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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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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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- P3c diém chung: Tudi, gidi, nghé nghiép,
hoan canh, thdi gian vao vién, dia diém bi ran
can, tién s(r bi di &'ng, tién sir ran can, BMI.

- Lam sang: B

+Triéu chirng tai cho: Vi tri cdn, ddu moc
doc, sung né, hoai tlr, dau.

+Triéu chrng toan than:

e Triéu ching than kinh: Sup mi, nhin doi,
kich thudc dong tur, phan xa anh sang, liét van
nhan, ha miéng han ché, khé thd, co luc cac co

khong cé phu ng, hoai tlr. Tri€u chiing toan than
trong nghién cttu cta chdng t6i bao gém triéu
chirng liét than kinh so va than kinh van déng
ngoai vi bao gobm cd sup mi (100%), nhin doi
(89,5%), gian dong tr (100%), liét van nhan
(89,5%), han ché ha miéng (100%), liét cg nang
cd (100%), ca chi trén, chi dudi (89,5%) (Bang
1,2,3), gidm phan xa gan xudng ghi nhan & 17
(89,5%) bénh nhan. Triéu ching liét cd néng c6,
cd chi trén, chi dudi cai thién vao ngay 3 va ngay

nang cd, chi trén, chi dudi, phan xa gan xuong. 7 (Bang 4)
e Triéu chirng tim mach: Huyét ap, mach. Bang 1. Triéu chirng sup mi
- bién co: n Ti l&é/ |Min-
+ Dan truyén than kinh van dong: DML, X+SD| Max
MCV, CMAP Sup mi 19 1100%
+ Dan truyén than kinh cam giac: DML, SCV, |Thgi gian bat 17 3,76+ 9-12
SNAP dau sup mi 2,56
2.5. X&r_ly sd liéu: Cac bién dinh Iugng |Thai gian kéo 18
dudc biéu dién dudi dang trung vi va khoang t&r dai sup mi
phan vi hodc trung binh va d6 l&ch chuén. Cac Co dung 4 | 4
bién dinh tinh dugc biu dién dudi dang tan suat HTKN 1,83 o
va phan tram. Cac bién s6 dugc so sanh trung A . p= 0
binh gitta hai nhém chuén béng T-Test. Ty Ié Khol_||11gK¢|1“ung 14 73’816;: 0,01/[-6,672:-
bang ki€ém dinh Chi-square, ki€m dinh chinh xac _ L7 ]3] 1,042]
Fisher va trung vi clia cac bién khdng chuén Bang 2. Triéu chung dong tu”
b&ng Mann-Whitney U test. n| Tylé/ Min- Max
2.6. Pao dirc nghién ciru: Nghién clru da ] I X+SD | (mm)
dugc thong qua Hoi déng danh gia dé cuong | Kich thugc dong trvao |19l 3511 25| 4.8
thac si ciia Trudng Dai hoc Y Ha Nai. ___vien(mm) A
~ s . . Phan xa anhsang| Co [2]| 10,5%
1. KET QUA NGHIEN CUU lic vao vién  [Khong[17] 89,5%
D6 tudi trung binh cla nhém nghién ciu la Bang 3. Triéu chuang liét van nhan
44,8 tudi thap nhét la 16 va cao nhét la 72 tudi Ty 1€/
trong do gigi nam co6 ty &€ cao han chiém N X+ SD
68,72% ca bénh. Pa s6 cac ca bénh bi cdn vao Liét Co 17 [89,47%)
ban dém trong khoang tir 18h dén 06 gid 16 ca van R
(84,2%) va trong khi ngu la chiém da s6 9 ca nhan Khong 2 [10,53%
(47.3%). Bénh nhan dén vién sau thdi gian bi Thai Nhom dung 2 67+
can trung binh la 3 gid. gian huyét thanh | 3 (’) 5g | P= 0,001
Triéu ching cua ran cap nia can s& bao gom  |;:&¢ yanl<Nang noc '
triéu chling tai cho va triéu chimg toan than. nhan |Nhom khong| 55,77+ |  99% CI
Dau mdc doc tai vi tri cdn nho, khd quan sat, dung 2,39 |[-4,69;-1,51]
Bang 4. Triéu chirng liét co néng cé, chi trén, chi dudi
n Bac 0 Bac1 Bac 2 Bac 3 Bac4 Bac 5
€6 nang| NGy 1 | 19 115 (78,9%)| 1(5,3%) | 1(5,3%) | 1(5,3%) | 1(5,3%) 0
o2 Ngdy 3 | 19 | 6(31,6%) | 5(26,3%) | 2(10,5%) | 3(15,8%) | 1(5,3%) | 2(10,5%)
Ngay 7 | 19 | 2(10,5%) | 3(15,8%) | 3(15,8%) | 2(10,5%) | 2(10,5%) | 7(36,8%)
Goc chi |Ngdy L [ 10 [13(68,4%)[ 0(0%) | 2(10,5%) | 1(53%) | 1(5,3%) | 2(10,5%)
tran |Ngdy 3 | 19 [5(26,3%) | 4(21,1%) | 4(21,1%) | 1(5,3%) | 1(5,3%) |12(63,2%)
Ngay 7 | 19 | 3(15,8%) | 3(15,8%) | 2(10,5%) | 1(5,3%) | 2(10,5%) | 8(42,1%)
Ngon chi Ngay 1 | 19 | 6(31,6%) | 2(10,5%) | 5(26,3%) | 2(10,5%) | 1(5,3%) | 3(15,8%)
e |Ngdy3 [ 19 [4(21,1%) [ 0(0%) | 2(10,5%) | 3(158%) | 4(21,1%) | 6(31,6%)
Ngdy 7 | 19 | 2(10,5%) | 0(0%) | 1(5,3%) | 2(10,5%) | 2(10,5%) |12(63,2%)

370



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

Goc chi |LNG8y L [ 19 [12(63,2%)[ 2(10,5%) | 1(5,3%) | 1(53%) | 1(53%) | 2(10,5%)
dugi | Nody3 | 19 [5(26,3%) | 4(21,1%) | 3(15,8%) | 1(53%) | 4(21,1%) | 2(10,5%)
Ngay 7 | 19 | 2(10,5%) | 3(15,8%) | 3(15,8%) | 2(10,5%) | 3(15,8%) | 6(31,6%)
Ngon chil NG2Y 1| 19" 1'5(26,3%) | 4(21,1%) | 3(15,8%) | 1(5,:3%) | 4(21,1%) | 2(10,5%)
o _Nody3 | 19 | 2(10,5%) | 0(0%) | 2(10,5%) | 5(26,3%) | 3(15,8%0 | 7(36,8%)
Ngdy 7 | 19 | 2(10,5%) 0 0 0 5(26,3%) | 12(63,2%)

bién cd trong ngay dau vao vién cla bénh
nhan thay Trung binh thdi gian tiém, t6c do dan
truyén van dong trong gidi han binh thudng tuy
nhién co trung vi bién d6 séng van dong giam
(Bang 5) Trung binh thai glan tiém, téc do dan
truyén cam giac, bién dé séng cam giac day than

kinh gilra, tru trong gidi han binh thuGng. Trong
10 bénh nhan lam dugc test kich thich 1ap lai
ngay 1 cé 10,00% bénh nhan cd test kich thich
lap lai duang tinh, 30,00% bénh nhan cé nghi
ngd duang tinh (Bang 6).

Bang 5. Dan truyén van déng, cam giic ngay diu

Day than CMAP
kinh | DML MCV (Median)
D3n | Gita |13]4,25%0,41(Min-Max: 3,4 — 4,9)| _ 56,77£5,17(Min-Max: 46 -68) 0,90
truyén| Try  |13]3,87%0,85(Min-Max: 2,3 = 5,1)| _ 60,77£6,26(Min-Max: 48-71) 0,20
van | Chay [13]6,76%1,76(Min-Max: 4,20-9,90)| 47,31£8,52(Min-Max: 35,00-60,00) | 1,70
déng [ Mac_|14/4,79%1,21(Min-max: 3,10-7,20)| 51,79%9,72(Min-max: 37,00-69,00) | 0,75
Dan SNAP
truyén N DML SCV (Median)
cam | Gia |17] 2,360,38(Min-Max: 1,7-3,3) |59,06£10,91(Min—Max: 42,00-82,00)| 20,81
giac [ Tru |17] 2,12£0,24(Min-Max: 1,8-2,5) | 65,18%8,19(Min-Max: 55,00-80,00) | 20,63

Bang 6. Test kich thich Iap lai ngay dau

Ti I1é (t6ng| Ti 1€ (bénh nhan
N | s6 bénh | lam dudgc test
nhan) |kich thich lap lai)
Am tinh
(<5%) 6 | 31,58% 60,0%
Duong tinh
(>10%) 1 5,26% 10,0%
Nghi ngo
(>5%) 3| 18,79% 30,0%
10| 52,63%

IV. BAN LUAN

Da s6 cac ca bénh bi cdn vao ban dém trong
khoang tir 18h dén 06 giG 16 ca (84,2%) va
trong khi ngu la chiém da s6 9 ca (47.3%). Bénh
nhan dén vién sau thdi gian bi can trung binh Ia
3 gid. Trong nghién cttu clia Ha Tran Hung s6
bénh nhan bi can vao ban dém chiém 69%.

Triéu chiing cla ran cap nia can sé bao gém
triéu ching tai chd va triéu ching toan than.
Trong nghién cttu ¢ 15 bénh nhan xac dinh
dugc rdn cdn bang cach mang dugc rdn dén,
chup dugdc anh ran hodc md ta dugc ran co triéu
chirng ddu mdc ddc tai vi tri can nhd, khd quan
sat, khong cé phu né, hoai tif phu hgp véi dau
mdc doc ran cap nia dugc mo ta trong y vén. 4
ca bénh con lai khdng rd thdi diém bi ran can,
khéng quan sat dugc ddu moc doc. Trong s6 15
ca xac dinh dudgc, 11 ca (73,3%) bénh nhan bi

can g chi trén, terng dugng vdi nghién clru cla
Nguyén Ngoc Hién ndm 20172,

Triéu chiring toan than trong nghién cfru cla
ching t6i bao gém triéu ching liét than kinh so
va than kinh van dong ngoai vi bao gobm cé sup
mi (100%), nhin d6i (89,5%), gian dong to
(100%), liét van nhan (89,5%), han ché ha
miéng (100%), liét cd ndng c6 (100%), cd chi
trén, chi dudi (89,5%), giam phan xa gan xuang
(89,5%) gan giong vGi nghién clru clia Ha Tran
Hung trén 60 bénh nhan trong vong 4 nam tai
Trung tam Chong dbéc Bénh vién Bach Mai thady
€6 93% sup mi, 93% gian dong t, 85% liét co
nang ¢, 85% liét co gbc chi, 77% liét cd ngon
chi, 78% gidam phan xa gan xuong®, su' chénh
léch do su khac biét vé ¢ mau.

Triéu chiing sup mi 8 nhém dung huyét thanh
khang noc ton tai trung binh 4+1,83 ngay ngan
han so v8i nhom khong dung huyét thanh khang
noc 7,86+3,13 ngay, su khac biét cé y nghia
thdng ké vdi p=0,013. Theo Ha Tran Hung, thdi
gian sup mi nhéom dung huyét thanh la 3,5+1,5
ngay, nhém khéng dl‘,lng 6,314,7 ngéy

bién cd trong ngay dau vao vién clia bénh
nhan thay Trung binh thdi gian tiém, t6c d6 dan
truyén van dong trong gidi han binh thudng tuy
nhién co trung vi bién d6 séng van dong giam
(Bang 5), trung binh thgi glan tiém, toc do dan
truyén cam giac, bién d6é sdng cam giac day than
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kinh gilra, tru trong gidi han binh thudng. Trong
10 bénh nhan lam dugc test kich thich lap lai
ngay 1 cé 10,00% bénh nhan cd test kich thich
lap lai duang tinh, 30,00% bénh nhan cé nghi
ngd duang tinh (Bang 6), diéu nay phlu hgp vdi
co ché gy ton thuong than kinh cla noc ran cap
nia, tac déng I1én synap than kinh cg, it tac déng
Ién dan truyén doc sgi truc cia day than kinh.

V. KET LUAN

P3c diém 1am sang cta bénh nhan bi rén cap
nia cdn bao gébm cac dau hiéu liét than kinh so,
than kinh van dong ngoai vi: sup mi (100%),
nhin do6i (89,5%), gidn dong tir (100%), liét van
nhan (89,5%), han ché& ha miéng (100%), liét co
nang cd (100%), ca chi trén, chi dudi (89,5%),
giam phan xa gan xuong ghi nhan & 17 (89,5%)
bénh nhan.

Dién cd trong ngay dau cta bénh nhéan bi rdn
cap nia cdn budc dau cho thdy phét hién tén
thuang synap than kinh cg, phu hgp véi cd ché
cla alpha neurotoxin va beta-neurotoxin cd
trong noc doc clia ran cap nia.
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KET QUA PIEU TRI BAO TON VO’ LACH DO CHAN THU’'O'NG BUNG KiN
BANG PHUONG PHAP NUT MACH TAI BENH VIEN PA KHOA PONG NAI

Nguyén Vin Tién*, Danh Son*, Ngé Vin Diing*,

TOM TAT.

Muc tiéu: Nghién cfu nham danh giad hiéu qua
cla phudng phap can thi€ép ndi mach bao ton lach
trong chan thuagng bung kin. Phudng phap nghién
cfru: Mo ta loat ca cac trudng hgp chan thuang lach
diéu tri bang phuang phap can thiép mach tai Bénh
vién da khoa Dong Nai. Két qua nghién ciru: 23
bénh nhan (BN) chan thuang lach dugc chup mach va
can thiép mach tai Bénh vién Pa Khoa Dong Nai tu
thang 09 — 2019 dén thang 12 - 2022. Tat ca 23 BN
(100%) dudc diéu tri bang perdng phap can thiép noi
mach khong con chay mau tren phim chup mach,
khong phai chuyén mé mé dé cdm mau sau can thiép.
Tuy nhién, 01 ca t& vong do chan thudng két hgp
nang. Cac xét nghiém sau can thiép khong thdy dau
hiéu clia chay mau ti€p tuc sau can thiép. Két luan:
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Pay la mbt phudng phap hiéu qua, can dugc ap dung
rong rai trong lam sang va tinh kha thi cao vi cé ky
thuat tugng dong véi phuang phap ndt mach gan.

T khoa: chan thuong lach, nat mach, diéu tri
bao ton
SUMMARY
RESULTS OF ENDOVASCULAR TREATMENT

OF BLUNT SPLEEN INJURY AT DONG NAI
GENERAL HOSPITAL

Objective: The study aimed to evaluate the
effectiveness of endovascular intervention to avoid
splenectomy in blunt abdominal trauma. Methods:
Description of a series of cases of spleen injury
treated by endovascular intervention at Dong Nai
General Hospital. Research results: 23 patients with
splenic injury underwent angiography and transarterial
embolization of splenic artery at Dong Nai General
Hospital from September 2019 to December 2022. All
23 patients (100%) were treated successfully by
endovascular intervention method, no bleeding was
recorded on postoperative angiogram, no conversion
to open surgery required. Early mortality was 4,3% (1
patient) due to severe concomitant traumas.



