung tot 74,6% va dap Ung 1 phan 22,2%)
chi 6 3,2% chua dugc dap Ung, thap nhat la nhu
cau giao ti€p hoa nhap vdi ban bé 87% dap Ung
va ¢6 13% chua dugc dap Ung. DE o ty I1é dap
Ung cao nhu vay, nhan vién y t€ cla khoa va
phong CTXH cling hoat dong rat tich cutc.

Khoa Nhi da ph6i hgp rat tét véi phong
CTXH dé hd trg vat chat day dd nhat cho bénh
nhi. Ngoai viéc ph6i hgp trong cac trudng hgp
kho khan, phong CTXH con la cau ndi dimng Ién
quyén gép, xdy dung, td chirc dé cac don vi, ca
nhan hao tdm tao nén nhu‘ng san chdi b6 ich
danh cho cac bé, tang qua nhitng ngay 1& tét cho
tré. Nhdm thdc day su glao ti€p, su’ hoa nhap cla
tré vGi ban be tai bénh vién, bénh nhi con dugc
hd trg tinh than khi tham gia L&p hoc Hy vong va
tham gia trd chgi van nghé trong mot s6 dip dac
biét nhu Qudc té€ thi€u nhi 1/6, rdm trung thu,...
Tuy nhién sy tham gia cla cac chau con nhiéu
han ché vi ly do stic khoe, lich truyén hoa chat,
thudc, ham sir dung dién thoai thng minh.

Bép 'ng nhu cau ho trg tai chinh, phic
Igi xa hdi. Theo két qua chung téi phan tich,
dap Ung nhu cau hd trg tai chinh, phic Igi x3 hoi
cao nhat la dap ang chi phi an & chiém 87,9%,
thap nhat la ddp Ung chi phi di lai, c6 65,6%
dugc dap Ung. Co dugc ty |é€ dap ing cao nhu
vay la nhG phong CTXH da phat huy manh mé
vai tro ciia minh.

Hang ngay, nhan vién CTXH clng tinh
nguyén vién, cdc manh thudng quan dén tan
bénh phong phat com hodc chao cho bénh nhi,
dé 13 nhitng viéc 1am thiét thuc hd trg truc tlep
cho bénh nhi va gia dinh ngugi bénh hang ngay.

Bac si diéu tri s& phdi hdp vdi nhan vién
CTXH ra soat cac trudng hgp co hoan canh kho
khén réi xac nhan tinh trang bénh tat cho bénh
nhi theo erdng dan cla ~phong CTXH dé& bénh
nhi co thé nhan dugc su' ho trg sGm nhét.

Tuy nhién, do tinh chat bénh phai diéu tri lau
dai, thudc tu tlﬁlc lai nhiéu véi chi phi dét do nén
van co ty lé nhat dinh chua dugc dap Ung hodc
mdi chi dap L'rng dugc mot phan, dac biét nhirng
trudng hgp méi vao chua dugc dap ing do can
thdi gian dé xét duyet ho sg.

Pap u’ng nhu cau hé trg thong tin y té.
Nghién cltu ctia ching t6i cho thay, dap Ung nhu
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cau thong tin y té€ chiém ty Ié cao nhat trong 5
ndi dung clia dap Ung, tat ca céc tiéu muc déu
trén 95% dugc dap Ung, trong d6 dap Lrng nhu
cau hd trg thong tin y t& cao nhat I3 nhu cau gitr
bi mat thong tin ca nhan 100% dap (ng, va thap
nhat 1a hudng dan tu chdm séc con 95,2% dugc
dap Ung, chua dugc dap Ung la 4,8%, day la
con s6 nho nhung ciling can dugc cai thién. Co ty
|é dap ’ng cao nhu vay la nhd su’ phoi hgp chat
ché giira diéu dudng, bac si diéu tri va nhan vién
tu’ van ban dau.
V. KET LUAN

Pép ng chd yéu la CSGN nhu ciu thé chat,
CSGN thong tin y t€ va quan hé giao tiép NOi
dung CSGN tam ly, tai chinh phic Igi xa hoi van
dugc ho trg nhung chua day da.
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THU'C TRANG TON THONG NIEM MAC MIENG CUA BENH NHAN
HIV/AIDS TAI BENH VIEN BENH NHIET PO'1 TRUNG UONG

Mai Thi Anh!, Ha Ngoc Chiéu!, Tran Vin Giang'?,
Nguyén Pirc Hoang!, Tran Kiéu Anh', Mai Tuan Anh3

TOM TAT

Muc tiéu: M ta thuc trang t&n thuong niém mac
miéng cla bénh nhan HIV/AIDS tai Bénh vién Bénh
Nhiét d6i Truna ugng ndm 2022-2023. DOi tuong va
phuonag phap nghién clru: Nghién ciru mo ta cat
ngang trén 261 bénh nhan dudc chan doan xac dinh
nhiém HIV/AIDS didu tri tai Benh vién Bénh Nh|et déi
Trung ucng nam 2022-2023. Két qua: Két qua cho
thay sy bién d6i vé sb lugng ton thugng niém mac
mleng ¢ bénh nhan HIV, tir khdng cé ton thuong den
ba ton thu‘dng Céc loai t8n thuong niém mac miéng
nhu ndm Candlda Herpes Simplex, Bach san dang
Iong, tang sac t6, Herpes Zoster, loét ap to tai phat va
viém Igi HIV da derc ghi nhan. Tén thuong chiém ty
l& cao nhat 1a ndm Candida véi 43 bénh nhan
(16 5%). Nghién ciu cung ghi 1 nhan cac thé nhiém
nam Candida da dang, vdi thé gia mac chiém ty |€ I6n
nhat (58, 1%) sau do 1a thé ban do (27, 9%), thé tang
san (9, 3%) va thé viém mép (4, 7%). Ludi va kh3u céi
la hai vi tri thuGng gap bi nhlem ndm Candida nhat
VGi ty Ié 1an luot 13 56% va 24%, trong khi mdi va
mép it phd bién han, vdi ty [ B 4%. Két Iuan
Nhitng bénh nhan bi HIV co tir 0-3 tdn thuang niém
mac miéng, vdi nhiéu loai ton thuong khac nhau trong

1Truong Dai hoc Y Ha Noi

2Bénh vién Bénh Nhiét ddi Trung Uong
Hoc vién Y duoc hoc C6 truyén Viét Nam
Chiu trach nhiém chinh: Mai Thi Anh
Email: dr.ivymai216@gmail.com

Ngay nhan bai: 17.10.2023

Ngay phan bién khoa hoc: 21.11.2023
Ngay duyét bai: 26.12.2023

dé tén thuong nhlem ndm Candida va tang sic to
chiém ty I& cao. Thé ndm Candida thudng gép nhat la
the gia mac. Vi tri Candida hay gap 4 tai luBi va khau
cai. T khoa: HIV/AIDS Ton thu’dng niém mac
miéng, Niém mac miéng.

SUMMARY

CURRENT SITUATION OF ORAL MUCOSAL
LESIONS IN HIV/AIDS PATIENTS AT THE
NATIONAL HOSPITAL FOR TROPICAL

DISEASES IN 2022-2023

Objective: Description of the Oral Mucosal
Lesions in HIV/AIDS Patients at the National Hospital
for Tropical Diseases in 2022-2023. Materials and
methods: Cross-sectional descriptive study on 261
patients with a confirmed diagnosis of HIV/AIDS
treated at the National Hospital for Tropical Diseases
in 2022-2023. Results: The results showed variation
in the number of oral mucosal lesions in HIV/AIDS
patients, from no lesions to three lesions. Types of
oral mucosal lesions such as Candidiasis, Herpes
Simplex, Hairy Leukoplakia, hyperpigmentation,
Herpes Zoster, recurrent aphthous ulcers and HIV
gingivitis have been recorded. The most common
lesion is Candidiasis with 43 patients (16.5%). The
study also recorded diverse types of Candidiasis, with
the pseudomembranous accounting for the largest
proportion (58.1%), followed by the erythematous
(27.9%), and the hyperplastic (9.3%) and angular
cheilitis (4.7%). The tongue and palate are the two
most common sites of Candidiasis with rates of 56%
and 24%, while the lips and corner are less common
with rates of 4%. Conclusion: HIV-infected patients
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can have between 0-3 lesions, with various types of
lesions, including Candidiasis and hyperpigmentation
account for a high proportion. The most common type
of Candidiasis is the pseudomembranous. The most
common sites for Candidiasis are the tongue and the
palate. Keywords: HIV/AIDS, Oral Mucosal Lesions,
Oral Mucosa.

I. DAT VAN DE

HIV/AIDS Ia bénh truyén nhiém do vi rat gay
suy giam mién dich & ngufdl — HIV gay ra. Tai
Viét Nam, theo bao cdo cta Cuc phong chéng
HIV/AIDS nam 2020 sO ngudi nhiém HIV hién
con song khoang trén 215.000 ngudi, nam 2021
s6 bénh nhan xét nghiém mdi phét hién la han
13.000 ngugi.t Tuy nhién day cung chi la con sG
ghi nhan, con s& thuc t& c6 thé con cao han rét
nhiéu. Véi ty 1é g|a tang s6 ngudi nhiém HIV &
mUrc cao cung Vvdi viéc diéu tri thudc chong virus
c6 hiéu qua nén hién nay ty lé s6 nguGi chung
song véi HIV ngay cang tang

HIV sau khi vao cg thé ngerl sé tan cong chu
y&u vao cac t& bao mién dich cla cd thé, lam chét
hodc méat chlfc ndng cla cic t& bao mién dich
nay, dong thdi lam rGi loan qua trinh dap ing
mién dich dich thé cla co thé, hdu qua gay suy
glam mlen dich ngay cang nang theo thdi gian va
Nguoi nhiém HIV/AIDS sé bi mac cac bénh nhiém
tring cd hoi khac nhau, bénh ly khéi u.

Mot trong nhu‘ng bi€u hién bénh Iy thudng
gap nhat & ngerl nhiém HIV/AIDS la tén terdng
ving miéng, cé thé 1a bi€u hién chi diém va cd
tac dung ggi y phat hién s6m su xam nhap cua
HIV vao cd thé. Tuy nhién, bénh ly miéng khéng
anh hudng dén tinh mang nén bénh nhan it cha y
va thudng sdng chung vGi bénh. Theo mot sO
nghién ctfu, hdn 1/3 s& nhitng nguGi s6ng chung
véi HIV cd cac bénh nhiém tring cd hdi ving
mleng, thdm chi ty 1& bénh nhan cd tén terdng
miéng c6 thé 18n tGi 84% trong do hay gap nhat
Ia nhiém ndm Candida miéng.2 Cac ton thuong
viing miéng c6 thé gay kho chiu, dau dén, anh
hudng dén qua trinh dn udng, dinh duGng, giam
chét lugng cudc séng tham chi mét s6 nguy hiém
dén tinh mang, mat khac rat nhiéu tén thucng
miéng lién quan dén HIV co thé diéu tri dugc.
Hién nay, ching ta van chua c6 thudc diéu tri
khoi bénh HIV/AIDS vi vay viéc phat hién sém cac
bénh nhiém tring co hoi déc biét cac tén thuong
miéng c6 y nghia quan trong trong vi€c phat hién
va chdn doan HIV cling nhu gép phan gidm
nhitng kho chiu, kéo dai cudc s6ng, nang cao chat
lugng cudc s6ng clia bénh nhan nhiem HIV/AIDS.

V6i mong mu6n gop phan hoan thién birc
tranh toan canh vé thuc trang tn thuong miéng
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va nang cao chat lugng diéu tri & bénh nhan
HIV/AIDS tai Viét Nam, ching t6i ti€n hanh
nghién clu "Thuc trang tén thuong niém mac
miéng cua bénh nhan HIV/AIDS tai Bénh vién
Bénh Nhiét ddi Trung uong”véi muc tiéu: "Mo ta
thute trang tén thuong niém mac miéng cda bénh
nhén HIV/AIDS tai Bénh vién Bénh Nhiét doi
Trung uong nam 2022-2023".

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tuong, dia diém va thdi gian
nghién ciru.

Doi tugng nghlen clru: 261 bénh nhan da
dugdc chan doan xac dinh nhiém HIV/AIDS diéu
tri tai Bénh vién Bénh Nhiét dgi Trung ugng nam
2022-2023 cb du tiéu chuan sau:

Tiéu chudn lua chon bénh nhéan:

- Tudi > 18. )

- Bugc chan doan xac dinh nhiém HIV theo
“Hudng dan qudc gia xét nghiém cla BO Y té
nam 2018

- PBugc theo d6i va diéu tri tai Bénh vién
Bénh Nhiét d&i Trung uong.

- Bénh nhan tinh tao, hdp tac nghién ctu.

Tiéu chuan loai trur:

- Bénh nhén khong dong y tham gia nghién clru

- Bénh nhan médc cac bénh cap tinh ma phai
theo doi va diéu tri tich cuc

Pia diém nghién ciru: Nghién clu dugc
tién hanh tai khoa Vi rut - Ky sinh trung, Bénh
vién Bénh Nhiét ddi Trung uang.

Thai gian nghién ciru: tir thang 05/2022
dén thang 10/2023.

2. Phuong phap nghién ciru.

Thiét ké nghién ciru: Phucng phap nghién
clru mé ta cat ngang.

Cac budéc tién hanh nghién ciru:

Budc 1: Lién hé bénh vién va khoa phong, tim
hiéu phuong thirc hoat dong va cach quan ly.

Budc 2: Lam bénh an nghién clu phlu hgp
v@i d6i tugng va muc dich nghién clu.

Budc 3: Tap hudn va dinh chudn cho ngudi
nghién cdu vé cach phdéng van, kham va ghi
bénh an.

Budc 4: Thu thap théng tin bénh nhan.

Budc 5: Kham, ghi nhan cac chi s6 kham lam
sang, can lam sang.

Budc 6: Tong két bénh an nghién clru

X li sO liéu

- Nhap s0 liéu vao phan mém Excel

- XU ly s6 liéu bang phan mém thdng ké
IBM SPSS Statictics 26.0

Van dé dao dirc y hoc. Nghién cliu dugc
thuc hién khi ¢ su’ cho phép cta Trudng Dai Hoc
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Y Ha Noi va Bénh vién Bénh Nhiét dgi Trung uong.

Ton trong d6i tugng nghién clru, moi thong
tin vé doi tugng nghién clu déu dugc dam bao
bi mat.

Khdng c6 nguy cd cho déi tugng nghién cltu,
bénh nhan van dugc tham kham va diéu tri
thudng quy du cé hay khong tham gia vao
nghién clu.

Cac bénh nhan tham gia nghién clu dugc tu
van vé cac van deé lién quan rang miéng.

Moi quy trinh nghién cru sé dugc tién hanh
mot cach riéng tu. Moi thong tin lién quan dén
nghién cfu sé dugc ma hda va luu trit an toan
chi phuc vu cho muc dich nghién cru khoa hoc.
Ill. KET QUA NGHIEN cU'U

1. Pac diém chung déi tu'ong nghién ciru

Bing 1. Pic diém chung déi tuong
nghién cau

| n | %
Tudi
18-29 26 10,0
30-39 77 29,5
=40 158 60,5
Gidi
Nam 169 64,8
Nir 92 35,2
Tinh trang gia dinh
Doc than 53 20,3
Cd gia dinh 181 69,3
Ly hon 6 2,3
Goa 21 8,0
Thgi gian nhiém (nam)

<2 64 24,5
3-5 27 10,3
6-10 80 30,7
>10 90 34,5

Giai doan l1am sang nhiém HIV
1 150 57,5
2 23 8,8
3 41 15,7
4 47 18,0

Pudng lay

Tiém chich ma tuy 50 19,2
Quan hé tinh duc 179 68,5
Tai nan 2 0,8
Me sang con 1 0,4
Khong ro dudng lay 29 11,1
Téng 261 100

Tong s6 261 bénh nhan tham gia nghién cuu.
Pd tudi tham gia nghién clru tir 19 cho téi 80

tudi, s6 lugng bénh nhan tham gia nghién
cltu c6 do tudi =40 tudi 1a nhiéu nhat, chiém
60,5%. K&t qua cho thdy sG bénh nhan nam

tham gia nghién clilu gap gan 2 lan so véi cac
bénh nhan ni, ty I&é bénh nhan nam tham gia
nghién ctu la 64,8%. Cac bénh nhan tham gia
nghién clfu la nhitng bénh nhan cé gia dinh véi
ty 1€ la 69,35%, ti€p dd la nhitng bénh nhan con
doc than véi ty 1é la 20,3%, cac bénh nhan goa
chiém 8,0% va cudi cung la nhitng bénh nhan ly
hén chiém 2,3%.

Thdi gian nhiém HIV trén 10 nam chiém ty Ié
cao nhat la 34,5%, thap nhat la 3-5 nam chiém
10,3%.

Thém vao do, bénh nhan bi lay HIV qua
dudng quan hé tinh duc chiém da s6 véi 179
bénh nhan, ty 1€ tuang (ng la 69,5%, lay truyén
tir me sang con c6 1 bénh nhan chiém 0,4%.
Tuy nhién c6 nhitng bénh nhan khong ré ngudn
ldy ctia minh la 29 bénh nhan (11,1%). Cac bénh
nhan tham gia nghién cltu cha yéu mac HIV &
giai doan lam sang 1 (57,5%), ti€p do la giai
doan 4, giai doan 3 va thap nhat la giai doan 2
V@i ty 1€ |a 8,8%.

2. Thuc trang ton thuong niém mac miéng

Bang 2. Biéu hién IAm sang cdc loai tén
thuong miéng

S6 lugng ton thuong n %
Khong tdn thucng 167 | 63,7
Mot ton thuang 68 25,0
Hai ton thucng 23 8,8
Ba ton thuang 4 1,5
Cac loai tdn thuong
Nam Candida 43 16,5
Herpes Simplex 10 3,8
Bach san dang long 6 2,3
Tang sac t6 34 13,0
Herpes Zoster 3 1,1
Loét ap ta tai phat 19 7,3
Viém 1gi - HIV 10 | 3,8

S6 lugng ton thuong & nhitng bénh nhan
HIV tir khéng cd tdn thuang miéng cho dén cb 3
ton thuong. Nhitng bénh nhan cd 3 tén thuong
chi chiém 1,1%, hau hét la nhitng bénh nhan
khéng c6 tén thuong vdi ty 18 1én dén 70,1%. Cac
loai t6n thuang ching toi hay gdp khéd da dang,
chiém ty 1€ nhiéu nhat la ndm candida véi ty I€
16,5%, ti€p dé la nhitng bénh nhan bi téng sac t&
vGi ty 1& 13,0%. Ngoai 2 loai t&n thuong trén
chiing toi con gap Herpes Simplex, Herpes Zoster,
bach san dang I6ng, loét ap td tai phat, viém Igi-
HIV. Herpes Zoster cd ty I8 bénh nhan bi ton
thuong it nhat la 3 bénh nhan vai ty 1€ 1,1%.

Bang 3. Nhiem nam Candida

Nhiém nam N %
Cé 43 16,5
Khdng 218 83,5
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S6 bénh nhan nhiém nidm Candida la 43
bénh nhén, ty 1& chié’rp 16,5%.
Bang 4. Cac thé nam Candida

Thé nam N %
Gia mac 25 58,1
Tang san 4 9,3
Ban do 12 27,9
Viém mép 2 4,7

Bénh nhan nhiém ndm Candida gém 4 thé:
gid mac, tdng san, ban do, viém mép. Thé gid
mac gép nhiéu nhat vdi ty I€ 58,1%, thap nhat la
viém mép chiém 4,7%.

Bang 5. Vi tri nhiém ném Candida

Vi tri N %
LUGi 28 56
NM moi 2 4
NM ma 6 12
Khau cai 12 24
Mép 2 4

Vi tri nhiém n&m phé bién nhat la tai Iudi,
véi 28 trudng hap (56%). Tiép theo 1a & khau cai
(24%), niém mac ma (12%) va thap nhat la
niém mac moi va mép.

IV. BAN LUAN

1. Déc diém chung cua déi tuwgng nghién
clru. Pa s6 bénh nhan trén 40 tudi (60,5%). Nam
giGi tham gia gap do6i s6 nit gigi (64,8%). Ty lé
nay phu hgp véi xu hudng gidi tinh dugc quan sat
trong nhiéu nghién cru trong nudc.*

Vé tinh trang hon nhan, bénh nhan cé gia
dinh chiém ty Ié cao nhat (69,35%). Ty |é bénh
nhan goa la 8,0%, phan Ién la phu nit, nguyén
nhan chu yéu do quan hé tinh duc véi chong
hodc ban tinh. Nhiéu trudng hdp bénh nhéan
khong hé biét minh mdc bénh cho tdi khi chdng
chét. Do do, phu nif nén co nhitng bién phap
bao vé phu hgp cho chinh minh va can dinh ky di
kham va kiém tra siic khoé.

Lién quan dén nguon lay nhiem HIV, hau hét
cac trudng hop (69,0%) bi lay qua dudng quan
hé tinh duc, diéu nay phu hgp vdi xu hudng
trong bdo cdo cong tac phong chéng AIDS cla
BO y t€.> Bang chu y, 29 bénh nhan khéng rd
nguon lay nhiém, chiém 11,1%. Do d6 yéu cau
birc thiét ddy manh céng tac tuyén truyén tu’ van
gido duc phong chéng HIV/AIDS ma& rong xét
nghiém sang loc HIV trong cong dong.

VGi thdi gian nhiem phan 16n la trén 5 ndm,
chi€ém 65,1%, cho thay ddc trung clia mau nghién
clu la nhitng bénh nhan mac HIV nhiéu ndm.

Tinh trang HIV cla cac bénh nhan phan I6n
G giai doan 1 (57,5%) la khong co triéu ching
Idm sang cho thdy bénh nhan da cd y thdc kiém
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soat va tuan thu diéu tri.

2. Thuc trang tdn thuong niém mac
miéng. Sau khi ti€n hanh nghién clru ching toi
thdy rang s6 lugng tén thucng niém mac miéng
& bénh nhan HIV c6 su bién dai tir khéng cd ton
thuong dén ba tén thucng. Diéu nay cho thay su
da dang vé mirc dé ton thuong trong nhdm nay.
Céc loai tén thuong niém mac miéng bao gém
nam Candida, Herpes Simplex, Herpes Zoster,
Bach san dang 16ng, tang sac t6, loét ap ta tai
phat va viém Igi HIV. Nghién cdu clia K
Satyalakshmi va cong su’ vao nam 2022 ciing
phat hién cac tén thuong niém mac miéng nhu
trén.5 Ty 1& bénh nhan cé tdn thuong miéng
(36,3%) thap han so v6i mot s6 nghién cltu khac
trong nudc, diéu nay cd thé 1a do déc trung mau
nghién cttu cé phan I18n bénh nhan chung séng
vGi HIV trong thdi gian dai, cd y thirc kiém soat
bénh t6t hon, do dé it co biéu hién viing miéng.
Qua nghién clu, ching téi thdy rdng trong cac
ton thuong niém mac miéng, thudng gap nhét I3
nhiém ndm Candida v&i 43 bénh nhéan tuong
dudng 16,5%. Cac nghién clu trudc do cung
cho thay rang cac bénh nhan HIV bj suy glam
mién dich cé bi€u hién s6m 1a bi nhiém ndm
Candida. Nghién ciru cta Ceena E Denny cung
cho thay ty 18 cao clia nhiém ndm Candida va
téng sdc t6.” Béi vdi tdn thuang niém mac mleng
do ndm Candida, ching t6i da ghi nhan cac thé
nhiém nam Candlda da dang, véi thé gid mac
chiém ty |& I6n nhat la 58,1%. Cac loai khac bao
gom tang san (9,3%), ban doé (27,9%), va viém
mép (4,7%). K&t qua nay phu hgp vdi cac
nghién ciu trude d6, trong d6 bénh nhan bj tén
thuang niém mac miéng do nam Candida thudng
gdp thé loai gia mac® Khi thdm kham trén
nhirng bénh nhan nhiem nam Candida, ching toi
thdy cac bénh nhan nhiem nam & cac vi tri nhu
luGi, mdi, ma, khau cdi, mép. C6 nhitng bénh
nhan nhlem nam & nhiéu vi tri khac nhau cung
lic. Hai vi tri thudng g3p khi bi nhiém ndm
Candida nhiéu nhat dé la IuBi (56%) va khiu cai
(24%). Vi tri 3 m6i va mép it gap nhat déu co ty
1€ 1a 4%.

V. KET LUAN

Sau khi tién hanh nghién ciru ching t6i thay
cac loai tén thuong miéng cla bénh nhan rat da
dang bao gém ndm Candida, tdng sdc t6, bach
san dang Iong, loét ap to tai phat, Herpes
Simplex, Herpes Zoster. S& lugng tén thuong
trén bénh nhan ¢ tir 0-3 t6n thuong. Ty I ton
thuong chldng t6i gap cao nhat do la nam
Candida (16,5%) sau do la tang sac t6 (13%),
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day 1a 2 thé loai thudng gdp nhat & cic bénh
nhan HIV. BG6i v&i nhitng bénh nhan bi ndm
Candida, két qua tham kham cta chung to6i cho
thdy cac thé khac nhau nhu gid mac, ting san,
ban do, viém mép. Thé gia mac 1a thé thudng
gap nhat va tuong tu d6i véi cac nghién clu
trudc. Cé nhitng bénh nhan nhiém ndm Candida
nhiéu vi tri trén miéng, & vi tri IuGi hay gdp ton
thuong nhét, ti€p dé la khau cai.
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TOM TAT

Klet surc nghe nghiép la h|en tugng can kiét trong
cdng viéc, dan den thuc hién cong viéc kém hiéu qu
thu‘dng bat nguon tLr su’ cang thang trong mot thai
gian dai. Hau qua cla kiét st khong chi la van de
anh hu’dng truc t|ep dén stic khoe va thé chat cua ban
than nhan vién y t&, nhiéu nghién clru da chiing minh
rdng sy kiét sic con anh hugng lién Iuy dén sy’ cham
s6c ngudi bénh nhu sai st trong chuyén mon nghé
nghlep — cac bac 5| bi kiét strc nghe nghiép cé nguy cg
mac sai sot cao gap hai lan so vdi nhiing bac si binh
thu’dng khac - lam tang ti 1€ khiu nai, khleu kién &
ngudi bénh hoac glam chat lugng cham soc bénh
nhan dan dén viéc glam su_ hai Iong ngu’dl benh
nghiém trong han la c6 thé dan dén viéc tang ti 16 t0r
vong cao G ngudi bénh. Két qua nghlen clfu cho thay
cé dén 66.1% do6i tugng tham gia nghién clu cam
thay bi kiét siic nghé nghiép chu quan. O khia canh
suy kiét cdm xuc 76% nhan V|en y te G muc do thap,
21.1% & murc do trung binh va chi c6 2.9% & mdc do
cao. Khia canh thai do tiéu cuc (cam giac hoai nghi/sai
léch vé ban than) cé 34% muiic d6 thap. 36.9% muic
d6 trung binh va 29.1% & muic do cao. Khia canh
thanh tich cd nhan suy gidm phan I6n nhan vién &

*Bénh vién Quan 8, Thanh phd HS Chi Minh
**Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Phan Thi Thanh Ha
Email: thanhhagau@gmail.com

Ngay nhan bai: 17.10.2023

Ngay phan bién khoa hoc: 22.11.2023

Ngay duyét bai: 26.12.2023

mUrc do cao la 49.8%, mirc do trung binh la 25.5% va
24.7% & mic d0 thap. Tur khoa: ki€t sic nghé
nghié€p, nhan vién y t€, Bénh vién Quan 8.

SUMMARY
EXHAUSTION AND RELATED FACTORS OF
MEDICAL STAFF AT DISTRICT 8 HOSPITAL,

HO CHI MINH CITY IN 2022

Occupational burnout is a phenomenon of
exhaustion at work, leading to ineffective work
performance that often stems from stress over a long
period of time. The consequences of burnout are not
only a problem that directly affects the health and
physical health of medical staff themselves, many
studies have proven that burnout also affects patient
care such as: errors in professional expertise - doctors
with professional burnout are twice as likely to make
errors as other doctors - increasing the rate of
complaints and lawsuits from patients or reducing
quality Patient care quality leads to reduced patient
satisfaction, and more seriously, can lead to increased
patient mortality. Research results showed that up to
66.1% of study participants felt subjective professional
burnout. In terms of emotional exhaustion, 76% of
medical staff were at a low level, 21.1% were at a
medium level and only 2.9% were at a high level. The
negative attitude dimension (self-doubt/biased
feelings) had 34% low levels. 36.9% at moderate level
and 29.1% at high level. The aspect of personal
performance decreased for most employees at a high
level of 49.8%, 25.5% at an average level and 24.7%
at a low level. Keywords: Occupational burnout,
medical staff, District 8 Hospital
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I. DAT VAN DE

Theo TG chirc Y t€ Thé Gidi (WHO), kiét strc
nghé nghiép la hién tugng can kiét trong cong
viéc, dan dén thuc hién céng viéc kém hiéu qua
thuong bt ngubn tir su cdng thang trong mot
thai gian dai .

Tat ca cac nganh nghé déu gap nguy ca kiét
si'c trong cong viéc, nhat la trong cac nganh
nghé doi hoi su chiu dung_cao, c6 kha ndng
chdng choi véi cang thdng, no luc nhiéu, phai doi
dién vdi nhiéu van dé co tinh chat nghiém trong;
dac biét rd rét han trong linh vuc y té€ - nghé
chdm soc sic khoe, nganh nghé cé gan nhu day
du cac tinh chat céng viéc néu trén. MGt nghién
cltu phan tich téng hgp trén 182 cbng trinh
nghién cu cho thay kiét sifc & nhan vién y té
chiém ti 16 khoang 67% 2, cao hon cac nganh
nghé khac. Tai Viét Nam, theo mét nghién ciu
cho thdy gan 20% diéu duBng lam sang tai Viét
Nam dang lam viéc trong tinh trang kiét sic
dudc thuc hién ndm 2018 3. Mirc do céng thang
gan nhu lién tuc va 13p di I13p lai c6 thé tang I1én
nhanh khi nhitng nhan vién y t€ cdm nhan rdng
minh khdng thé ¢ du thdi gian hodc ngudn luc
han ché dé chdm soc bénh nhan theo mdt cach
ding nhat, rd rét hon sau 2 nam phong chéng
dich COVID-109.

Hau qua cua kiét sic khong chi la van dé
anh hudng truc ti€p dén siic khoe va thé chat
cla ban than nhan vién y t€, nhiéu nghién ctu
da chdng minh rang su kiét siic con anh hudng
lién luy dén su cham sdéc ngudi bénh nhu sai sét
trong chuyén moén nghé nghiép — cac bac si bi
kiét strc nghé nghiép cd nguy cd mac sai sot cao
gap hai [an so v6i nhitng bac si binh thudng khac
4 - lam tang ti 1é khi€u nai, khi€u kién & ngudi
bénh hodc giam chat lugng chdm s6c bénh nhan
dan dén viéc giam su hai 1ong nguGi bénh >,
nghiém trong hon la cé thé dan dén viéc tang ti
I& tir vong cao & ngudi bénh ©. .

VEé khia canh quan ly, kiét sirc dan dén ti €
nghi viéc cao, giam dong luc lam viéc hodc lam
gia tang suy nghi bo viéc 6 nhan vién y té bao
gom ca bac si, diéu duGng, dugc si, nhan vién
kh&i phong ban. Diéu nay cé thé gdy nén tinh
trang thi€u hut nhan luc trong tuang lai.

Bénh vién Quan 8 la bénh vién da khoa hang
II dugc xay dung tir nam 2002, dén nay cd sG
vat chat da xudng cap va cii k¥, c6 271 nhan su,
vGi 1000-1200 lugt kham ngoai tri moi ngay va
cd sO gudng ndi trd la 175 giudng, nén ap luc
trong céng viéc la van d& khéng thé tranh khoi.
Chi trong mét thdi gian ngdn don vi da c6 dén
46 vién chirc ngudi lao dong xin nghi viéc va van
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dang co6 y dinh thoi viéc (gbm 6 bac si, 2 dugc
si, 15 diéu duBng, 7 nhan vién y té€ khdGi van
phong... k€ ca cac can bd chl chét nhu trudng
phong tai chinh k& toan, ké toan trudng va
trudng phong té chlic can bd bénh vién). Gan
day véi chu trugng nang cao chat lugng kham va
diéu tri cho tuyén y té€ cd sd cta BO Y t€, nham
gop phan giam tai cho cac bénh vién tuyén trén,
Bénh vién da dugc HG6i dong nhan dan Thanh
phS thdng qua chu truong xay mdi 14 tang, dé
c6 thé thuc hién tét nhiém vu chdm soc siic khde
cho nhan dan Quéan 8 va cac quan lan can viéc
can thiét phai gilf chan dudc doi ngli nhan vién y
t&, tao ngudn nhan luc 6n dinh cho hién tai va
cac du an, k& hoach phéat trién Bénh vién trong
tuong lai gan.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. POi tugng. Toan bd nhan vién y té€ dang
lam viéc tai Bénh vién Quan 8 trong thdi diém
ti€n hanh nghién clru.

Tiéu chudn chon vao: Nhan vién y té& hién
dang lam viéc tai bénh vién Quan 8: Bac si, dudc
si, diéu duBng, nir hd sinh, nhan vién khoi cac
phong chifc nang (Phong nghiép vu, phong tai
chinh k& todn, phong t6 chifc — hanh chinh,
phong cdng nghé théng tin...) k€ ca nhan vién
dang hgp dong cd thgi han/khong xac dinh thai

Tiéu chuén loai ra: C6 thGi gian lam viéc
chua du 12 thang (nhdm dam bao thdi gian tiép
xuc va thich nghi v8i cong viéc).

2. Phuong phap

e Nghién cltu dugc tién hanh theo phuang
phap nghién cltu quan sat cat ngang.

e Nghién cfu chon ¢ mau dugc udc lugng
chung la 244, chang t6i thu thap 245.

e Thu thap s liéu qua bd cau hoi tu dién.

e Thdi gian du kién ldy mau: tUr thang 03
nam 2023 dén thang 05 nam 2023.

o Dia diém: Bénh vién Quén 8

e SO liéu dinh lugng sau khi lam sach dugc
nhap vao may tinh bang phan mém EpiData 3.1
va phan tich bang phan mém SPSS 22.0
(Statistical Package for Social Science) cho cac
thong tin mé ta va phan tich thong ké.

I1l. KET QUA NGHIEN cUU

Bang 1. Thong tin chung cua doi tuong
nghién cuau (n = 245). Chung toi ti€n hanh
phan tich dir liéu cta 245 phiéu khao sat vdi két
qua nhu sau: Két qua nghién clu cho thay co
dén 66,1% doi tugng tham gia nghién clfu cam
thay bi KSNN.

D6i v6i nhdm nguyén nhan cé tinh cach ca
nhan, do6i tugng khao sat chi dua ra moi nguyén
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nhan sc khoe ban than, tuy nhién con so la rat
nhd, chi c6 0.8% dé cap. Cac van dé vé ky vong
phat trién hoc tap, s thich hién khéng c6 ai bao
cdo la nguyén nhan cta KSNN.

O nhém nguyén nhéan co6 yéu té gia dinh nay
thi ndi bat nhat la van dé tai chinh — thu nhap
v@i han mét nira d6i tugng tham gia nghién cu
quan tam (59.9%)

Nhém cac yéu t6 thudc vé tinh chat cong
viéc, khéi lugng cong viéc hién tai dugc 66.1%
doi tugng tham gia nghién cliiu dé cap dén, lién
quan dén viéc ti€p xdic ngudi bénh/khach hang
c6 31.4% doi tugng quan tam va 15.3% dé cap
dén ban chat nghé.

Xét & nhom cac yéu t6 thudc méi trudng lam
viéc, van dé vé nguodn luc ctia daon vi gom nhan
luc, may moc, vat tu trang thiét bi dudc 64% doi
tugng cho la nguyén nhan gép phan gay KSNN,
ké dén la quy trinh lam viéc r rang tdi uu va su
ph6i hgp ho trg gilra cac khoa, phong va con
ngudi dudc 31.8% va 18.2% dbi tugng cho la co
van de.

Bang 1. Két qua thang do MBI-HSS-MP
| Kiét sirc vé mat cam xic/tinh | S8 [Ti 1§

than ngudi| %
< 17 Mtrc d6 thap 184 |76.0
18 - 29 M(c d0 trung binh 51 [21.1
> 30 M(rc do cao 7 |29
Thai do tiéu cuc (matsuwdong | SO0 [Tilé
cam/suy giam nhan tinh)  |ngudi| %
< 5 M(rc d6 thap 83 [34.0
6 - 11 M(c do trung binh 90 [36.9
> 12 MUc d6 cao 71 [29.1
Thanh tich ca nhan n:t?di T;/‘IF
> 40 Kiét sirc murc do thap 60 ([24.7
34 - 39 Kiét si'c murc do trung binh| 62 |[25.5
< 33 Kiét strc mc do cao 121 |49.8

O khia canh suy kiét cam xic 76% NVYT &
muc do thap, 21.1% & mrc do trung binh va chi
¢ 2.9% & mirc db cao.

Khia canh thai d6 tiéu cuc (cdm gidc hoai
nghi/sai lIéch vé& ban than) c6 34% muiic d6 thap.
36.9% mUrc d6 trung binh va 29.1% & muc do cao.

Khia canh thanh tich cd nhan suy giam phan
I6n nhan vién kiét siic & mic d6 cao la 49.8%,
kiét sic mirc d6 trung binh la 25.5% va 24.7%
kiét stfc @ mic do thap.

Bang 2. Phan tich Iong ghép 3 bién sé kiét siuc khach quan

xuc/tinh than

Kiét sirc vé mat cam

Thanh tich ca nhan

Thai do tiéu cu'c suy giam

Kiét sirc vé mat cam
xuc/tinh than

re an ain r=0.731

Thai do tiéu cu'c b < 0.001
Thanh tich ca nhan suy r=-0.161 r=-0.213
giam p = 0.012 p < 0.001

Bang 2. Tuong quan giira cac loai kiét suc

Kiét sirc vé mat | Canh thai do tiéu cuc (mat su’ | Thanh tich ca

cam xuc/tinh than | ddng cdm/suy gidam nhan tinh) nhan

Ban than anh/ chi c6 cam thay bi 0,299 0,372 -0,270
kiét stfc nghé nghiép hay khéng (p < 0.001) (p < 0.001) (p < 0.001)

IV. BAN LUAN

Ti 1€ KSNN cia NVYT tai bénh vién Quéan 8 &
mUfc d6 cao G ca ba khia canh. Day la diéu dang
luu tam vi ti I&é KSNN cao & khia canh suy gidam
thanh tich cd nhan c6 thé anh hudng dén hiéu
suat cong viéc cla nhan vién y té tai don vi
minh. Két qua nghién ctu cling cho thay c6 dén
66.1% do6i tugng tham gia nghién clfu cam thay
bi KSNN. Két qua nay tudng tu véi nghién ciu
cla Nguyén Tran Ngoc Diem (2019)’, Lé Ha
Xuan Son (2022)8.

Nhom nguyén nhan thudc vé yéu to ca
nhan. Khi dugc hoi vé nguyén nhan gay nén
tinh trang KSNN, ching t6i ghi nhan rat it ngudi
nhan xét KSNN do nguyén nhan ca nhan. Ca ba

khia canh vé sd thich, slic khoe — stress ban
than va ky vong phat trién déu dudc ghi nhan
rat thap. Piéu nay cd thé hiéu la NVYT dang lam
ddng cong viéc cua ho, ho cam thay hai long voi
cong viéc hién tai.

Nhom nguyén nhan thudc vé yéu to gia
dinh. K&t qua dinh tinh cho thdy ndi bat nhét la
van dé tai chinh thu nhap. Rat nhiéu ngudi tra IGi
dd la nguyén nhan cla tinh trang kiét sic, ho
phan anh rang luong va thu nhap cia nhan vién
hién tai chua thé dap (ng nhu cau cudc séng
hang ngay cla ho va gia dinh, gép phan lam giam
hiéu qua céng viéc va gia tang tinh trang KSNN.

Thu nhéap ludn ludn la mot trong nhitng van
dé quan tam hang dau cta NVYT. Trong boGi
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canh lugng con thap, ché do phu cdp con han
ché va chua hgp ly, vat gia thi trudng leo thang,
téng thu nhép khéng du trang trai cho cudc s6ng
hang ngay nén dan dan sé khién cho NVYT mét
moi vé tinh than, cam xdc bi anh hudng. Két qua
nghién cttu dinh lugng cla ching t6i cho thay cé
dén 70.6% do6i tugng tham gia nghién cliu la
ngudi déng gép thu nhap chinh cho gia dinh va
48.6% sO doi tugng phai lam thém cong viéc
ngoai gid dé cai thién thu nhép. Chinh tinh trang
nay cang lam tinh trang kiét siic vé mat tinh
than va thé& chat ngay cang tram trong hon.

Gig giac cong viéc - gia dinh. Khi dugc
héi v& nguyén nhan, yéu t6 git gidc cong viéc va
gia dinh cling dugc luu y la mét nguyén nhan.

Nguyen Thi Thu Huang (2019) ciing cho ra
két qua cé mai lién quan gilta tinh trang kiét sic
vdi thdi gian cong tac, sd ngay truc trong tuan —
nhém Diéu duBng cé thdi gian truc dai hon 2
ngay trong tuan cd diém sG cao nhét vé tinh
trang KSNN?°. Nguyén Thi Thu Ha va Dodn Ngoc
Hai (2016) da xac dinh mot sd yéu té nguy cd du
doan cdng thdng va KSNN qua mét nghién clu
thuc hién tai 8 bénh vién Trung uang la thdi gian
lam viéc kéo dai, trach nhiém cong viéc cao, truc
dém?1o,

Nhu vay, ¢ thé thdy 1a qua cac nghién cliu
trén va nghién cltu dinh tinh cla ching toi co
thé€ nhan dinh rdng, nhan vién y t&€ néu lam viéc
qua nhiéu gid moi tuan rat de bi KSNN. bac biét
nhém Diéu duBng lam viéc gid hanh chanh va
tham gia truc 24/24 c6 tdng s6 gid lam viéc
trong tuan thudng kha nhiéu (trén 40 gid/tuan),
truc 2 [an moi tuan. Nhan luc thi€u hut trong khi
ap luc déng bénh nhan, cé nhitng bénh nhan tré
ndang, NVYT phai x(r tri lién tuc, khong da thai
gian nghi ngdi, ngay lam viéc ké ti€p xem nhu
khdng con du sic luc dé lam viéc.

Nhom nguyén nhan thudc vé tinh chat
cong viéc. Qua tai khdi lugng cong viéc la van
dé dugc cac do6i tugng nghién cliu dé cap kha
nhiéu trong hai cdu héi mé. Khoi lugng cong viéc
I6n nhung NVYT lai luén bi han ché vé thdi gian,
nhan su khong du, thd tuc hanh chinh qua nhiéu
lam cho ho lubn trong tinh trang chiu ap luc vé
chuyén mén va hanh chinh. Nguyén nhan khong
nhd do thi€u hut nhan Iuc khéng chi vé so lugng
ma con thiéu ca bac si du diéu kién, tiéu chuén
hanh nghé dac biét cac chuyén khoa. tat ca da
anh huéng kha tram trong dén hoat dong cua
don vi, la nguyén nhan dan dén tinh trang lam
thém gig, la tinh trang qua tai cong viéc xay ra
cho kha nhiéu bac si, gdy nén KSNN ca vé thé
chat va tinh than, dan dén viéc giam chat lugng
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cham séc cho bénh nhan, chan nan trong cong
viéc, tang y dinh bo viéc. Thi€u nhan luc con gay
ra tinh trang bat 8n dinh trong t& chirc, gdy nén
ap luc khéng nhitng cho nhan vién ma ca cac
nha quan ly.

Cac bac si, diéu dudng, nir ho sinh, ky thuat
vién...dang cong tac tai bénh vién Quan 8 ngoai
viéc phai thuc hién tét hoat dong kham chira
bénh va cham séc ngudi bénh, con phai dam
nhiém thém cac céng tac quan ly chuyén mon/
hanh chanh va nhiéu cong viéc khac nhu truc
dién thoai, xr ly hd sg bénh an, giadi trinh bao
hiém y t&, phu trach cdng tac doan thé...Nguyén
nhan 13, do tinh trang thi€u hut nhan luc, tinh
hinh dich bénh va do cac nhiém vu hanh chinh
ngay cang nhiéu, gép phan khong nhé trong viéc
lam gia tang khdi lugng cong viéc va gia tang
cang thang...

Nhém nguyén nhan thudc vé moi
trueng lam viéc. Moi trudng lam viéc bao gém
nhitng diéu kién vat chat nhu khéng gian lam
viéc, cac thi€t bi ho trg trong cong viéc...va ca
cac diéu kién tinh than nhu su tuong tac xa hoi
vGi dong nghiép, lanh dao, vdn hda don vi va
thai do tinh than lam viéc. Mo6i truGng lam viéc la
yéu td quan trong anh hudng dén nang suat va
chdt lugng cong viéc ctia nhan vién. Khi dugc hoi
nguyén nhan gay ra tinh trang KSNN, rat nhiéu
déi tugng tham gia nghién clru da tra IGi nguon
luc cta dan vi la van dé, ngoai ra quy trinh lam
viéc rd rang toi uu va viéc phoi hgp phong ban —
b0 phan-con ngudi cling dugc ho rat quan tam.

Nhén luc. Tinh trang thiéu hut nhan su
chuyén mon diéu tri va nhan vién ho trg la
nguyén nhan khong nho clia KSNN. Qua tai cong
viéc phan I6n déu lién quan dén nhan luc, lam
gia tang ap luc thdi gian gy nén su cdng thang
cla NVYT. Hau hét cic nha quan ly déu hiéu
rang, nham gidam nguy cd KSNN uu tién hang
dau la cai thién chat lugng va uu tién du so
lugng ngudn nhan luc.

TU két qua nghién clitu dinh tinh clda chdng
toi da cho thdy su thiéu hut nhan vién trong cac
don vi, khoa/phong da dan dén tinh trang rat
nhiéu nhan vién phai kifm nhiém thém nhiéu
cobng viéc ngoai chuyén mon cta minh, lam thém
gig, tang khdi lugng cong viéc nhung khong
dugc tra phi diung muic, da gay nén tinh trang
kiét sirc ca vé thé chat va tinh than cla doi ngii
NVYT lau dai sé anh hudng dén chat lugng cham
séc ngudi bénh, sai sét chuyén mon, khong thé
dap Ung day du nhu cdu cta bénh nhan, lam
cho NVYT chan nan trong céng viéc, cong thém
lugng va thu nhap tdng thém khong du trang
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trai cho cudc séng hang ngay da gop phan gay
nén tinh trang bo viéc va y dinh nghi viéc trong
tuang lai gan.

Két qua nay kha phu hgp vdi nghién cliu cla
tac gia Nantsupawat va cong su (2015) khi 6ng
cho rdng viéc thi€u nhan vién, khéi Iugng cong
viéc I6n va thai gian lam viéc dai hon dan dén su
kiét stic vé cam xuc, tang 16i va gidam su’ an toan
cla bénh nhan, gidm nang suat va thang tién
nghé nghi€ép & NVYT, tang tinh trang nghi viéc,
khdng hai long trong cbng viéc va ca y dinh bd
viéc. Nguyen Tran Ngoc Diém (2019) cling cho ra
két ludn tugng tu vay, tr mot nghién cltu dugc
ti€n hanh tai Bénh vién Quan Tha Bic TPHCM.

Co s6 vat chat-trang thiét bi. Hau hét doi
tugng tham gia nghién clru déu than phién vé co
s@ vat chat cla bénh vién. Bénh vién Quan 8
dugc xay dung tlr nam 2001, trén cd sd la Trung
tdm Y t€ Quan 8, thiét ké xay dung khong phu
hgp cho mot bénh vién da khoa hang II, cac khoa
phong bé tri khéng phu hdp cho qué trinh chuyén
bénh. Sau han 20 nam s dung nhiéu hang muc
cd sé xudng cap tram trong, dat biét la tinh trang
tham dot, dong nudc va hu hong cac cong trinh
phu, phong &c chat hep, nong birc, thi€u nha vé
sinh riéng va cho nghi cho nhan vién.

Su quan tam cua lanh dao quan ly —
Ché dg. Cac dbi tugng nghién clu ciling cho
rdng viéc quan tam cua Ianh dao - ché d6 va quy
trinh 1am viéc rd rang ciing nhu su’ phéi hgp nhip
nhang gilta cac phong ban ciing la nguyén nhan
guan trong tlién quan dén KSNN.

Thuc t& phd bién trong hé thdng y té tai Viét
Nam hién nay la, nhan Iuc thi€u hut (dac biét doi
ngl diéu dudng), trang thiét bi chua day du, nhu
cau chdm sdc strc khde clia ngudi dan ngay cang
cao, viéc doan két va ho trg nhau trong cong
viéc clia nhan vién y t€ la thuc su can thiét. Su
phoi hdp chat ché giifa cac khoa phong trong
bénh vién, mGi quan hé tot gilra bac si vdi bac si,
gitta bac si v@i diéu duBng/nit ho sinh/ky thuat
vién.., gilra cac nhan vién trong cg quan sé giup
xay dung bénh vién thanh mot khoi doan két
thong nhat, cong viéc sé hiéu qua nhG giam bét
ganh nang cong viéc, goép phan giam sai sot
chuyén mon.

V. KET LUAN
1. Tinh trang kiét sirc cia NVYT dang
cong tac tai bénh vién quan 8 nam 2023:
Két qua nghién ciru cho thay yéu to kiét
stfc chd quan khong cd tuong quan vdi tat ca
cac chi s6 hanh chinh nhu gidi tinh, trinh d6 hoc
van, trinh d6 chuyén mén thudc chuyén nganh y

t€ va bién s6 chirc danh hién tai.

2. Két qua nghién ctu dinh tinh tur 2
cau hoi mé:

Khong cé nhiéu ngudi néi la kiét sirc do
yéu t0 ca nhan, diéu nay phu hgp vi ho dang lam
theo nghé cua ho. C6 0,8% ndi la do siic khde —
stress ban than.

Két qua cho thiy ndi bat nhat la van dé
tai chinh thu nhap. C6 145 d6i tugng nghién cliu
(59.9%) cho la cé van dé vdi tinh trang kiét sirc

Két qua cho thay c6 160 dbi tugng tham
gia nghién clu (66.1%) tra I6i khoi lugng céng
viéc hién tai/ca kip la van dé doi vdi tinh trang
kiét stc cta ho, 76 d6i tugng (31.4%) cho la co
lién quan dén viéc ti€p xic ngudi bénh va ban
chat nghé

Két qua cho thay c6 155 dbi tugng tham
gia nghién clu (64%) tra I8i nguon luc cta don
vi la van dé lién quan dén tinh trang kiét stic
nghé nghiép clia ho, vdi quy trinh lam viéc ro
rang toi vu cd 77 ngudi (31.8%) va viéc phdi
hgp phong ban — b0 phdn — con ngudi c6 44
ngudi (18.2%) cho la cé van dé.

Két qua cho thay cac yéu cau cia nhan
vién can cai thién cac chi s6, dang luu y la cai
thién co sd vat chat (99 ngudi/40.9%), bd sung
nguon nhan luc (111 ngudi/45.9%) va cai thién
quy trinh lam viéc (86/35.5%), su quan tam cua
lanh dao trong cac hoat dong cla don vi hay
nhitng ché dé nhu nghi mat, nghi dudng, ra truc
nguyén ngay hom sau... cling dugc 39 déi tugng
dugc khao sat (16.1%) tra IGi la nhiing yéu to
can cai thién. Hau nhu khong co ai tra 1Gi vé cg
héi phat trién tucng lai 1a van dé can cai thién.

V@i ti 1€ 41.3% doi tugng dugc khao sat tra
I6i ho quan tdm dén viéc cai thién lucng bong,
47.9% ho can cai thién cac mirc thudng va phu
cap phu hop. Ho cling yéu cau cai thién gig giac
cong viéc, lich truc va lich lam thém ngoai giG
phu hdp (23%). Rt it ngugi cho la viéc hoc tap
dao tao la van dé can cai thién. Khong cé ai nghi
la viéc tién clr. dé cir la van dé can cai thién.
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KET QUA TRUNG HAN CAN THIEP NOI MACH TAC PONG MACH
CHI DU'O'l MAN TINH TREN BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT

Bat van dé: Bénh dal thao derng la yéu t6 chinh
gay nén benh Iy mach mau chi duéi, gép phan lam t8n
thuong 16p ndi mac mach mau, tang nguy cd doan chi
[5], [9] Nhom benh nhan dal thao dudng ph0| hgp
bénh tac dong mach chi dudi c6 tinh chat nghiém
trong hon Vvéi cac biéu hién 1am sang nang haon nhu
loét, hoai tir kém nhiém trung va nhlem trung huyet
Tuy nhién, V|et Nam van chua cé nhleu cdng trinh
nghién cliu V& Kkét qua cau can thiép ndi mach tic
ddng mach chi dudi trén bénh nhan dai thao dudng,
do la ly do chdng t6i tién hanh nghién citu két qua
trung han can thlep trén bénh nhan tac ddng mach chi
dudi man tlnh kém dai thao derng Phuang phap
HGi cfu mo ta loat ca. Két qua Nghién cltu cé tudi
trung binh 72,3 + 11,2; nam gidi chi€ém chiém 65,2%
mau nghién cu’u Phan loai Rutherford 4,5 va 6 lan
lugt chi€ém 28 /1%; 40,4% va 23,6% mau ngh|en clu.
Ton thuong da tang vdl tang chu chau c6 ty 1é TASC
II A chi€ém 76,4%; tang dui khoeo cd ty 1€ TASC II A
chiém 58,4%; tang dudi gbi cd ty 1€ TASC II B chiém
24,7% mau nghién cru. Nong bdng chi€ém ty 1€ cao &
cac tang, tang chu chau chiém 80,9%; tang dui khoeo
chiém 52,8% va tang dudi g6i chiém 40,5% mau
nghién ctqu. Ti Ié thanh cong vé ky thuat dat 94,4%.
Tai bién gébm c6 tac mach, tu mau, gay gla dg, doan
chi I6n, nhGi mau co tim va suy than cap Ian Iu‘dt
chiém 2 ,3%; 2,3%; 1,1%; 1,1%; 2,3%; va 3,4% mau
nghién ctru. Theo d6i trung han, ghi nhan ti & luu
théng mach mau thi dau dat 79,1%, ti I doan chi I6n
la 18,6% va ti I& d6t quy ndo la 10,5% mau nghién
cfu. Két luan: phudng phap can thiép diéu tri tac
dong mach chi duGi trén bénh nhan dai thao dudng
cho két qua kha quan vdi céc triéu chling Iam sang cai
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Lé Piwrc Tin*, Lam Van Nuat*
thién, luu thong mach mau trung han chiém ty 1€ cao,

it bién chirng theo d6i. T&r khoa: dong mach chi dudi,
can thiép ndi mach, nong béng, dat gia da.

SUMMARY
MID-TERM RESULTS OF ENDOVASCULAR
INTERVENTION FOR LOWER EXTREMITY
ARTERY OCCLUSIVE DISEASES IN
DIABETIC MELLITUS PATIENTS
Background: Diabetes is the main factor causing
lower limb vascular disease, contributing to damage to
the vascular endothelium and increasing the risk of
amputation [5], [9]. The group of patients with
diabetes combined with occlusive disease of the lower
extremities has more serious symptoms with more
severe clinical manifestations such as ulcers, necrosis
with infection, and sepsis. However, Vietnam still does
not have many studies on the results of endovascular
intervention for lower limb artery occlusion in diabetic
patients, which is why we surveyed the mid-term
results of this intervention. Patients with chronic lower
limb arterial occlusion with diabetes. Methods:
Retrospective description of case series. Results: The
study had a mean age of 72.3 £ 11.2 years; Men
accounted for 65.2% of the sample. Rutherford
classifications 4,5 and 6 accounted for 28.1%, 40.4%,
and 23.6% of the sample, respectively. Multi-level
lesions with the aortic-iliac have a TASC II A rate of
76.4%; The femoropopliteal floor has a TASC II A rate
of 58.4%; The below-the-knee has a TASC II B rate,
accounting for 24.7% of the sample. Balloon dilatation
accounts for a high proportion of all levels; the aortic-
iliac accounts for 80.9%; The femoropopliteal level
accounts for 52.8%, and the below-the-knee level
accounts for 40.5% of the sample. The technical
success rate reached 94.4%. Complications include
embolism, hematoma, stent fracture, major
amputation, myocardial infarction, and acute renal
failure, accounting for 2.3% respectively, 2.3%, 1.1%,
1.1%, 2.3%, and 3.4% of the sample. At medium-
term follow-up, the rate of head vascular circulation
was 79.1%, significant major amputation was 18.6%,
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and stroke rate was 10.5% of the sample.
Conclusion: Interventional methods to treat lower
limb artery occlusion in diabetic patients have shown
positive results, improved clinical symptoms, a
medium-term primary patency revascularization rate,
and few follow-up complications.

Keywords: lower extremity, endovascular
intervention, balloon, stent placement.
I. DAT VAN DE

Bénh dai thao dudng la yéu t6 chinh gay nén
bénh ly mach mau chi dudi, gép phan lam ton
thuong I6p néi mac mach mau, téng nguy cg
doan chi [5], [9]. Bénh nhan bi tdc dong mach
chi dudi man tinh kém dai thdo dudng cd biéu
hién ndng né, nhung van cd thé diéu tri dugc,
Trudc day, bénh nhan dugc phat hién bénh tré
nén ty Ié€ doan chi kha cao. biéu tri ngoa| khoa
bénh tdc hep ddng mach chi dudi gém phau
thuat va can thiép ndi mach. Phudng phap phau
thudt chli y&u 1a bic cdu mach mau véi manh
ghép tu than hodc nhan tao. Phuang phap nay co
ty 1€ thanh cao, tuy nhién thdi gian md kéo dai, ty
Ié bién chifing cao, hau phau nang né, nhat la doi
véi nhitng bénh nhan 16n tudi, nguy cd phau
thuat cao. Can thiép n6i mach da timng budc phat
trién va dem lai nhiéu uu diém nhu it xam 1an,
can thiép tén thuong da tang va hdi phuc nhanh,
thoi gian xuat vién sém. Do dd, cé rat nhiéu
nghién cu trén thé gidi danh gia vé hiéu qua cua
can thiép ndi mach trong diéu tri tdc dong mach
chi du@i trén bénh nhan dai thao derng

O Viét Nam, nhiéu trung tdm bat dau ap
dung phucng phap can thiép ndi mach trong
diéu tri tac dong mach chi dudi. Tuy nhién, van
chua cé nhiéu cong trinh nghién clru danh gia
két qua can thiép trén bénh nhan dong mach chi
dudi man tinh kém dai thao duGng. Vi vay,
chiing t6i ti€én hanh thuc hién nghién cttu: Banh
gid két qua trung han can thiép ndi mach trong
diéu tri tdc dong mach chi dudi man tinh trén
bénh nhéan dai thao dudng.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: hoi clru mo ta.

Thai gian nghién ciru: 13y mau tir thang
09 nam 2014 dén thang 09 nam 2018.

Pia diém nghlen ctru: bénh vién Chg RAy.

Tiéu chuén chon mau: Tt ca trudng hop
can thiép ngi mach tdc ddong mach chi dudi trén
bénh nhan dai thao dudng tai khoa Phau thuat
Mach mé&u, bénh vién Chg Ray.

Tiéu chuén loai trur:

- Can thiép tdc dong mach chi dudi c6 doan
chi 16n.

- Can thiép ndi mach tdc dong mach chi

dudi c6 phdi hgp mé maé (hybrid).

- Bénh nhan khong dong y tham gia nghién clu.

Panh gia két qua:

Panh gia két qua can thiép: nho hon 01
thang sau can thiép.

-Danh gid két qua can thiép: tudi, gidi, cac
yéu t0 nguy cd va bénh phdi hgp, phan do
Rutherford, ABI, TASC II, phugng phap vo cam,
dudng vao, loai béng va gia da.

-banh gia ty Ié thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: dudng kinh
long mach sau can thiép hep ton luu < 30%,
khong ¢ boc tach, vé mach va tu mau sau nong
béng, khéng xodn van hodc gap gady gid dad,
khong gay huyét khdi tac dau xa khi chup DSA
ngay sau can thiép, khdng c6 bién chirng cdt cut
chi [7].

-Danh gia cac tai bién can thiép: tdc mach,
thung DM can thiép, tu mau dudng vao, suy
than cép, cat cut chi, gia phinh dudng vao, nhoi
mau cd tim va tr vong.

Panh gia két qua theo doi: theo doi dén
thang 09 nam 2023.

- Panh gia két qua: Iuu théng mach mau thi dau.

- Bién chiing theo doi.

1. KET QUA NGHIEN cUU

Mau c6 89 trudng hgp thda tiéu chudn chon
bénh.

Tudi, gidi va cac yéu t6 nguy co, bénh
phoi hop:

Bang 1. Tudi, gidi va cdc yéu té nguy

co, bénh phédi hop
Bién s6 N (%)

Tudi 72,3 £ 11,2 (43— 86)
Gidi:Nam (%) / Nit (%) | 58 (65,2) / 31 (34,8)
Hut thuoc 13 61 (68,5)

Tang huyét ap 68 (76,4)
RLCH lipid mau 72 (80,9)
Bénh mach vanh 25 (28,1)
Bénh dong mach canh 27 (30,3)

Suy than man 5 (5,6)

Suy tim 33,4

Tai bién mach mau ndo 1(1,1)

Phan loai Rutherford:
Bang 2. Phan loai theo Rutherford.

. ~ N (% N (%
Giai doan | Do trSr(ic) trun(g hz_zn
0 0 0 (0) 7 (7,9)
1 0 (0) 12 (13,5)
I 2 0 (0) 25 (28,1)
3 7 (7,9 28 (31,5)
I 4 25 (28,1) 9 (10,1)
i} 5 36 (40,4) 5 (5,6)
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Pudng vao can thiép:
Bang 5: Puong vao can thiép

Bién s0 N (%)
Ben cung bén 54 60,7
Ben doi bén 24 27
Ngugc dong 11 12,4
Tong 89 100.0
Phuong phap diéu tri
Bang 6. Phuong phap diéu tri
Chu Pui e e
Bién so chju | khoeo Dl\ll“("l’/faj;)I
N (%) | N (%)

Nong béng |72 (80,9)| 47 (52,8) | 36 (40,5)
Nong é’igngg daty7 (19,1) 30 33,7) | 0 (0)
Khong can thiép| 0(0) |12 (13,5)| 46 (26)

Tong 89 (100)| 89 (100) | 89 (100)

Thdi gian nam vién

_ Bang 7. Thoi gian can thiép, thoi gian
nam vién

Thdi gian

Trung binh
Thdi gian phau thuat (phut) 180,5 + 25,1
Thdi gian ndm vién (ngay) | 4,2 + 1,8 (4- 6)
Thanh cong, that bai vé ky thuat:
Bang 8. Ty Ié thanh céng, that bai ky thuit

Bién s N (%)
Thanh cong 84 94,4
That bai 5 5,6
Tong 89 100

Tai bién can thiép mach mau
Bang 9. Tai bién can thiép mach mau

Bién sO N =89 (%)
Tac mach 2 ,
Tu mau 2 2,3
Gap, gay gia dg 1 1,1
Nh6i mau cd tim 1 1,1
DPoan chi I6n 2 2,3
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IV 6 21 (23,6) 3(3,4) Suy than cap 3 3,4
Téng 89 (100) | 89 (100) Dot quy n3o 0 0
Phan loai TASC II: T vong 3 3,4
Bang 3: Phén loai theo TASC II ting Két qua trung han

chu chau, dui khoeo va dudi géi. Bang 10. Ty I€ luu théng mach mau thi dau

Bién s& Chu chau | Bui khoeo | DuGi goi Bién s0 N (%)
N (%) N (%) N (%) C6 68 79,1
A 68 (76,4) | 52 (58,4) |14 (15,7) khong 18 20,9
B 12 (13,5) | 15(16,9) |22 (24,7) Tong 86 100
- cC 19101 10 (11,2) 7 (7,9) Bang 11. Bién chirng trung han
Khong ton Bién so N = 86 (%)
thuong | 00 | 12(135) | 46(26) Boan chi 160 i6 8,6
Téng | 89 (100) | 89 (100) |89 (100) DBt quy NS0 9 10,5
Chi s0 ABI tru'éc va sau can thiép: Gia phinh 1 1,2
Bang 4. Chi s6'ABI trudc va sau can thiép Thong ddng tinh mach 0 0
Truéc |Sau can thiép|Trung han T(r vong 0 0
ABI |0.29+0.17| 0.64+0.8 0.52+0.3 IV. BAN LUAN

Tudi, gidi va cac yéu té nguy co: Nghién
cltu ¢b ty 18 nam chiém hau hét véi tudi trung
binh 65 tudi. Bén canh do, chiing tdi ghi nhan rdi
loan chuyén hod lipid, tdng huyét ap va hat
thuéc 1a chiém ty € cao, lan lugt la 80,9%;
76,4% va 68,5% mau nghién cru. Qua day cho
thdy, nhom bénh trong nghién ctru la nhdm I6n
tudi, cd nhiéu yéu td nguy co cao bén canh bénh
dai thdo dudng kém theo. Két qua nay cling
tugng tu mét so tac gia khac [1], [2], [5]. Bénh
nhan vdi tinh trang thi€u mau chi de doa chi€ém
ty Ié cao, 64% mau nghién clu. Hau hét bénh
nhan c6 phan d6 Rutherford mic do 4,5 va 6.
Triéu chirng dau canh hoi chiém ty 1€ cao hon
dau khi nghi. Két qua nay ciing tuong tu két qua
cau cac tac gia khac. Tac gia Micheal S Lee va
cdng su (N=239), so sanh hai nhom cé dai thao
dudng va khong dai thdo dudng trén bénh nhan
can thiép dong mach chi dugi, theo doi trong 2
nam, ghi nhan triéu chirng dau khi nghi c6 thiéu
mau de doa chi nghiém trong chiém 81% mau
nghién ctfu [3]. COn nghién clu cla tac gia
Liang Xiao va cong su (N=139), cling so sanh
két qua diéu tri can thiép chi dudi clia hai nhém
dai thdo dudng va khong dai thao dudng, ghi
nhan triéu ching thi€u mau de doa chi nghiém
trong chiém 77% mau nghién ctu [10]. Cac
nghién cltu cla tac gia khac co ty 1€ thap hon
nhung van chiém khoang 50% mau nghién cltu
[1], [8]. Tdn thuang trong nhém bénh nhién clu
la nhitng t8n thuang da ting. Diéu nay cling cho
thdy bénh dai thao dutng cd lién quan dén bénh
ly mach mau chi dudi ndi riéng va bénh mach
mau toan than noi chung. Trong nghién clu
chiing t8i, ghi nhan tén thucng & tang chiu chl
yéu la TASC II A, chiém 76,4%. T6n thuong tang
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dui khoeo cling tuong tw, TASC II A chiém
58,4%. Tuy nhién, tang dudi g6i thi ty 1& ton
thuong TASC II B la uu thé, chiém 24,7% mau
nghién c(u. Bén canh do, trong ton thuong da
tang cau nghién ctu thi hau hét tang chau la ¢
ton thuong, tuy nhién tidng dudi gdi thi nhiéu
bénh nhan khéng ghi nhén tén thuong, chiém
26% (46 trudng hgp). Qua day cho thay, mac du
ton thuong riéng biét ting ting khdng ndng
nhung dé cung cdp du mau cho dau xa thi ton
thuang da tang cda chi da anh hudng ro rét dén
van dé nay, dac biét trén nhitng bénh nhan cé
dai thdo dudng lau nam kem theo.

Phudng phap can thiép: Hau hét ching
t6i dung vi tri ti€p can dudng vao cung bén vai
ton thuong, ngudc dong dé can thiép tang chau
va xudi dong dé can thiép tang dui_khoeo va
dudi goi, ty & nay chiém 60,7% mau nghién
cru. Bén canh dé, ty |é ti€p can dudng vao tu
ben d6i bén chiém 27% (24 tru‘dng hgp). Chung
toi thudng dung céach ti€p can nay khi ma tén
thufdng ¢ hai tang chau va dui khoeo. Khi do,
t|ep can xuoi dong sé& dé dang hon cho day dan
va dung cu di vao trong long mach, han ché toi
da di dudi I6p no6i mac mach mau. Mot s6 trudng
hgp chidng toi s dung vi tri ti€p cdn dudng vao
tur khoeo hodc chay sau 1én dé di qua terdng
ton. Cach tlep can nay chi dugc dung khi ma cac
cach tiép can khadc khéng thuc hién dugc dé
dang. Khong nén uu tién dung cach ti€p can nay
ngay tor dau vi kV thuat nay cling doi héi phéi co
may siéu am, c6 ky ndng can thiép tot vi néu
that bai dé gay tac mach dau xa, diéu nay hét
sirc nguy hiém vi muc dich can thiép 1a cdp mau
dau xa cta chi.

Nghién cfu chdng téi ghi nhan hau hét la
nong bong & ca ba tang can thiép chi dudi gom
tang chd chau, dui khoeo va dugi gdi lan lugt
chiém 80,9%; 52,8% va 40,5% mau nghién clu.
Két qua nay cho thdy hau hét cac ton thuong
cla can thiép déu ti€én hanhn nong bong dau
tién, néu cé bdc tach hodc Iong mach con hep
trén 50% dudng kinh thi mdi ti€én hanh nong
béng lai hoac dat gid d& n6i mach. Bén canh do,
ching téi c6 phdi hop dat gid d& cho cac tén
thuong tang chu chau va dui khoeo lan lugt
chiém 19,1% va 33,7% mau nghién ctu. Riéng
d6i vGi tang dudi gbi, ching téi chi nong bodng
don thuan ma khong dung gia d8 vi nhiing ton
terdng dusi 90| c6 dudng kinh nho, chi dinh dat
gid d8 van con dang nhiéu ban cai. D& khic
phuc nhitng van dé nay, nhiéu dung cu mdi
dugdc ra dgi nham dem dén hiéu qua can thiép
cao hon nhu bdng pha thudc. Bay la hudng di

mdi cho nhiing t6n thuang chéng chi dinh hodc
han ché cla dat gia dG ndi mach. Theo tac gia
Liistro F va cong su (N=132), nghién c(fu vé hiéu
qua cau bong thudc so v6i bong khong phu
thudc trong can thiép dong mach dudi gbi ghi
nhan bdong phu thubc cé kha nang tai hep thap
hon béng khéng phu thudc tai thdi diém 1 ndm
theo di, Ian lugt chiém 27% va 74% (P<0.001) [4].

Can thiép ndi mach tir ldu da la xu hudng tat
yéu, dem lai nhitng Igi ich nhat dinh cho bénh
nhan tdc dong mach chi dudi, dac biét trén
nhitng trudng hop tén thuong da tang va co
nhiéu bénh phdi hgp, nhiéu yéu t6 nguy cao.
Nghién clru ching t6i ghi nhan ty 1€ thanh cng
vé ky thuat dat 94,4% mau nghién cru. Tac gia
Liang Xiao va cong sy’ (N=139), ghi nhan thanh
cong vé ky thuat dat 98,4% mau nghién cltu khi
so sanh 2 nhém can thiép chi dudi coé dai thao
dudng va khong dai thdo dudng [10]. biéu nay
cho thay, thanh cong vé ky thuat cta can thiép
nOi mach trén bénh nhan dai thdo dudng chiém
ty 1& cao. Bén canh d6, cac biéu hién vé cén 1am
sang cla cht’mg toi cling cai thién dang ké sau
can thiép so vdi trugc can thlep, [an lugt chiém
0,64 so vdi 0,29 mau nghién ciu. Theo tac g|a
Lin Y va cong su (N=59), ghi nhan gia tri ABI cai
thién ro rét trudc can thiép so vai sau can thiép,
0,35 so vGi 0,89 (P<0,001) [6]. Con theo Liang
Xiao va cong su (N=139), gia tri ABI trudc can
thiép so véi sau can thiép lan lugt chiém 0,4 va
0,8 (p<0,001) [10]. Cac bién chitng trong nghién
cru chiém ty 1é thap, ty & tu mau ngay vi tri tiép
can dudng vao va doan chi I6n chiém lan lugt
2,3% va 2,3%; ty lé gay gié d& va nh6i mau co
tim chi€ém [an lugt 1,1% va 1,1% va cd 3 tru’dng
hgp suy than cdp (3, 4%) mau nghién clru. TU
vong trong nghién clru c6 3 trudng hgp. Mot
trudng hdp tir vong xay ra trén bénh nhan cd
nhGi mau cg tim va hai truGng hgp xay ra trén
bénh nhan doan chi.

Theo dbi: & giai doan trung han, ching toi
theo doi dugc 86 trudng hgp cla mau nghién
ctu. Ty 1€ luvu thong mach mau thi dau chi€ém
79,1% mau nghién clu. Theo Abularrage va
cong su (N=920), danh gid két qua can thiép chi
dudi trén bénh nhan cé dai thdo dudng va khong
cd dai thdo dudng, ghi nhan luu thong mach
mau thi dau cia nhdm cé dai thao dudng chiém
72% mau nghién ciru [1]. Tac gia DeRubertis B
va cong su' (N= 291), ghi nhan luu thong mach
mau thi dau & trung han chiém 82% mau nghién
ctu [2]. Do dd, két qua luu théng mach mau thi
dau trong nhiéu nghién cru giéng két qua ching
t6i va chiém ty |é cao. Diéu nay cho thdy,
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phuang phap can thiép noi mach trén bénh nhan
dai thao dudng da dem lai su tudi mau chi trung
han hiéu qua, gilp cai thién cac triéu chirng lam
sang va can lam sang. Bén canh dd, mot s6 tac
gia khac cling ghi nhan nhém co6 dai thao dudng
cd ty 1€ luu thong mach mau thdp hon nhém
khong c6 dai thao dudng [1], [2], [3], [8]. Diéu
nay cho thay, dai thdo dudng da anh hudng ro
rét va cd quan hé mat thiét dén két qua can
thiép dong mach chi duéi. Bén canh dd, ching
toi ghi nhan bién ching hau hét & giai doan
trung han la doan chi I6n va d6t quy ndo, chiém
18,6% va 10,5% mau nghién clru. Ngoai ra,
cling c6_mot s6 it bi€én ching gia phinh chiém
1,2% mau nghién ciru. Nhiéu tac gia khac ciing
cho thay két qua tuong tu chdng t6i [1], [3], [8].
Qua day cho thay, két qua luu thong mach mau
G giai doan trung han cla phudng phap can
thiép ndi mach da dem lai hi€éu qua cao, cai thién
dugc cac triéu chirng 1dm sang va can lam sang.

V. KET LUAN

Phau thudt tai thong dong mach dudi don
trai trén bénh nhan dat stent graft diéu tri bénh
ly dong mach chd nguc dugc thuc hién an toan,
hiéu qua, it bi€én ching.
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tai Trung tdm Chéng doc Bénh vién Bach Mai. Két

1Truong Dai hoc Y Ha NGi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Huy Tién
Email: drtlen97tn@gmall com

Ngay nhan bai: 16.10.2023

Ngay phan bién khoa hoc: 21.11.2023
Ngay duyét bai: 26.12.2023

368

qua: Liét than kinh so va than kinh van dong ngoai vi
bao gém sup mi (100%), nhin d6i (89,5%), gian dong
tlr (100%), liét van nhan (89,5%), han ché ha miéng
(100%), liét cd néng cd (100%), co chi trén, chi dudi
(89,5%), glam phan xa gan xudng (89, 5%) Triéu
cerng sup mi @ nhém ding huyet thanh khang noc
ton tai trung binh 4,0 + 1,83 ngay ngdn hon so vdi
nhém khéng dung huyet thanh khang noc (7,86 +
3,13 ngay), vdi p = 0,013. Dién cd trong ngay dau
vao vién cho thay: Trung binh thdi gian tiém, téc do
dan truyén van dong trong gigi han binh thuGng tuy
nhién co trung vi bien d6 soéng van dong giam, trung
binh thai gian tiém, t6c do dan truyén cam giac, bién
dd soéng cam giac day than kinh gilra, tru trong gidi
han binh thugng. 10,0% bénh nhan co test kich thich
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ldp lai ducong tinh, 30,0% bénh nhan co nghi ngd
du’dng tinh. Két Iuan bién ca trong ngay dau cua
bénh nhan bi ran cap nia can budc dau cho thay phat
hién ton thuang synap than kinh cd, phu hgp véi co
ché& cla alpha neurotoxin va beta-neurotoxin c6 trong
noc déc cla ran cap nia. ]

Tur khoa: rén Cap nia cin, dién cd

SUMMARY
CLINICAL FEATURES AND

ELECTROMYOGRAPHIC CHANGES OF

NERVE DAMAGE IN PATIENTS ENVENOMED
BY BUNGARUS MULTICINCTUS

Objective: To describe the clinical features and
electromyographic changes of nerve damage in
patients bitten by Bungarus multicinctus. Method: A
descriptive study of 19 snakebite patients treated at
Poison Control Center of Bach Mai Hospital. Results:
Symptoms of cranial nerve and peripheral motor nerve
paralysis included ptosis (100%), diplopia (89.5%),
mydriasis (100%), extraocular muscle paralysis
(89.5%), limited mouth opening (100%), neck muscle
paralysis (100%), upper and lower limb muscle
weakness (89.5%), and decreased deep tendon
reflexes (89.5%). The duration of ptosis in the
antivenom group was significantly shorter with a mean
of 4.0 £ 1.83 days compared to the non-antivenom
group with a mean of 7.86 + 3.13 days, with a
statistically significant difference of p = 0.013.
Electromyography on the first day of hospital
admission showed that the average latent period,
conduction velocity of motor nerves were within
normal limits, but the amplitude of motor nerve wave
was reduced. The average latent period, conduction
velocity of sensory nerves, and the amplitude of
sensory nerve wave in the intermediate nerve were
within normal limits. Among the patients who
underwent repetitive stimulation tests on the first day,
10.0% had a positive result, and 30.0% had
suspected positive results. Conclusion:
Electromyography on the first day of patients bitten by
Bungarus multicinctus initially indicates the detection
of synaptic motor nerve damage, which is consistent
with the mechanism of alpha-neurotoxin and beta-
neurotoxin found in krait venom.
Bungarus multicinctus, Electromyography

I. DAT VAN PE

Ran doc can la mot cap ciru thudng gap &
cac nudc c6 khi hau nhiét ddi. Theo Joerg
Blessman tai Dong Nam A ndm 2019 c6 242.648
nan nhan bi rdn can trong dd 15.909 nan nhan
da chét®. Tai Viét Nam rén Cap Nia can thuGng
gay bénh canh ndng né nhat, bénh nhan de tir
vong do liét cd ho hap néu khong dugc cap clu
kip thai. Noc rén cap nia c6 chlfa nhiéu chat doc
than kinh khac nhau, gay ra cac rdi loan dan
truyén than kinh, gay ra yéu, liét van dong tir
nhe dén nang, trong dé ndng nhat la liét co hd
hap, khién cho bénh nhan phu thuéc may thd dai
ngay, cé nhiéu bi€n ching, tham chi la t&r vong.

Keywords:

Ghi dién cd la mét phucng phap hiéu qua
danh gia dan truyén than kinh cg cho phép ta
xac dinh dugc vi tri tén thudong than kinh, giai
doan tén thuang cdp hay man tinh. Do dé, viéc
danh gia dién cd nham xac dinh cac tén thucng
than kinh - co do rdn cap nia can thuc su cd y
nghia gilp cho qua trinh diéu tri, tién lugng bénh
nhan bi rdn cap nia can. Nghién clru cla Trevett
va cs (1995) cho két qua bénh nhan bi rdn doc
can cd dap Ung gidm bién dd dién co sau do
dién thé kich thich 13p lai lién tiép vé&i tan sd
(3Hz/s)*. Nghién cltu cla Panduranga va cs
(2015) trén bénh nhan bi ran ddc cdn ciing
khdng dinh cd tinh trang giam dap (ng bién do
dién co sau do dién thé kich thich lap lai lién ti€p
(3Hz/s) do ton thuong than kinh - cd hdu synap
va tién synap®. Hién & Viét Nam con it nghién
cltu danh gid, theo ddi vé cic ddc diém tén
thuong than kinh - cd, thay d6i trén dién co &
cac bénh nhan nhap vién, diéu tri trong vién sau
khi bi ran cap nia can. Do d6 ching téi ti€n hanh
nghién clru nay nhdm muc tiéu danh gia cac déc
diém 1dm sang va dién co cla tdn thuong than
kinh & bénh nhan bi ran Cap nia can.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan bi
ran cap nia can diéu tri tai Trung tdm chéng doc
bénh vién Bach Mai c6 chi dinh dién cg tir thang
01/2023 dén théng 09/2023.

Tiéu chuan lua chon. Chan doan xac dinh
ran cap nia can theo Herng dan cua Bo Y Té
ndm 2015!, Hudng dan chan doan rén can cua
WHO nam 2016 6

Tiéu chuan loai tror

- Bénh nhan co tién s hodc bénh st bi mac
cac bénh ly than kinh - cg.

- Bénh nhéan dang cdy ghép cac thiét bi dién tir

- Bénh nhén cd r6i loan dong mau nang keém theo

2.2. Pia diém nghién ciru. Trung tdm
chong dbc bénh vién Bach Mai.

2.3. Théi gian nghién ciu. TU thang
1/2023 dén thang 9/2023

2.4. Phuadng phap nghién ciru

Thiét ké nghién cuu: nghién cfu mo ta
ti€n clru B

Chon mau: Chon tat ca cac bénh nhan bi
ran Cap nia cdn thoéa man tiéu chuén nghién clu
trong thai gian nghién cru tai Trung tdm Chong
doc Bénh vién Bach Mai, thuc té ching t6i thu
thap dugc 19 bénh nhan.

Phuong phap thu thdp s6 liéu: DT liéu thu
thap dudc ghi chép vao mau bénh an nghién clu.

Cac bién sé, chi s6 nghién curu:
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